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SURGERY OF THE HEAD AND NECK 

ffEAD nearlv always bilateral In nearly all cases the mfe 

Bernard R Cancer of the Floor of the Mouth In nor » involved The glands should be te 

vadlng the Maxilla Treated by Morestln 5 “o\ed fifteen da\s after the first operation Irradia 
Operation Partial Resection of the Inferior tu >n by means of molded apparatus applied directly 
Maxilla (Cancer du plancher de la bouebe ajant to the floor of the mouth has given good results but 
eflvahi 1c manllaire trait< chmirgicalement par is associated with considerable risk of osteonecrosis 
I operation de Morestin resection pvrtielle du and infection p AC£ 


Bernard R Cancer of the Floor of the Mouth In 
vadlng the Maxilla Treated by Morestln a 
Operation Partial Resection of the Inferior 
Maxilla (Cancer du plancher de la Louche ajant 
envahi le manllaire Irani chirurgicalement par 
I operation de Morestin resection pvrtielle du 
manllaire lnlineur) Bull rt mint Soc nal de 
ch t hv iioi 

The patient whose case is reported was a man 
fifty seven years of age The ulceration had not 
affected the tip of the tongue Laterally it had ex 
tended beyond the canine teeth and anteriorly it 
had ad\anced to the alveoli of the incisors without 
however reaching the gmgivolabial fold of mucosa 
Biopsy showed the lesion to be an epithelioma with 
epithelial pearl formation 
Treatment by intcabuccal radium apparatus was 
impossible as it would have caused a radium necrosis 
The deep layers of the floor of the mouth being m 
tact the Morestin operation was performed the m 
vaded maxilla the floor of the mouth and the under 
surface of the tongue bring removed m a single puce 
The mucosa was then sutured so as to form a cover 
mg /or the tongue The floor of the mouth was left Co 
be covered by secondary intention as it was neces 
to keep the tongue mobile The lateral edges 
o\ the maxilla were covered by eingivogmarA 
sutures 

Five months after this operation the inframaxil 
Iary glands were palpable on boih sides and com 
plete bilateral ablation of these glands was done 
liealing took place in twelve days The removed 
glands were found to be cancerous 
Seven months after the operation the patient 
seemed to have recovered Phonation wa* relatively 
good and the esthetic result and mastication even 
oi solid foods were excellent 

Car l ccr , * lth ,nvasi <”> of the floor of 
the mouth is peculiarly malignant resulting in early 
and extensive invasion of the glands On account of 
the median situation of the lesion its propagation vs 


B 4 ratd and Creyssel Eighteen Cases of Cancer of 
rfie parotid (Sur 18 ob ervations du cancer de la 
parotide) Lyon chir 1918 ixv jgr 

Since 1914 the authors have treated twenty nine 
malignant lesions of the parotid regon Of these 
they discuss eighteen which seemed to have ongi 
nated in the gland itself Twelve of the patients 
were men Only two were undeT fifty years of age 
and one of these was under forty Eight were be 
tween fifty and sixty years of age and five between 
sixty and eighty five years of age In five cases the 
malignant lesion was preceded by a mixed tumor of 
the glard The length of time the mixed tumor had 
been present ranged from eight to twenty years In 
lour cases the mixed tumoT had been operated upon 
and in some of them it had been operated upon 
repeatedly This observation shows the necessity of 
removing benign tumors of the parotid very freely 
it they are operated upon and of supplementing the 
operation with the use of physical agents 
Most of the malignant lesions were epitheliomata 
The epitheliomata were glandular more or less 
and the ma! ?‘« hian an <* branchial types 
Such tumors are verv often the result of degencra 
tion of embryonic branchial inclusions this fact 
the Presence of ectodermic mesodermic 
In d tS d ™ m > CtUm °i S lheir Afferent varieties 
FaoM 1C " ed thcre " as 0nl > one sarcoma 

FamI paralysis was rare even m advanced ca es 

? aheDts " ere treated in 1927 are 
consideration because they have not 
rfme 0hservat,an lor a sufficient length of 
^55 _° t ? remaining sixteen three could be given 
only palliative treatment and died from one to sue 
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EAR 

Josephson E At Vascular Changes in Chronic 
1 regressive Deafness Laryitgojeofr 1929 *' oaT 

40 

In cases 0/ chronic progress c deafnes the author 
has noted a constant injection of the drum due to 
dilatation of the manubrial and tvmpanic plevus.es 
singh or together He believes that such vascular 
changes in the external auditory canal indicate Sim 
ilar vascular changes in the capsule of the inner ear 
Gcorue R McMoiff M D 

Smith C H The Modified Radical Operation on 
the Mastoid i rch Otolaryngol 1929 ix 135 
The modified radical operation on the mastoid is 
indicated particularly in cases of chronic otitis with 
small perforations in the upper part of the drum and 
relati el> good heating It may be performed also 
m those v.ith gold hearing on the affected side and 
nearly total loss of hearing on the opposite side In 
cases of the former type and in many cases of the 
latter tvpe a dry ear with cicatrization and at least 
conservation of hearing may be expected Another 
advantage of the operation is accelerated healing 
The author cites the experience of various surgeons 
with the modified radical operation and reports 
several of his own cases in which it was performed 
V M I ATOM M D 

NOSE AND SINUSES 

Fraser R II Diagnostic Uses of Liplodol in the 
Paranasal Sinuses Radiology 1929 xn 6 
The author has found exvmmation of the para 
nasal sinuses with the aid of lipiodol introduced b> 
injection or suffusion of great value especially in 
baffling rhwological cases He describes the tech 
mque used in introducing the oil and in making the 
rocntgenographic studv and illustrates the types of 
problems suitable for investigation with iodized oil 
bv reporting four cases in some detail 
The method is of aloe for the following purposes 

1 To rule out sinuses which are cloudy to trans 
illumination and primary roentgen rav examination 
solelv because of anatomical peculiarities 

2 To determine which sinuses arc affected and 
which unaffected b\ a pathological process 

3 To reveal extension to the sinuses of neighbor 
hood inflammation or malignancy 

4 To determine the effect of conservative treat 
ment over a period of time 

5 To determine what grades of anatomical change 
in the various inflammations arc capable of resolu 
tion without radical surgerv 

6 To determine the type of operation indicated 
ami Che direction of approach and the drainage 

7 To determine the site of the pathological tissue 
which t* to be removed and the site of attachment of 
polypi 

S To check the success of preceding surgical pro 
ccdurcs 


0 To determine the cause of chronic symptoms 
following operation 

From the purely roentgenograph ic point of view 
the method is of value because it reveals beginning 
changes earlier than other methods reveals soft tis 
sue growth multiplies the number or extent of sepa 
ration lines so that they may be interpreted and re 
veals the thickness as well as densities 

Adolph Hartcnc d 


MOUTH 

Flgl F A and Harrington S W A Dermoid Cyst 
of the Floor of the Mouth Report of a Case 
Surj Clin A Am 1929 u &9 
True dermoid c> sts are rare in the mouth although 
they occur frequently in other parts of the body 
They are believed to be of congenital origin but often 
do not become evident until early adult life The 
patient with a dermoid cyst of the mouth may be 
unaware of its presence until it interferes with 
speech or becomes large enough to cause a visible 
submaxillary swelling 

The differential diagnosis frequently depends 
upon microscopic examination although ranulas and 
mucous evsts have thin glistening walls and a 
bluish appearance whereas the wall of the dermoid 
cyst is thick and often pits on pressure The treat 
ment of dermoid cysts is complete excision 
The authors report the case of a boy fifteen 
months old who had a dermoid cyst beneath the 
tongue and a sinus beneath the chin from which a 
thick creamy material was readily expressed 
Ihysical examination was otherwise essentially 
negative The cyst was removed through an extra 
oral incision without rupture of the mucous mem 
branc of the mouth or of the cyst Recovery was 
uneventful Cir ari.es W Freeman A/D 


PHARYNX 


Dunn L S Tumors Benign and Malignant of the 
Tonsil and Perftonslllar Area Laryngoscope 
19 0 xxnx 16 

Dunn states that primary malignancy of the tonsil 
and peritonsillar area is not as uncommon as it was 
formerly believed to be An early diagnosis is impor 
tant A tonsillar or peritonsillar mass should never 
be punctured when symptoms of tonsillar or pen 
tonsillar infection are absent and biopsy should 
never be done in what are believed to be borderline 
cases Biopsv specimens should be removed with the 
cautery instead of the cold knife When the Iaryngol 
ogist is unable to make a diagnosis he should consult 
a surgical pathologist When the diagnosis then re 
mains doubtful he should refer the patient to a 
roentgenologist James C Braswell M D 


Trotter W Operations for 
the Pharynx Bru J iu 


Malignant Disease of 
f 1920 xvi 48, 


occurring in the laryngeal portion 
of the pharynx mav be classified into the following 
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months later Of thirteen patients treated three 
four or five > ears ago five ire stfllliving Nearly all 
of the eight others died less than a year after the 
treatment 

There seems to be no difference in the prognosis 
of the different anatomical forms of malignant 
lesions of the parotid 

The most satisfactorv treatment seems to be the 
combination of surgery with the Use of physical 
agpnts This gives better results than surgery alone 
even when the operation includes bone resection 
Pace 

EYE 

Moore R F Caterpillar Hair Ophthalmitis 
(Ophthalmia Nodosa) Brtl J Ophik ig q an 57 

A twelve year old boy was seen by the author two 
weeks after a playmate had struck, him in the Tight 
e>e with a caterpillar which the patient described as 
a woolly bear The eye was intensely inflamed 
and the anterior chamber was one quarter full of 
pus The cornea did not stain and the pupil dilated 
freely In spite of marked photophobia three ham 
deeply embedded in the cornea were visible An 
incision in the cornea to remove them rendered them 
invisible No hairs were seen in the conjunctiva and 
no nodules appeared at any time 

Over a period of five weeks there was gradual no 
provement the hypopyon disappeared and the 
vitreous opacities decreased Slit lamp examination 
revealed many more hairs but no barbs could be 
made out 

Three and a half month later the eye was while 
and vision was 6 '6 

According to Lawford there is usually roatked 
immediate improvement followed bv the recur 
rence of severe inflammation in a few y. eeks Tvpical 
gray or yellowish nodules from 1 to j mm in diam 
eter occur in the ocular conjunctiva Senous 1m 
pajrment of vision ma\ result but in none of the 
eight cases reviewed was the eye lost 

S/tsrii \ Urss AID 

I.lnfi \V P Interstitial Keratitis with Unusually 
Marked Chorioretinitis Pathologlco Anatoml 
cal Examination of a Case Arch Ophth 1925 1 
207 

The case reported was that of a fourteen year-old 
boy who undoubtedly had congenital lnes A a 
hfantoux test was positive tuberculosis may also 
have been a factor m the eye condition Only the 
left eye was intensely inflamed Enucleation was 
done as specific treatment failed to cause improve 
ment , , 

In the pathological examination of the removed 
eve neither pirocbxtes nor tubercle bacilli could be 
found The corneal changes were unusual all of the 
javers being involved Bowman s membrane was 
preserved but very irregular m thickness Only a 
small number of lymphocytes were seen in the 
cornea these were found along the course of newly 


formed blood vessels The nodules m the cornea 
were composed of proliferated fixed corneal cells 
The cornea howed no indication of even early scar 
formation in spite of the fact that the disease had 
been present for a vear The region of Schlemm s 
canal was densely infiltrated with lymphocytes 

In the anterior chamber there was 1 connective 
tis ue membrane apparently attached to the pos 
tenor surface of the cornea This may have repre 
sented the glass membrane seen clinically m other 
cases In the area in which it was found the corneal 
endnhehum was abs nt a finding which supports 
Watjnabe s theory of the origin of the membrane 
The vitreous was practically norm a) but on the par 
plana of the ciliary body there were lymphocytic 
nodules Fxtensive changes were noted in the cho 
roid chiefly in the outer livers In many places they 
extended through the lamina vitrea without any 
obvious break in the latter The oldest lesions were 
in the posterior part of the choroid 

The retina also was involved chiefly just over the 
choroidal foci The rods and cones were practically 
gone the two nuclear and ganglion cell layers were 
atrophied and there was considerable perivascular 
lvmphocvtic infiltration No proliferation of the 
vascular endothelium was noted Both choroid and 
retina were most affected in the area around the 
optic nerve There was marked infiltration in the 
arachnoid 

No chang s typical of acquired syphilis were 
found The sclera was affected by the corneal and 
choroidal lesions The comeal and choroidal 
changes had probably occurred lmultaneou Iv 
There was no evidence of an exudate between the 
retina and choroid Sorest \ Dm* MD 

Morton II Met Intracapsular Extraction with 
out Iridectomy Am J Ophtl 1929 xn 90 

4 brief sketch of the history of intracapsular 
extraction of cataracts is giv n The author believes 
that a round pupil is es ential for an ideal cataract 
operation In hi last twenty six intracapsular 
extractions he performed an iridectomy onlv once 
In the twenty ftv e cases without an iridectomy the 
visual results were goof In eighteen the pupils 
weie perfectly round In seven there was m in 
carceration but this seemed to have little effect 
upon the vision 

In the author s technique an 8 per cent coca ae 
olution with adrenalin is instilled four times the 
lash s are cut the conjunctival sac is irrigated with 
a r to 000 solution of bichloride of mercury and 
the conyunrtiva is mechanically cleaned by vigorous 
rubbing with colton soaked in the same solution 
Further irrigation is then done with sterile water 
The pupil is dilated by atropine unless there is in 
creased torsion The lid* are controlled with a 
speculum The unmutilated iris helps materially to 
restrain vitreous prolapse but if prolapse occurs the 
lids are immediately closed The bandage is left on 
io from Six to eight days unless the eve becomes 
painful Savcel \ Dm* M D 
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author on the basis of a detailed description of the 
characteristic conditions which have been asso- 
ciated with the occurrence of endemic goiter m dir 
fetent parts of the world Adlercreutz states that 
the term endemic has acquired added significance 
as it is now applied not only to the classical cretinoid 
type of goiter seen at high altitudes but also to a 
number of goiters seen in low countries which are not 
associated with cretinism The endemic goiter of 
low countries occurs characteristically in regions 
rich in lakes or around certain waters and this 
characteristic is noted of the goiters in Finland 
The Finnish goiter mav eudentlv be considered 
endemic in the region of the lake plateau and the 
Ladoga district It is o{ the type seen in the low 
lands which is rarely accompanied b> cretinism and 
more frequently is associated w ith Basedow s disease 
because it develops almost exclusively m women and 
rarely reaches a large ize Its greatest incidence 
is probably in the Ladoga district where it formerly 
may have been more severe and may have suggested 
the cretinoid type of high altitudes 

It is generally believed in different parts of the 
world that goiter has become more common during 
recent years but the correctness of this theory as 
applied to Finland could not be determined from the 
replies to the questionnaire It appears however 
that in the Ladoga district the frequency of goiter 
has spontaneously diminished 
The author s determinations of iodine waters were 
made m well water (ground water) lake and spring 
water (surface water) and tap water of certain cities 
(partly ground water and partlv lake or stream 
water) according to the Chatui von Fellcnberg 
method The water came from sixty localities but 
none was obtained from the most nn the n part of 
Finland 

In the water from inland regions the iodine con 
tent was found to vary between o and 04 gm per 
liter In onlv a few instances did it exceed o 4 gm 
In the water from the coastal regions on the other 
hand it usually exceeded 04 gm The well water 
from the coastal plains of the Gulf of Bothnia usually 
showed higher values (more than o 6 gm ) than the 
well water from the coastland of the Gulf of Finland 
(°-4 to o 6 gm ) This difference is apparently due 
to the distribution of the Litonna aluminum which 
is most plentiful in Oesterbotten rich in iron and 
apparently relatively rich in iodine as it is deposited 
in salt water and favors fossil formations The 
glacial aluminum predominating at the southern 
coast and at Aland is probably iodized to a con 
siderably less extent as it is deposited in fresh water 
dissolves fossil organisms and is not so rich in iron 
The observation of Chatin and von Fellenberg 
that river water is generally richer in iodine than 
spring water could not be confirmed in the author s 
studies In many places in Finland the reverse re 
lationstup seems more probable 
In a few cases temporary variations in the iodine 
content in one and the same spring or river were 
Sound but apparently were of little importance 


Some of the tests on tap water were made m cities 
m which the drinking water is subjected to chemical 
cleansing before it is pumped into the mains It 
appears that the use of a method to remove iron 
also eliminates some of the iodine from the wateT 
It is uncertain whether hypochlorite sterilization 
exerts an influence on the iodine content of water 
Chatin s rule that waters rich in iron are always 
rich in iodine has been found to be correct to a cer 
tain extent No relationship between the iodine 
content and the amount of chlorine or the amount 
of calcium and magnesium salts has been noted, 
but as only gross quantitative estimations of these 
elements were made it is impossible to draw' definite 
conclusions 

A comparison between the distribution of goiter 
and the occurrence of iodine suggested an inverse 
relationship between them when the relationships 
were considered grossly In a detailed study how 
ever certain deviations were found especially at 
\ etil Vartsila and the north and northwest coast 
of Lake Ladoga (Impilaks) At Vetil the iodine 
content is apparently low in both the goiter region 
and the surrounding goiter free region At Vartsila 
and at the Ladoga coast a relatively rich iodine 
content in the water is associated with an endemic 
distribution of goiter 

The question as to whether the theory of iodine 
deficiency is applicable to Finnish goiter is dis 
cu sed This and other theories of the etiology of 
goiter are dealt with m a special chapter and the 
more or less serious objections which have been 
raised against the conception of an exogenic iodine 
deficiency as a cause of goiter are reviewed The ex 
ceptions found at Vetil \artsila and the Ladoga 
coast suggest that in these regions such an etiological 
factor cannot be considered 

For numerous reasons it appears uncertain whether 
an iodine deficiency can be regarded as a direct cause 
of goiter The inverse relationship between iodine 
and goiter in nature that has been found in Finland 
and the deviations from this rule may perhaps be 
best explained bv the assumption that iodine de 
ficicncy is of importance only as an indirect and not 
as a direct causal factor 

McCamson s theory that goiter is due to multiple 
causes appears the most probable Regionally the 
causes are apparently of different types and perhaps 
also of different intensity this perhaps explaining 
why there is no uniform endemic type of goiter 
Loins Neuwflt M D 

R °* xr E C^djowcular Disease Associated with 
Non Toxic Colter ifrd Clin \ {„ , 929 


HS7 

The author reports two cases of thyroid enlarge 
roent associated with definite evidence of cardiovas 
cular disease In one case the phenomena of decom 
pensation were present and in the other there was a 
persistent tachycardia with hypertension arteno 
sclerosis and a minor grade of heart block In neither 
cave was there an\ compression of the trachea by the 
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four well-defined groups for each of which a special 
type of operation is necessary 

r Superior group — growths of the epiglottis or 
the glosso epiglottic fossa 

2 Lateral group — growths pttmary in one of 
three situations (a) the ar> epiglottic fold (b) the 
pjnfotm sinus (c) the lateral pharyngeal waff 

3 Posterior group — growths of the posterior 
pharvngeal wall 

4 Inferior group — growths of the postcneoid 
pharynx 

I rom the technical point of view the last two 
groups are definitely marked. oS from the first two 
as a successful operation upon them must necessarily 
include a definite plastic procedure to replace the 
excised part These two groups therefore fall into a 
distinct chapter of surgery of the pharynx and are 
not discussed by the author 

Trotter prefers sharp dissection to diathermy be 
cause of the finer technique possible with the scalpel 
In cases of growths of the superior group gland dis 
section mav precede or follow the operation In 
cases of growths of the lateral tj pc the glands mav 
be removed coicomntb with the operation on the 
growth or later Bilateral removal of the lvmph 
glands is not necessary unilateral removal gives ex 
cellent results S psi is a „ource of danger The 
best p ophyJaxi against it is an edentulous mouth 
\ tracheotomy with a circular opening precedes the 
operations 

For growths of the superior group the author per 
forms a median (anterior) translingual pharyngot 
omy The incision passes exactly in the median fine 
through the lower lip and the chin to the tip of the 
thvroid cartilage hollowing the interval between 
the geniohyoid muscles the lower jaw is sawed in 
two the tongue divided and the floor of the mouth 
split The neoplasm then comes into the field and 
excision is begun by lateral dissection until it is 
separated from the tongue It is then pulled upward 
and after division of the aryepiglotti folds the 
epiglottis containing the tumor is divided tons 
versdy just above the neoplasm outward The 
hvoid bone to whirh the growth i still attached is 
disarticulated from the greater cornua and the 
tumor js freed Closure is usually easily accom 
plished between the tongue and larynx and the 
midlvne incision of the tongue and Up is sutured The 
submental wouhd is left open for drainage 

For lateral epilhehomita the approach is made 
through a 4 to 5 irt vertt al incision running down 
ward from a point behind I he angle of the jaw 
Gland dissr etion mav be performed at thi time and 
the external jugular vein removed The pharynx »s 
then exposed by vertical division of the infrahyoid 
muscles the superior laryngeal vessels and nerve 
are dmded and the great cornu of the hvoid and 
the ala of the thyroid are exposed If the growth 
has not involved the cartilage these structures are 
divided vertically and removed If the cartilage is 
involved the ala must be removed with the growth 
Depending upon the site of the tumor an appropn 


ate incision is made into the pharvnx and the 
growth removed under direct vi ion The wound in 
the pharynx may be closed primarily but the skin 
incision is left open If pharyngeal closure cannot 
be made the edges of the mucosa are sutured to the 
skin The resulting fistula can be dosed easily after 
three or four weeks 

In all cases the patient is fed through a rubbet 
catheter for a few weeks until normal sw allowing is 
possible The tracheotomy tube remains in for 
about a week Jaues C Brsswtli tf 0 

RECK 

Cole If 'fomack N A and Gray S 1 { The 
Thyroid In Infections and Toxsemlas Am J 
Sure 19 g t a i 

Following severe infections and toxa mias changes 
take place in the human thy roid which are similar to 
those appearing in the thyroifs of animals hut less 
marked The characteristic changes are a loss of 
colloid hyperplasia d squama tion of annoys cells 
and a decrease in the iodine content of the thyroid 
Iodine given bv mouth Is absorbed by the thyroid 
glands of persons with exophthalmic goiter ade 
noruatous goiter and normal thyroids the inj c 
tion of lipiodol into the lungs of two patients with 
lung abscess and bronchiectasis produced a decided 
rise in the iodine content of the thyroid gland a 
result suggesting that Iodine can be absorbed from 
lipiodol Hyperplasia similar to that seen in 
exophthalmic goiter is not uncommonly found in 
the thyroid glands of persons dying (torn acute m 
fections tt M Tatov M D 

Adi ercreutx E Studies on Colter and Iodine In 
Finland (Ivropf utid Joduntersuchungen in linn 
land) <clo wed Stand iga8 lox 1S7 yaj 
This report is based on the replies to 3 question 
naire sent to physicians regarding the di tnbution of 
goiter in Finland and on the results of iodine deter 
ruinations in various fresh n aters 

Mmost all of the districts in which the mcilence 
of goiter was reported as common he in the south sad 
middle parts of Finland Those in which goiter is 
next most frequent are so the area having the great 
est number of lakes the so called maior lake 
plateau Goiter is very common also in a number of 
districts in the region of Lake Ladoga especially on 
the north and northwest coast of this lake It « 
infrequent at (he seacoast but somewhat more com 
mon at the eoastfand of the Finnish Guff and w 
Aland In most of the east Bothnusn areas it is rare 
Jn north Finland (Lapland) it occurs seldom if ever 
The fact that goiter is most common in the por 
tion of the country with the greatest number of lakes 
is in accordance with observations in other parts of 
the world A grouping of the cases around certain 
lakes streams and brooks appears probable 
The questions as to whether the Finnish goiter 
can be considered endemic and if so to which types 
of endemic goiter it belongs are discussed by the 
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tuberculosis which have been employed since Mer mg or following a local operation In cases of pro 
mod recommended the use of the galvanocauterv gressive tuberculous stenosis it is too traumatizing 
mt Jn 1 discussing Uie pathogenesis of larv ngeal tu Resection of the recurrent laryngeal nerve has been 
berculosis the author reviews an earlier communi done for the purpose of immobilizing the larynx 
cation in which he presented evidence indicating Endolary ngeal surgery has been largely abandoned 
St as a rule tuberculous infection of the larynx \\ ith the galvanocautery it is possible to obtain 
occurs by way of the blood stream from tuberculosis a destructive and a sclerosing effect The cauterjza 
primary in the lungs He believ es however that the Hon is also hemostatic It is extremely easy and its 
sputum plays an important part in irritating the results are unquestionably good The treatments 
lesion already established by the organisms of may be so spaced as to cause the patient very little 
secondary infection which usually accompany the fatigue The effect on the dysphagia is often 
tubercle bacilli in the sputum lernaxhahle 

The treatment must be directed toward the The results obtained by general irradiation with 
pulmonary tuberculosis and the general condition the arc lamp according to the Danish method or by 
as well as toward the lary ngeal lesion The general irradiation of the neck w ith the quartz lamp accord 
treatment must include complete rest fresh air and ing to I hilip s method show that these procedures 
proper nourishment To these may be added pneu are among the most efficacious The Worms treat 
mothorax according to Forlanmis method The ment has better effects if it is combined with igm 
hygieno dietetic cure should be ordered for every puncture Actinolberapy is not always without 
patient who can afford »t danger The benefits of heliotherapy are undeniable 

Of fortv eight patients treated bv the author by Malstrom obtained improvement from local mjec 
lgnipuncture since 1910 eight recovered and were tions of an aqueous extract of irradiated oil Radio 
followed for from ten to fifteen y ears All of these therapy of lary ngeal tuberculosis is still an uncertain 
patients except one who at the same time followed a method The indication for diathermocoagulation is 
rest and fresh air cure in the country were ambulants limited to the non progressive forms of laryngeal 
Local treatment of the laryngeal lesion includes tuberculosis limited epiglottitis without involve 
the silence cure laryngotracheal instillations with ment of the ary teno epiglottic folds vegetations and 
tracheofistulization and artificial pneumothorax tuberculomata The use of the high frequency cur 
The silence cure places the affected parts at rest but rent promises to be a simple procedure for the treat 
is difficult to apply in hospital cases and is practically ment of tuberculosis of the larynx Hot air therapy 
impossible to apply in ambulant cases In two cases has been very little employ ed and its results are not 
of penglottic lanngitu. seen by Caboche the con convincing Cinnam c benzvl ether given by mtra 


dition responded to instillations of medicaments by 
means of a cannula through the cricothyroid mem 
brane Lven if certain cases of secondary tubercu 
lous infection of the fistula are not taken into con 
sidcration Caboche is of the opinion that instillation 
through the natural passages gives results as good 
as those obtained with trachcofistulization How 
ever tracheofistulization is of value when igm 
puncture or a local operation must be undertaken 
n infected larynx on account of stenosis The 


muscular injection is at least a harmless adjuvant 
The author reports six cases treated by such in 
jections Gold salts mav also be of value 
Tuberculin is dangerous The methyhc antigen of 
Uoquet and \egre is a valuable aid Three cases 
in which it was used are reported The application 
of cod liver oil often results in cicatrization of the 
ulceration and relief of the erdema and dysphagia 
In the treatment of the pain the galvanocauterv 
gives the best results Diathermocautenzation 


solutions injected cither en m tsst or drop bv drop actinotherapv heliotherapy and roentgenotherapy 
are gomcnol oil (5 to iq per cent) creosote od (z to are al o of value The high frequency current seems 
S per cent) or oil of vanilla essence to have a marked analge ic effect Decortication of 

yccordmg to numerous reports pneumothorax is the laryngeal mucosa has been suggested bv Saupi 
ot v alue in lary ngeal tuberculosis and w hen used in quet l h\ wological blocking of the superior Vary n 
the treatment of pulmonary tuberculosis it tends to geal nerve bv the injection of alcohol around the 
development of tuberculosis of the trunk is not dependable and sometimes produces 
Unmnl tuV!™! 11 reports in detail four cases of ary ngeal ad ema Neurotomy of the superior 

laryngeal tuberculosis in children which were sue laryngeal nerve has not given good results 4 

"refolkSform * 3 ! P n '“” 0,h ,°. ra ’; ", d md.at.om and contra ind.eat.one /or the 

mint “ ,or mo " ,h " » > ear * , " r ,hc ™°« s treatments arc discussed in detail and the 

/surgical treatment b, .arsngecom, and larsngo ■««>'''»PP>™e»,ed b, an ex, ens.se b, hi, ographs 
fissure followed by curettage of the exposed lesions * VCE 

to be rejected Tracheotomy cutes a certain Mackenty JE Laryngeal Cancer Early Dlagoo 
umber of cases but in rn.lm more it ivmutM S I and Trraimmt I y Bn 


condition It is indicated onlv when asphyxia threat 

ens or as a measure of prudence before an endo Mackenty states that malum a. tv 
laryngeal operation Tracheofistulization serves the larynx is fcicomiM disease of the 

purposes better Intubation ,s used onl, due much gather in l,ff IbStaSK? * nl1 de " lo P ,ns 
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enlarged thyroid or anj evidence of toxicity such as 
signs of an increase in the metabolic rate 

While the association of heart disease with the en 
largement of the thyroid may have been merely a 
coincidence it js possible that there nas same tela 
tionship between the two conditions In a study of 
300 cases of adenomatous goiter with a normal basal 
metabolic rate in persons over twenty years of age 
Colfer found that the incidence of cardiac enlarge 
ttient tachycardia auricular fibrillation andsuggis 
tive symptoms such as palpitation and dvspncca in 
creased progressively from the third to the sixth 
decade \\ hile the heart disease ma> have been due 
to other causes than the thyroid condition its met 
deuce was much greater in this group than in ordi 
nary groups of persons tn the same decades of life 
To explain the greater incidence in these cases it js 
suggested that sonv of the cardiac damage may have 
been done during mild exacerbations of hy perthy roi 
dism which went unnoticed or to a secretion directly 
toxic to the cardiovascular apparatus but not asso 
ciated with an increase in the metabolic rate As jet 
however such a toxic substance is not known The 
pressure of an enlarged thyroid on the trachea ac 
counts for onlj a few cases of cardiac damage 

The author believes that persisting or increasing 
thyroid enlargement in adult life particularly when 
the goiter is nodular or firm constitutes a potential 
menace to the cardiovascular sjstem and should be 
treated surgically MvvuetE LrcintNsrm MI) 

Mora J M The Intracutaneous Salt Solution 
Test In Thyrotoxicosis In J M Sc 1519 
cits vu 219 

Mora studie 1 the McClure Aldrich test in forty 
two cases of thyrotoxicosis before and after opera 
tion Before operation he observed a definite de 
crease in the disappearance time of the mtradermally 
injected saline solution After operation with the 
return of the basal metabolic rate and the general 
condition to normal the disappearance time also 
became fosma 1 In g n/wil the greater the toxarmia 
the le s the time required for the wheal to disappear 
The disappearance time of the injected saline sofu 
lion paralleled the basal metabolic rate as an index 
of the seventy of the thyrotoxicosis 

The test has been found of value in following cases 
of nephritic oedema in determining the need of the 
tissues for water and in establishing the level of 
adequate circulation in circulatory disturbances of 
the extremities 


Cotter F A Adenoma and Cancer of the Thyroid 
Their Relation in Ninety Epithelial Neoplasms 
of the Thyroid J l t if Art 19 9 xcit 45? 


Four per cent of the thyroids removed surgically 
during the fifteen year period from 101 to 1927 
were found to Contain malignant neoplasms of the 
epithelial type In 75 P« cent oi tllese 'here was a 
historv of goiter Microscopic examination showed 
the goiters to be of the endemic t> pe in all except one 
case Histologically *S F« cent of the tumors were 


medullary carcinomata 66 per cent adenorarmo- 
mata and 5 5 per cent scirrhous carcinomata A 
large number of adenoearemomata were confined 
to adenomata 

The chief symptoms were those associated with 
hyperthyroidism Next in frequency were pressure 
symptoms Rapid growth was noted in only rj per 
cent In 46 per cent of the cases in which a basal 
metabolism test was made the metabolic rate was 
found to be high A correct pre-operative diagnosis 
was made m only 25 per cent of the cases In 47 
percent the condition was unsuspected 
The author concludes that adenoma of the thyroid 
is a precancerous lesion in which the incidence of 
malignant^ is low but definite W hi Paton M D 

Haines S F and Doothby \\ M The Value of 
Oxygen Treatment After Thyroidectomy Am 
J Surt 192} Vi 1 

This article is based on a study of qt case* of sen 
ous reactions following partial thyroidectomy which 
were treated with oxygen In 57 cases the operation 
was performed for exophthalmic goiter in 27 cases 
fora hyperfunctioning adenoma in 4 cases forade 
nomatous goiter without hvperthy toidism and in 1 
case for carcinoma of the thyroid As a rule the con 
centration of oxygen in the oxygen chamber ranged 
from 50 to 60 per cent Sixty seven patients lived 
The most striking effect noted was the drop in the 
temperature following the patient s admission to the 
chamber This occurred in 7s cases and varied be 
tween t and 6 5 degrees F in the first twelve hours 
It nas most marked in cases of pulmonary rrdema 
and bronchopneumonia Dyspncea due to pneumo- 
nia or obstruction of the upper respiratory tract was 
greatly relieved bv the oxygen tracheotomy often 
being rendered unnecessary All cases of cyanosis 
were markedly benefited In a few cases of extensive 
pneumonia however the improvement was transi 
ton and the patient died Autopsy jn these cases 
demonstrated more extensive pulmonary involve 
ment than was expected This was not due to the 
oxygen treatment but developed in spite oi it 
7 he oxv gen tent has proved to lie less satisfactory 
than the otv gen chamber because of difficulty in con 
trolling the patient and the percentage of Oxygen in 
the tent 

\ direct comparison of the mortality rate in the 
treated and untreated cases was not found feasible 
The surgical mortality rate has been less than 1 per 
cent far everaJ years and m the opinion of the au 
thors this rate has been definitely lowered in the last 
two years as a result of the oxygen treatment 
Four typical cases treated with oxvgen are reported 
in detail W Hamm J i jckett M I> 

Caboche H Therapeutic Indication* In Laryngeal 

Tuberculosis (indications thfrapeutiques dans ia 
tubercul e Jatyngfe) Ir h ill mat d furl j l 
1928 xxmv So 

This article fo^S pages long) compares the results 
of the different procedures for treating Jarvngeal 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Stulz E and Strieker P Closed Traumatisms of 
the Cranium Followed by Acute Hypotension 
of the Cerebrospinal Fluid Their Treatment 
by Intravenous Injections of Distilled Water 
(Traumatisircs ferm£s du crane sums d hypoten 
sion aigv.fi du liquide cephalorachidien leur traite 
ment par les injections intraveineuses d eau dis 
tilWe) Bull (t mint Soe ttal de cktr 19*8 Uv 
1184 

The authors report five cases of primary h> po 
tension of the cerebrospinal fluid and three cases of 
hypotension developing some time after an attack 
of hypertension after a closed injury of the skull 
The treatment consisted m the intravenous injection 
of disldled water All of the patients recovered In 
some ot the cases ol primary hypotension improve 
ment was apparent after the first injection In the 
others a repetition of the dose (so c cm ) was neces 
sary In one case the hy potension w as accompanied 
by diabetes which was very clearly influenced by 
extract of the posterior lobe of the hy pophy sis The 
symptoms in the cases of primary hv potension were 
torpor headache vertigo pain at the nape of the 
neck and incomplete coma 

In hypotension developing some time after an 
attack of hypertension caused b\ cranial trauma the 
diagnosis is very difficult Often it is impossible 
without lumbar puncture In the three cases re 
potted injections of 40 c cm of distilled water were 
efficacious relieving the symptoms of headache 
vomiting slow pulse and torpor 

Patients with bradycardia never showed a very 
rapid increase in the pulse rate after the injection of 
distilled water although the symptoms were allevi 
ated It therefore appears that bradycardia must 
be due to some condition other than the tension of 
the cerebrospinal fluid Hyperthermia is frequent m 
acute hypertension of the cerebrospinal fluid The 
authors report two cases in which there was hyper 
thermia with hypotension When the leakage of 
cerebrospinal fluid from the wound was stopped the 
temperature immediately fell to normal Pace 

Cushing II and Eisenhardt L Meningiomata 
Arising from the Tuberculum Sellse with the 
Syndrome ol Primary Optic Atrophy and 
Bitemporal Field Defects Combined with a 
Normal Sella Turcica in a Middle Aged Person 
Irek Opktk 1929 1 1 168 
The meningiomata discussed b\ the authors be 
tray their presence by a characteristic s> ndrome in 
the earlv stages Although they varv somewhat in 
gross appearance microscopical structure rate of 
growth and situation thev are strikingly similar m 


their sites of origin and train of symptoms The 
authors report fifteen cases quite fully with photo 
graphs of the patients and pathological tissue re 
mov ed the perimetric charts before and after opera 
tion roentgenograms of the skull and drawings of 
the operative field Eleven of the patients were 
females The ages ranged from twenty seven to 
sixty six years Only two patients were under 
thirty three years of age and only one was more than 
fiftv seven y ears old 

The essential features of the sy ndrome were failing 
vision primary optic atrophy and bitemporal 
hemianopsia w ith a sella turcica of normal size The 
duration of the sy mptoms v aried from seven months 
to twelve years In only four cases were the symp 
toms present for longer than two years The sella 
turcica was normal in ten cases In four cases it 
showed erosion and in one case it was enlarged 
Surgical removal by the extradural transfrontal 
route was complete in nine cases incomplete in five 
cases and not attempted in one case There were 
three operative deaths — one from oedema one from 
medullan pressure and one from hemorrhage Two 
deaths occurred m advanced cases The period of 
postoperative observation varied from ten months 
to twelve years Most of the patients bad been 
examined over a period of from two to four years 
Meningiomata arising from the tuberculum sella: 
are rather tough and fibrous and present a granular 
mulberry like surface They are slow growing hav 
mg a comparatively feeble blood supply and tend 
to become psammomatous (33 per cent of tbe cases) 
frequently (27 per cent of the cases) they possess a 
greater number of collagemc fibers than the more 
rapidly growing smooth surfaced meningiomata 
arising from the vault Cases of such tumors may be 
grouped as (1) presymptomalic (2) surgically fa 
vorable and (3) advanced or surgically' unfavorable 
As the tumor becomes larger it pushes the optic 
chiasm upward and backward and in the later 
stages produces secondary symptoms from pressure 
on the adjoining structures 

Meningiomata are intimately attached to the 
dura The attachment should be removed if pos 
sible to prevent recurrence However such a clean 
removal was not attempted m any of the reported 
cases and the fact that one patient survived twelve 
years shows that recurrence does not alw ay s develop 
early Although the hemianopsia is a bilateral 
temporal defect it is usually unequal As a rule one 
side is partially ot totally blind The nerves seem to 
suffer more than the chiasm as the restoration of 
junction is in the crossed bundle with return of 
temporal vision 

The principal lesions to be considered in the 
differential diagnosis are (1) meningiomata of 
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From the standpoint of prognosis the location of 
the tumor is of extreme importance According to 
their location the lesions are classified as extrinsic 
intrinsic and borderline intrinsic The extrinsic can 
cer rarely gives warning of its presence tmtil it is 
w ell advanced Of the intrinsic cancers 90 per cent 
cause voice changes 

In the differential diagnosis it is necessary to rule 
out tuberculosis syphilis chronic inflammations 
benign neoplasms paralysis and prolapse of the 
ventricle of the larynx 

In the treatment the best results are obtained bv 
total laryngectomy Its mortality is about 3 per 
cent The author prefers the single stage operation 
performed under combined local and general anxs 
thesia 

Of over 700 lar> ngeal cancers studied 80 per cent 
were intrinsic and curable in the beginning Two 
hundred and thirty were treated surgically with a 
mortality below 3 per cent 

In incipient cases of intrinsic cancer the incidence 
of recatrence was 3 per cent after Iary ngectomy and 
3$ p r cent after thvrotomv In moderately ad 
vanced ca es recurrences developed in *5 per cent 
and in borderline cas s m 3s per cent In cases of 
extrinsic cancer recurrences developed in almost 100 
per Cent 

Th» author belies s that if the public mere in 
strutted reg rding the danger of progressive hoarse 
ness and if early and complete extirpation of the 
tumor were done and the use of radium abandoned 
the res Us in cases of laryngeal cancer would be 
greatly improved George R McAixrr r M D 

Brlmotid M and Bonnet P A Case of Cancer of 
the Larynx In a Girl Fourteen Years of Age 
lUn cas de cancer du larj nr chez vine fibette de 14 
ans) Arch ini mol dc la yngol 1018 xxxiv 1014 

The patient whose case is reported entered the 
hospital complaining of 3 pulling sensation in the 
throat which had developed gradually over a period 
of two weeks Laryngoscopy; examination revealed 
budding gravish ulcerations on the arvtenoid and 


the right vocal cord which at the level of the anterior 
commissure seemed to extend to the opposite side 
Palpation revealed no adenopathy The child erpe 
nenced no difficulty in swallowing but had the 
woody whispered voice to which attention has been 
called by Fauvel 

Because of the patient $ age there was some doubt 
as to whether the lesion was cancer The patients 
family history revealed nothing of interest \ par 
tion of the tumor was taken for microscopic examma 
(ion 

Six days after the patient s entrance to the hoi 
pital the dyspncea and drawing sensation became 
more severe and a low tracheotomy was done The 
general condition rapidly deteriorated The patient 
became very tbm and showed an earthy color The 
histological diagnosis was epidermoid epithelioma 
completely differentiated with nuclear anomalies 
and very numerous normal or pi un polar mitoses 
The lymphoid stroma was scarcely delineated The 
lesion was a cancer in the initial stages with active 
and histologically very malignant proliferations 

\ total laryngectomy was done according to 
bebdeau s technique and on completion of the opera 
tion a cannula wag left in the trachea The wound 
healed by first intention The patient gained 
weight and her general condition showed marked 
improvement At the end of three months a budding 
growth appeared in the peritracheal tissues around 
the cannula Biopsy revealed an atypical spino 
cellular epithelioma a weak fibrous reaction of the 
stroma beginning disintegration and massive 
cellular destiuction Radium was applied but the 
child lost ground rapidly An ulceration transformed 
the operative zone into an extensive opening Nor 
real feeding became impossible and resort was had 
to nasal feeding The child s condition at the present 
time may be considered incurable Radium therapy 
gave no results The extens ve vJceration was due 
to radium necrosis possibly favored b/ secondary 
radiations due to the presence of the metallic can 
nula It was found impos lble to replace the cannula 
with a rubber tube P«e 
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All of the patients recovered In six of the cases of 
Little s disease there was a decrease m the spas 
ticit> but in onI\ two was it sufficient to be of any 
great benefit After ten years one of the patients 
was able to walk without a cane indoors and with a 
cane outdoors Another was able to walk with two 
canes at the end of six months but has not been seen 
since then 

Most of the eases were ver> severe ones with in 
volvement of the brain serious spasticity of the 
upper extremities and very marked deformity of the 
feet In the future in such cases the author will 
section only the obturator nerves by the crural 
route and give the usual orthopedic treatment He 
states that if Foerster s radicotomy is to be success 
ful the child must he intelligent enough to be re 
educated and the patient s family must understand 
the necessity for exercise 

Leriche performed ramiscction four times in three 
cases of Little s disease In one case there was a 
manifest phvsiological effect but the immediate 
therapeutic eSect was not verv great However the 
patient was not re educated and not followed up In 
another case the subjects e result was excellent at 
the end of a year but the objective change was not 
very great Leriche states that there is often very 
marked subjects c improyement after operations on 
the sympathetic In the third case the patient was 


benefited so much by the operation on one side that 
she came back requesting an operation on the other 
side The second operation hoyyever relieved only 
the coldness of the foot 

These cases do not permit judgment as to the 
value of the operation because the patients were too 
old being sixteen twenty and twenty three years 
of age At such ages there are probably definite ana 
tomical changes rendering treatment difficult 

On the whole the results of surgery in Littles 
disease ate not very good For operation to be of 
any benefit the cases must be carefully selected It 
may be perhaps impossible to obtain successful re 
suits by surgery after the fifteenth year of age 

American surgeons have a tendency to reject 
posterior radicotomy and ramisection in favor of 
Stoffel s operation but the author thinks their con 
elusions are based more on theory than on expen 
ence In Leriche s opinion Model s operation is 
adapted only to mild cases in which the spasticity is 
not very great— cases such as are ordinarily treated 
m France by orthopedic operations If there is a 
marked degree of spasticity posterior radicotomy 
and ramisection art the best methods of reducing 
the spasticity at once and making re education im 
mediately possible The best time for operation is 
probably the eighth year of age 

\cDHfc t G Mokgm> MD 
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parasellar rather than suprasellar origin (2) pi 
tuitarj adenomata fajcongenitaltumorsarisingfrom 
the craniopharyngeal pouch (4) gliomata of the 
chiasm and third ventricle (5) chronic local arach 
noiditis (6) syphilitic meningitis and (7) aneur 
is.m In the diagnosis of meningiomata the chief 
difficulty is experienced in cases of late large lesions 
in which the primary symptoms are masked In 
cases of pituitary adenoma the sella is usually en 
larged Tumors of the cramopharyngcal pouch 
being congenital show up early in life and are com 
monly associated v. ith dvspituitarism enlargement 
of the sella and calcification in the cyst walls which 
is usually revealed m the roentgenograms Gliomata 
of the chiasm are rare They may distort the 
anterior clmoid processes with widening of one or 
both optic foramina and result in field defects not 
bitemporal in ty pe Gummatous meningitis is rare 
but chronic cystic arachnoiditis not uncommon in 
thi location Aneurisms in this region should not be 
difficult to diagnose as they are apt to cause oculo 
motor palsies and other characteristic symptoms 

Unquestionably the tumors under discussion are 
far more common than has been supposed The 
prognosis depends on the treatment Operation is 
the only suitable procedure as the tumors are not 
influenced by radiation The operatiye risks are 
death from trauma or hemorrhage further damage 
to vision from trauma to the nerves and post 
operative diabetes insipidus With increased expe 
nence in th diagnosis and operative attack these 
risks should be reduced to the minimum 

The surgical approach is described and shown in 
four drawings It is the authors well known trans 
frontal approach with the formation of an osteo 
plastic flap hinged laterally usually on the right 
Side Special care must be exercised to avoid further 
injury to the already flattened optic nerves The 
tumor can often be removed piecemeal in its en 
Urety but great care must be taken not to injure 
the infundibular stalk or the adjacent blood sinuses 
Local anesthesia is usually sufficient The latest 
•developments in electrosurgery have greatly facil 
itated the removal of the tumors 

\lbekt S Cr vyiTORD M D 

SPINAL CORD AND ITS COVERINGS 
Craig W McK Spina Bifida Pre Operative Sur 
gleal and Postoperative Treatment 5 r% Out 
\ In 1920 it 219 

The author discusses briefly the ty pes or degrees 
of spina bifida and their complications The most 
marked type with an open central canal and pro 
trusioa of the cord into the sac is practically in 
compatible with life In cases of the less marked 
varieties operation should be delayed until the 
child is between nine months and two years of age 
In the meantime the sac must be protected by a 
cotton doughnut and too great thinning of the 
covering skin must be prevented by aspirating the 
sac at intervals The operation should consist in 


plastic repair of the sac followed by repeated lumbar 
punctures to prevent hydrocephalus Precautions 
against hy perthermia must be taken as a temper 
ature of io 3 degrees F cannot be combated sue 
cessfully LeoM DAvtuore SID 

SYMPATHETIC NERVES 

\oncken Remote Results (After Five and Four 
Years) of Arterial Sympathectomy In the 
Treatment of Trophic and Painful Disturb 
ances Following Frostbite (Rfsultats fhignfs— 
cinq et quatre ans — de la sympathectomie srtfnelle 
dans lc traitement des trouble tro] h qurs et dm 
loureux cons cutifs aux gelures) Bull tl mfm Soc 
n at de ehir 1928 Liv 1182 

The first case reported was a case of trophic and 
painful disturbances in the foot due to frostbite for 
which Voncken and Guimy performed a periarterial 
sympathectomy in 1921 At the end of a month the 
foot was in perfect condition In July 1916 five 
years later there was no trace of ulceration the skin 
was smooth and there was no pain While the pa 
tient complained of a feeling of fatigue in the leg 
after walking and a dull pain in the metatarsus 
objectively there was no difference between the two 
feet The temperature and mobility of both were 
the same 

The second case was that of a war veteran who 
had both feet frozen and lost all of his toes In 1923 
the right foot showed an extensive weeping ulcera 
lion along the external border of the right foot and 
another at the extremity of the amputated stump at 
the first and second metatarsals On the left foot 
there was a fragile bluish external cicatrice with 
many weeping fissures In Loth feet there were fre 
quent lancinating pains On the right side \oncken 
performed a penfemoral svmpathectomv at the 
summit of Scarpa triangle under local anxsthesia 
In a few days both ulcerations had disapjveared and 
cicatrization was obtained In 1927 four years 
later the right foot showed two hard epidermal 
crusts at the sites of the previous ulcers but eke 
where the skin was supple and normal there was no 
pain whatever In the left foot which was not 
treated surgicaliv there was intermittent pain and 
the fragile cicatrices were still present The 1 achon 
measurements in the feet were compared and a see 
ond operation recommended 

From these and other cases \oncken concludes 
that the remote results of periarterial svmpathec 
tomy for the sequela: of frostbite are excellent 


Leriche R The Results of Posterior Rad Ico tomy 
and Ramisection in Little s Disease (Kf ultats 
de la rad cotorm postfrieurc et de la ram section 
dans la maladie de Litt! ) B It el mfi Soc not de 
<k 19 8 ii 1406 

The author has performed a posterior radicotomy 
or ramisection m nine cases of Little s disease and 
one case of spastic paralysis following meningitis 
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Coryllos V N and Birnbaum G L Lobar Pneu 
mania Considered as Pneumococcic Lobar 
Atelectasis of the Lang Bronchoscoplc In 
Vestigatfon Arch Surg rgtg xiiu 
L ee W E Tucker G Ravdln I S> and Pender 
gr ass E Experimental Atelectasis Arch 
Surg 1929 win 342 

Berry F B Massive Atele tasls Complicating 
Paravertebral Thoracoplasty for Pulmonary 
Tuberculosis Arch Sirg 1929 xvin as 
Coryllos and Birnbaum state that for the 
development of the acute syndrome known as lobar 
pneumonia another factor besides the presence of 
pneumococci is necessary M2 occlusion of a 
bronchus by the pneumococcic bronchial exudate 
which is very viscid and has a high fibrin content 
This marks the onset of the clinical syndrome in 
which the clinical features of acute obstructive 
atelectasis are combined with those of acute pneu 
mococcic cellulitis 

In its inception lobar pneumonia presents 
roentgcnographic and auscultatory findings of a 
lobar atelectasis which appears to proceed from the 
periphery to the center of the tobe Simultaneously 
the roentgen and physical signs of the pneumococcic 
cellulitis spread from the central infectious plug 
to the periphery of the lobe by way of the ly mphatic 
and interstitial tissue Engorgement red and gray 
hepatization and resolution follow one another from 
the center to the periphen Resolution follows the 
same course through the lobe These facts explain 
why the roentgen signs precede the clinical signs and 
persist after the disappearance of the clinical signs 
The crisis is due to the sudden liberation of a 
large bronchus and the disintegration of the fibrin 
ous exudate after which the lobe is rapidly freed of 
the pneumococcic exudate 11 the liberation is 
gradual the healing occurs by lysis but if the 
obstruction of the bronchus is prolonged unresolved 
pneumonia postpneumomc abscess or bronchiec 
tatic lesions will follow 

The locabzation of pneumococcic atelectasis is 
denendent upon the laws governing the localization 
of massive atelectasis For purety mechanical 
reasons pneumococcic atelectasis is more frequent 
in the inferior lobes 

I ostoperative lobar pneumonia begins as lobar 
atelectasis in which the relatively sterile occluding 
mucus becomes infected secondarily The further 
evolution ol the disease depends upon the type of 
pneumococcus infecting the obstructing mucus and 
the length of time the obstruction remains in the 
bronchus 

The difference between massive and patchy 
atelectasis depends upon the size of the obstructed 
bronchus as does that between lobar pneumonia 
and lobular or bronchopneumonia 
The importance of the abated epithelium lining 
the bronchi as a factor w the production of the 
occlusion of a bronchus has not been sufficiently 
investigated A decrease or inhibition of the move 
ment of the cilia would explain the rapid onset of 
pneumonia following exposure to cold By the same 


mechanism acute infections of the upper part of 
the respiratory tract may favor the development by 
their deleterious effects on the ciliated epithelium 
In support of their conception of lobar pneumonia 
the authors review a large number of experimental 
investigations In experiments on dogs lobar 
pneumonia was produced by the intratracheal 
insufflation of a concentrated culture of pneumococci 
but was not produced by the simple intravenous 
injection or the transthoracic injection of pneu 
mococci In every case of experimental pneumonia 
in the dog clinical symptoms and roentgen signs 
of massive atelectasis were present 

It was found that mechanical occlusion of a bron 
chus previously insufflated with pneumococcus 
culture increased the toxidtv of the disease This 
suggests that the growth of the pneumococcus is 
favored and its virulence is increased by the obstruc 
tion of a bronchus It was found that the growth of 
pneumococcus is favored by partial reduction of 
the oxygen tension 

Removal ol the bronchial obstruction or aspiration 
of the bronchial exudate after the development of 
pneumonia failed to cause the striking changes in 
the phvsical signs and clinical solution that occurred 
in experimental massive atelectasis There are two 
reasons for this The first is that when pneumonia 
develops in the dog it is lethal and the second 
that the resistance of animals to pneumococcic 
infection is so variable that it is difficult to interpret 
the effects of the relief of bronchial obstruction 
The authors discuss the etiological factors in the 
production of lobar pneumonia in man the findings 
of a comparative pathological study of massive 
atelectasis and lobar pneumonia the clinical evolu 
tion of the disease and the roentgen observations 
and diagnostic difficulties in lobar pneumonia and 
massive atelectasis particularly postoperative pneu 
raonii 

Bronchoscopic treatment was performed on nine 
patients with lobar pneumonia The result was 
encouraging but the number of tests was too small 
to warrant definite deductions 
The article is summarized as follows 

1 A new conception of pneumonia has been 
presented based on experimental and clinical data 

2 Lobar pneumonia is considered as an infectious 
(generally pneumococcic) lobar atelectasis of the 
lung 

3 Postoperative massive atelectasis postopera 
tive pneumonia and lobar pneumonia are shown 
to have a similar pathogenesis and evolution and 
clinical and roentgen signs 

4 Bronchopneumonia is considered an infectious 
patchy atelectasis 

Lee Tucker Ravdln and Pen dergrass report 
that thev have produced experimental massive 
atelectasis in dogs bv introducing mto the right 
main bronchus bronchial secretion removed from a 
clinical case of postoperative massive atelectasis 
The lesion was reproduced at will also by the use 
of an acacia mixture w ith a viscosity similar to that 
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Semb C Patholofilco Anatomical and Clinical 
Investigations of Fibre Adenomatosis Cystica 
Mamma and Its Relation to Other Pathologl 
cal Conditions in the Mamma Especially Can 
cer Ultt chirurg Sea iti txiv Supp X 

Semb applies the term fibre adenomatosis cys 
tica mammx to the condition generally known in 
America as chronic mastitis From an extensive 
study of the clinical and pathological aspects of this 
condition he concludes that the process is a fibre 
epithelial h> perplasia which is neither inflammatory 
nor neoplastic He considers it a true simultaneous 
hyperplasia of epithelial and connective tissue ele 
ments because he has constantly found young con 
nectnc tissue associated with new epithelium 
In forty cases of the disease in the male breast 
which were studied by Semb the changes appeared 
identical with those found in the female breast ex 
cept that there was no cy st formation 
In the female breast Semb has recognized two 
di tinct pathological types one of which he calls 
fibre adenomatosis simplex and the other of 
which he calls fibre adenomatosis cystica mam 
ma. 

In fibre adenomatosis simplex the presence of 
cysts may be demonstrated only by histological 
study In fibre adenomatosis cystica mammx mac 
roscopic cysts are found Forty four cases of the 
former type and ioo of the latter type are reviewed 
The fully developed form of the disease was bilateral 
in as per cent ol the cases 
I apillomata of the ducts occurred in a^ per cent of 
the cases of fibre adenomatosis cystica mammx 
Four cases of papillary cystadenoma of the breast 
showed diffuse fibre adenomatosis cystica through 
out the mammary gland Semb agrees with Cbeatle 
that papillomata form within the breast on the basis 
of fibre adenomatosis cy stica mammx 

In discussing the relationship between fibre 
adenomatosis cystica mammx and carcinoma of the 
breast Semb approaches the subject from two 
angl s fi) the presence of carcinoma in cases of 
fibre adenomatosis cystica mammx and (a) the 
occurrence of fibre adenomatosis cystica mammx 
m cases of mammary cancer 
In forty four cases of fibre adenomatosis cystica 
mamma; in the early stages carcinoma was found 
only once Of cases with macroscopic evsts 14 per 
cent showed incipient cancer and 10 per cent showed 
fully developed cancer Cancer was found more 
often when papillomata were a feature of the cystic 
disease of the breast II ben epithelial proliferation 
■was less marked and connective tissue proliferation 
more pronounced cancer was seldom found On the 
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other hand the cases with a large amount of atvpi 
cal proliferation of the epithelium and scanty con 
nective ti sue development showed a higher mej 
dence of cancer Cancer developed from the ducts 
and cyst walls but never from the acini This ob- 
servation is not in accord with Cbeatle 3 findings 
which indicated that cancer has its origin in the 
acini 

Of 1 aa cases of cancer of the breast in women 
fibre adenomatosis cystica mammx was found in 77 
per cent Semb believes that the concomitant 
occurrence of carcinoma and fibre adenomatosis 
cy stica is not accidental but that the two conditions 
are clostlv related Because of the diffuse character 
of the fibre-adenomatosis cystica its appearance 
prior to the appearance of the cancer and the lit 
quent occurrence of Secondary foci of cancer in 
areas of fibre adenomatosis he concludes that the 
fibre adenoma tosi is the primary lesion 

Semb concludes that as fibro-adenomatosis cys 
tica mammx usually develops prior to the meno- 
pause it bears no relation to the involutionaiy 
changes occurring in mammary tissue incident to 
advancing age 

For the majority of cases of fibre adenomatosis 
cystica mammx — and especially those of women 
over thirty five years of age— Semb advises mastec 
tomy Boston J Lee Mb 

TRACHEA LUNGS AND PLEURA 
Llambtas J and Tobias J \V A Contribution to 
the Study of Bronchial Cancer (ContnbuciOn at 
estud o del cincer bronquial) Rev tier md 
a gent igiS x!i 717 

The most common type of bronchial or broncho- 
pulmonary cancer develops near the bilus of the 
lung in the terminal part of a mam bronchus or one 
of its principal subdivisions At autopsv it is found 
in the form o! a vegetating tumor which has in 
filtrated the bronchus and blocked the bronchial 
lumen or as a perforating ulcer which has destroyed 
the mucosa leaving cartilaginous rings exposed In 
both types there is neoplastic invasion of the pen 
bronchial lymph glands 

The authors report two cases of small toontfanS 
cancers different from the types cited which they 
calf peribronchial cancer In both cases X ray 
examination failed to indicate the nature of the con 
dition and at autopsy a histological ex&jrm ion was 
necessary for the diagnosis Microscopic Study 
showed the presence of neoplastic cells of bronchial 
origm which had infiltrated the bronchial wall and 
the peribronchial tissues without involving the 
mucous lining of the bronchus 
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sists o! rest >n bed exposure to sunlight postural 
drainage the use of the bronchoscope measures to 
cle«*n up the sinuses and possibly the use of vaccines 
In spirochetal infections neoatsphenamine is used 
at the time of operation there should be little or no 
acute parenchy matous involvement of the surround 
mg lung 

The anesthesia of choice is local anaxthesia sup 
plemented b> the use of nitrous oxide and ox\ gen 
under positive pressure (Bunnell apparatus) The 
incision is made between the seventh and eighth or 
the sixth and seventh ribs, and from one to three 
ribs are divided above posteriori) as indicated 
The lung is mobilized by dividing adhesions and 
the pedicle is made as small as possible The pul 
monary veins which lie below the bronchus are 
Clamped in the early stages of the dissection to pre 
vent emboli from entering the circulation The 
\\ ertheim hysterectomy clamp is used on the pedicle 
Tbelung is removed with the actual cautery a liberal 
stump being left and a running stitch of chromic 
catgut is taken back and forth across the stump to 
prevent further oozing and especially to prevent 
leakage of air through the bronchus The chest is 
then filled with salt solution and the pressure is in 
creased to test the pedicle for leakage and hxmor 
rhage On closure of the chest wound a rubber tube 
is placed below the line of incision through a can 
nuia 

After the operation suction through the tube is 
employ ed every two hours for from five to seven da\ s 
to allow the upper lobes to expand and wall off the 
cavity Irrigation with Dakin s solution is then be 
gun As the pedicle sloughs the discharge becomes 
more purulent If there is a rise in the temperature 
at this time one or tw o ribs are removed for drainage 
George \ Collett M I) 

HEART AND PERICARDIUM 
Hedblom C A Acquired Dextrocardia f rcA 

Surj 1929 xvni 349 

Acquired dextrocardia maj be defined as a dis 

( ilacement to such an extent that the whole heart 
ies to the tight of the left sternal border 
Partial displacement to the right is frequently 
observed but according to reports in the literature 
complete acquired dextrocardia is relatively less 
common than congenital dextrocardia 

Acquired dextrocardia may be due to pressure on 
the heart and mediastinum exerted from the left or 
to a pull Itom the right The pull to the right max 
be exerted directi' bi contracting bands attached 
direct!' to the pericardium by a shrinking lung fixed 
to the wall of the chest on the one side and to the 
pericardium on the other and by the negative 
pressure produced by the contracting cicatrizing or 
atelectatic lung The left lung is tv picallv empby se 
matous and hypertrophied the emphisema and 
hvpertroph' being compensator' 

Cicatricial contraction of the lung of sufficient 
grade to produce an attraction dextrocardia is ob 


served m fibroid phthisis following pneumonia 
particularly of the interstitial tvpe in bronchiectasis 
with associated parenchymal suppuration and scle 
rosis and in carcinoma of the lung The author has 
observed three cases of ciremoraa of the lung pro 
ducing dextrocardia 

In the literature there are reports of a few cases of 
left pleural effusion with dextrocardia in which the 
heart became fixed by adhesions and remained in its 
new position after the effusion cleared up 

The most frequent cause of partial cardiac dis 
placement is pulmonary tuberculosis Fishberg 
wrote that in advanced cases it is exceptional to find 
the heart in its normal place 

The most characteristic symptoms of attraction 
dextrocardia are dyspncca on relatively slight exer 
tion cyanosis and tachycardia 
The outstanding phvsical signs are a cardiac im 
pulse to the right of the sternum a characteristic 
marked extensive inflammatory process of the right 
lung and emphysema of the left lung with absence 
of left cardiac dullness The cardiac impulse is often 
strongest on the right axillary line and may be felt 
best below the lower angle of the right scapula 
Roentgenographic examination shows the heart 
shadow to the right and increased translucency of 
the emphysematous left lung On the right side the 
lung field is decreased the intercostal spaces are 
narrowed and the ribs slant more in the direction of 
the long axis of the body than on the left side 
The differential diagnosis hetween congenital and 
acquired dextrocardia is based on the position of the 
abdominal vi cera and on the electrocardiogram 
The acquired tv pc gives normal electrocardiographic 
tracings while the congenital dextrocardia is said 
always to produce characteristic deviations 
With regard to the treatment of acquired dex 
tiocardia the author sax s \\ hen the right lung is 
so badly s arred that it shrinks to the extreme grade 
evidenced bi the retraction of the mediastinum and 
the narrowing of the thoracic cavitv the possibility 
of its ever resuming its respirator' function can be 
definitely excluded What more urgent indication 
can be cited for collapsing the wall of the chest to 
allow for this inevitable shrinkage and to relieve the 
tension on the mediastinal structures’ If this is 
accepted in principle why should collapsing of the 
wall of the chest be deferred until a complete dex 
trocatdia has developed? 

Howard \ McKmoUT W D 


a ™" e ™ 2 . nn G R Experimental 
°, f Experimentally Produced 
Pericardial Adhesions 1 rch Surg i 93 g xvin 

“'k*,'! and Ilorine c F E.pttlmantal 
rerlcatditls trefc Surg 19 9 xvm 386 

In experiments on animals earned out bv Ochs 
ner and Herruavn the pericardium was carefully 
opened inorganic or organic substances were in 
E2£.# mt0 , the J P cncard ' al cavi ‘y 1° stimulate the 
formation of adhesions the pericardium and chest 
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of the bronchial secretion removed from a clinical 
case of postoperative atelectasis The success of the 
experiments was due to abolition of the cough 
reflex in the dogs by the mtrapentoneal injection of 
sodium amytal 

In the first group of experiments all of the 
suspected etiological factors were included The 
dogs were narcotized with morphine and anresthe 
tized with ether An upper right rectus incision 
entering the abdominal cavity was made the wound 
was closed in lajers and the lower chest and 
abdomen were strapped with adhesive plaster The 
animal was then placed on its right side and sodium 
amytal was injected intrapentonealiv The injection 
resulted in profound anaesthesia with abolition of the 
cough reflex lasting from five to seven hours The 
synthetic material was introduced into the right 
main bronchus of the lung through a bronchoscope 
bronchial obstruction being produced 
Within three hours massive atelectasis resulted 
With displacement of the heart to the affected side 
and elevation of the diaphragm corresponding to the 
variation in the negative pressure of the plural 
cavity which follows atelectasis 

In the second group of experiments the suspected 
etiological factors were omitted onlv sodium amytal 
being given to abolish the cough reflex Obstruction 
was produced by introducing the acacia mixture 
into the main bronchus of the lobe in which atelec 
tasis was to be produced Atelectasis was produced 
as successfully bv this method as in the first group 
of experiments 

In the third group of experiments massive 
atelectasis was produced in the same way with the 
addition of opaque substances to the acacia mixture 
to allow the roentgen demonstration of the obstruct 
lng material in the bronchus of the atelectatic lung 
The authors conclude that it is impossible to 
produce bronchial obstruction in dogs unless the 
cough reflex is abolished and that this evidence 1 
significant both experimentally and clinically 

Berry presents a detailed report of four cases of 
postoperative massive atelectasis following para 
Vertebral thoracoplasty for pulmonary tuberculosis 
In twoof the cases in which the condition developed 
in the contralateral lung death resulted 

I ostoperative pneumonia or massive atelectasis 
is caused by the aspiration of infective viscid material 
from the diseased area Following thoracoplastj 
Such aspiration i favored by the weakness of the 
chest wall and the postoperative pain both of which 
interfere considerably with the mechanism and 
effectiveness of the Cough reflex and expectoration 
\ anous procedures have been recommended The 
two stage operation has been accepted Most 
surgeons follow the method of Saucrbruch and re 
move the lower nbs first to compress the lower lobe 
so that the chances of its infection bv aspiration are 
diminished Lambert and 'Miller rev erse t his process 
bebeving that cough and expectoration will be more 
effective if the upper ribs are resected first Alex 
andcr recommends a phrenicotomj i 


> the initial 


procedure to decrease the size of the lower lobe and 
favor cough A few weeks later he resects the upper 
ribs and if necessary still later the lower ribs 
Whenever possible he establishes a preliminary 
artificial pneumothorax to collapse the lower lobe 
and prevent aspiration following the initial removal 
of the upper ribs 

After making a comparison with other series 
reported b> various thoracic surgeons Berry states 
that the evidence seems to favor primary removal 
of the lower nbs for tbe prevention of postoperative 
complications In addition adequate relief from 
pain encouragement to cough and proper support 
on the side on which the operation was performed 
are important measures in the prevention of atelec 
tasis or pneumonia 

The statistics reviewed those of the clinics of 
^filler and Lambert are summarized as follows 

1 Four cases of massive atelectasis following 
paravertebral thoracoplastj for pulmonarj tuber 
cufosis have been presented The mortality was 
SO per cent 

2 In addition in a series of 130 such operations 
on 93 patients postoperative pneumonia occurred 
in s 

3 The incidence of pneumonia in the entire 
number of operations was 3 8 per cent and the 
incidence of early complications in tbe lungs 6q 
per cent Two of the cases of pneumonia and one of 
the cases of massive atelectasis occurred following 
tbe single stage complete thoracoplasty The others 
followed the first stage operation in which the upper 
nbs were removed J Edwin Kirkpatrick M D 

Stephanl T andStephanl J Unsuccessful Pneu 
mothrax Due to an Indirect Cause (Cotitnbu 
tion i 1 etude du pneumothorax in p/rant par ra son 
indireete) IrrA 1 U -ch r de l op par res fir 191* 
ui 370 

Artificial pneumothorax mav be rendered unsuc 
cessful by late involvement of the contralateral side 
of the chest In some cases the invasion of the other 
lung is fulminating and fatal whereas m other 
cases after a stormj onset the condition clears vp 
rapidly and there is prompt return to the original 
status of the disease 

The authors report two cases in detail In the first 
there was an acute spread of the exudation to the 
opposite side with fever and marked chnicaf signs 
ana N. ray changes but the condition cleared up 
in ten days In the second the contralateral preaa 
was sudden and ran a fatal course with pericardial 
involvement Iran* B Berry M D 

Brunn II Surgical Principles Underlying One 
Stage Lobectomj Arch S rg 1919 xvi 1 490 

The author reports six cases in which a one stage 
lobectomy was done with 01 jl> one death Jn five 
cases it was performed for bronchiectasis and in one 
case for malignancy 

In cases of bronchiectasis the preliminary treat 
raent extend over several months It usuatlv con 
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rare The bemgn connective tissue tumors of the me 
diastinum include fibroleiomy omata xanthomata 
chondromata or chondromy xomata fibromata lipo 
mata ganglioneuromata and hour glass tumors 
Most of these are rare but hour glass tumors arising 
from the spinal nerves are not infrequent The latter 
produce symptoms of cord and mediastinal compres 
sion Operation for hour glass tumors has yielded 
onlv fair resutts 

The malignant tumors of the mediastinum include 
lvmphomata lymphocytomata Ivmphosarcoma and 
Hodgkins disease The simple lvmphoma is rare 
The lymphocytoma is charactemed by a predomi 
nance of small cells resembling lv mphocy tes L> m 
phosarcoma is the most common of the mediastinal 
tumors It fills up the space between the vessels sur 
rounds the trachea and oesophagus involves the 
pleura and lungs and metastasizes early Hodgkin s 
disease ratcly begins in the mediastinum As a rule 
it is easily recognized 

\\ ith regard to the thymus the author limits his 
discussion to the primary malignant tumors The 
most common of these are the lymphosarcomata 
thymomata and carcinomata Sarcomata arise from 
the connective tissue elements of the mediastinal 
lymph glands thymus sternum ribs or spine The 
carcinomata other than those arising from the reticu 
lum cells of the thymus are the result of extension 
from a carcinoma primary in the lung trachea bron 
cbi breast asophagus or elsewhere 

In discussing malignant tumors of the pleura the 
author reviews the difficulty in the differentiation of 
these neoplasms 'More than 100 have been reported 
in the literature They occur in i forms the diffuse 
and the circumscribed The former appear in the 
form of multiple nodules or flat elevations which 
(use The pleura becomes thickened and eventually 


is conv erted into a diffuse firm opaque mass co\ ering 
or compressing the lung The condition is associated 
with a bloody exudate The circumscribed form 
gives rise to globular tumor masses of vary ing size 
which cast a circumscribed shadow in the roentgen 
ray film 

Tumors of the lung include echinococcus dermoid 
and other cysts benign tumors such as fibromata, 
lipomata enchondromata osteomata angiomata 
lymphomata and adenomata and malignant tumors 
which include endothelioma carcinoma and sarcoma 
Seven hundred cases of primary carcinoma have been 
reported The etiology and treatment of this condi 
tion is discussed 

Singer states that the diagnosis of thoracic lesions 
has been greatly advanced by the use of iodized oil 
pneumothorax and the proper position for roentgen 
study He reports in detail 8 cases illustrating the 
value of these procedures He believes that in all 
cases of lung abscess in persons more than forty years 
of age malignancy should be suspected if the condi 
tion has been present for several months 

Le1\ ald has discovered a number of intraihoracic 
dermoids in the course of routine roentgenological 
examinations of the chest He states that the differ 
ential diagnosis between dermoid cysts and other le 
sions can often be made successfully by repeated 
roentgen exammat ions in various positions especially 
in the direct lateral position with an interval of sev 
eral weeks or months between the examinations in 
doubtful cases I ulsation in this type of tumor may 
be transmitted and suggest an aneurism An impOT 
tant characteristic of the dermoid is its slow growth 
Teratoma may be multiple LeWald reports 3 cases 
of dermoid tumor In 1 the cyst ruptured into a 
bronchus and spontaneous healing occurred 

\\ iluau J Pickett M D 
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were carefully closed and at a secondary pencardjot 
omy the adhesions were cut la one group of 
animals, section of the adhesions was followed by 
the introduction into the pencirdial cavity of a 
vegetable digestant and salt solution and m a 
second group by the introduction of normal salt 
solution alone In a third group nothing was done 
besides division of the adhesions The following 
conclusions are drawn 

Intrapericardial and extrapen cardial adhesions 
produce cardiac embarrassment Extrapencanlial 
adhesions are usually associated with intrapen 
cardial adhesions Cardiolysis is only a palliative 
procedure to be U-ed in late stages The ideal time 
for surgical intervention in pericarditis is during 
the acute purulent stage at which time external 
drainage is indicated Adhesions which invariably 
result can be treated best after the acute stage 
has subsided Evidence is submitted that expen 
mentally at least the recurrence of pericardial adhe 
sions following their division can be prevented by 
the introduction of a vegetable digestant into the 
pericardial cavity In control animals in which 
either nothing or only saline solution wasmtroduced 
the adhesions invariably recurred The use of the 
vegetable digestant is of value only after the acute 
infection has subsided During the acute stage 
adhesions are desirable to limit the infection 

Shipley and House report experiments with re 
gard to pericarditis which were earned out pnnci 
pally on dogs but also on turtles They devised a 
very ingenious method by which the heart could be 
observed through a window consisting of an inverted 
glass tumbler carefully sutured into the chest wall 
The opening of the pericardium was made by means 
of a long knife inserted into another part of the 
chest By means of these procedures the authors 
were able to observe the pericardium, and avoid the 
changes which might have been brought about by 
the establishment of a pneumothorax They noted 
that the pericardium follows the movements of the 
heart la each cardiac cycle almost as though it were 
a fixed part of the heart Small amounts of fluid in 
jected into the pericardium circulated from the 
apex to the base and from the base to the apex but 
when air was injected into the pericardium it was 
apparently forced to the base and remained there 
even when the animal was placed in different posi 
Uons 

Large effusions in the heart provided their accu 
mujation was slow caused much less disturbance 
than had been expected The authors therefore 
conclude that heart tamponage is to be feared only 
when pericardia! effusions are very large or collect 
rapidly 

The authors experience with 004 s and their ob- 
servations on patients makes them doubt the effi 
ciency of drainage as it is usually practiced for the 
relief of pyopencardium Since there is a tendency 
for adhesions to form around the ventricles and for 
fluids in the sac to accumulate around the auricles 
the drams become sealed off They therefore suggest 


the possibility of trephining the sternum over both 
the base and the apex of the heart and making two 
small openings in the pericardium one at the top 
and one at the bottom 

As regards the position of the heart within a dis 
tended pericardium and in purulent pericarditis it 
was found that the apex was always against the 
anterior pericardium This was at first a disturbing 
observation as it caused doubt in several instances 
as to the presence of fluid within the sac 
In conclusion the authors state that as the pres 
sure everywhere within the thorax eicept in the 
lung itself 1 lower than that of the atmosphere and 
us the function of the wall of the chest is undoubtedly 
to maintain a negative pressure within the thorax 
it is not unreasonable to suspect that the heart jnav 
be disturbed by exposure to atmospheric pressure 
and that closed drainage of the pericardium in puru 
lent pericarditis might give better results than open 
drainage Ralph B Bettium M V 

(ESOPHAGUS AND MEDIASTINUM 
Stewart M J and Hart fall S J Chronic Peptic 
Ulcer of the (Esophagus J Path fr Bacterid 
i0i 9 xxxn o 

The authors report a case of chronic ulcer of the 
oesophagus in which autopsy reveated two large 
patches of heterotopic gastric mucous membtane o' 
the fundal type at the level of the cncoid cartilage 
and microscopic examination of these patchesshowed 
numerous oxyntic cells capable of secreting acid gas 
tnc juice They believe it possible that the presence 
of such tissue in the tesophagus associated with 
spasm of the cardia contributed to the chromcitv of 
the ulcer bv maintaining active gastric juice in the 
asophagus Manuel E Lichtenstein >t P 

MISCELLANEOUS 

Ileuer G J Thoracic Tumors Arch S rt 19*9 

Slngei^J J ?I Thoracic Tumors A Roentgen Study 
A ch Surg 1 029 *vui 383 „ „ , - 

LeYVald L T The Roentgenological Diagnosis of 
Thoracic Dermoids Arch Surg 1919 xviu 300 
IfEUER states that the total number of tumor* of 
the bony chest wall reported to date is about *4° 
Nearly 80 per cent were tumors of the ribs and 30 per 
cent were tumors of the sternum From 60 to 65 per 
cent were sarcomata 18 per cent were chondromita 
and 11 per cent were carcinomata The operative 
mortality has been reduced from 30 to about 15 per 
cent but the late results have not been satisfactory 
The results are best in cases of benign tumors 
■Mediastinal tumors of the benign type include der 
rnovd and other cysts and connective tissue tumors 
One hundred and thirty five dermoid c> sf s have been 
reported Mauv of these w ere found at autopsy To 
tal extirpation has the lowest operative mortality 
and has resulted in s cure in 90 per cent of the casts 
Other types of cysts of the mediastinum arc very 
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In most o! the cases a small peps n cor tent was 
associated with a low hy diochlonc acid conceatra 
tion However this relationship between the pepsin 
and hydrochloric acid concentration was not con 
slant Lons euwe« MD 

honjetxny G E U There an Indication lor the 
Surgical Treatment of Gastritis? (Cibt es cine 
\iueipe zur chimrgische JJehandlungder Gastritis ) 
IrcA / him Lhit 1928 eti 3? o 
The author desctibes the v anous forms of gastritis 
and reviews a number of case histones He reports 
three cases in which acute gastntis produced the 
clinical picture of acute peritonitis or acute gastric 
perforation In two of these cases medical treatment 
was sufficient whereas in the third surgical treat 
ment was indicated Severe hxmorrhage may con 
stitute an indication for surger> as acute gastritis 
may cause fatal bleeding The diagnosis of the 
cause and the localization of the bleedings are 
difficult In some cases a gastrotomy may be of di 
agnostic nd Operation is to be considered only 
under particularly favorable circumstances It may 
bo possible to avoid operation on the stomach itself 
and restrict surgical intervention to jejunostomy 
The uncomplicated acute gastritis or simple ulcerous 
gastntis should be treated surgica!l> only when 
medical treatment has faded to effect a cure after 
a sufficiently long trial 

Chronic gastritis is also of v anous t> pcs The type 
ihich leads to pvloric stenosis (stenoaing gastritis) 
is suitable for surgical treatment Autopsv in cases 
of this tvpe shows a definite hvpertrophv of the 
musculature of the pylorus and antrum manifested 
by surprising rigidity In the atrophic hvpertrophic 
form of chronic gastritis resection is indicated if the 
diagnosis is certain The chief diagnostic aids are 
roentgen examination and gastroscopy The plaque 
andpolvp tipcs of hipcrplasu of the mucosa arc 
of particular importance as they are precancerous 
conditions In simple atrophic gastritis the de 
cision as to the advisability of surgerv is very 
difficult The author reports a case in which a very 
small carcinoma was discovered only alter the 
examination of numerous sirial sections 

The entire gastritis problem and especialli the 
problem of surgen in gastritis is ver> complex 
However the indication for surgerv in careiullv 
selected cases cannot be doubted and is recognized 
by internists I jfdeuls (Z) 

Doeku* II I and Bank J Upper Gastro In 
testinal Disease Asvocl 1 ted with Syphilis 1m 
J 'r\phil ■ 19*9 x 11 30 

1 he authors have studied twentv three cases of 
disease of the upper gastro intestinal tract in which 
it was nccessari to consider the possibilitv of svphi 
l» \ccordmg to the non specific lesion thev sug 
gested these ease are dm fed into the following 
four groups l roup 1 four ca es suggesting gastric 
ulcer t roup 1 two cases suggesting gastntis with 
acnloehidna Group live ca es suggesting scirrh 


ous carcinoma or diffuse fibrosis Group 4 five cases 
with gastric retention and Group 5 seven cases with 
duodenal deformity suggesting ul er 
In Group 1 the observations of particular signifi 
cance were (j) the failure of ordinary ulcer manage 
ment (?) svmptomatic relief and disappearance of 
the anatomical defect after anti svphilis treatment 
(3) a gastric acidity similar to that associated with 
peptic ulcer (4) sv mptoms like those of simple peptic 
ulcer except for a greater loss of w eight and (5) a 
tendency toward multiple deformities demonstrable 
b\ the roentgen ray 

With regard to the cases in Group 2 the authors 
state that in their opinion a catarrhal gastntis and 
achlorhydria associated with evidence of svphilis 
may represent earlv gastric changes associated 1 ith 
lues but cannot be classified as gastric sy philis as the 
gastric condition does not differ in anv respect from 
the gastntis associated with chronic alcoholism Cir 
rhosis of the liver etc 

In cases of the type of those in Group 3 the historv 
is somewhat longer than that of scirrhous carcinoma 
of the stomach and the weight loss occurs less rapid 
Iv The patient does not appear as ill as would be ex 
pected from the extent of the gastric involvement 
shown by the roentgen rav The fibrosis is not al 
ways permanent It is sometimes neccssarv to con 
tinue the therapeutic test lor as long as six months 
before a definite conclusion can be drawn from it but 
this is not always advisable if the case is operable 
since there can be no doubt that gastric cancer is 
more common than gastric svphilis 

In the cases in Group 4 the important features in 
addition to the gastric retention were a historv sim 
liar to that of duodenal ulcer the presence of hyper 
acidity and multiplicity of the lesions A tendenev 
to bleed w as present in only tw o instances For such 
cases the authors advise palliative operation before 
prolonged anti syphilis treatment is given 
In discussing the cases in Group 5 the authors 
state that in their opinion the majority of syphilitics 
with duodenal deformity have a simple peptic ulcer 
Four of their patients in Group 5 reported relief from 
their svmptoms and two who were reexamined 
showed marked improvement in the duodenal defect 
after specific treatment Two patients received the 
usual benefit from ordinary ulcer management 
Of the total number of twenty three cases re 
viewed eleven responded to anti svphilis treatment 
\coarsphcnamme was found preferable to mercury 
and the iodides Multiple defects were present in 
fourteen eases Xchlorhydria was not found as often 
as expected and the authors do not consider its pres 
ence cs Cntial for the diagnosis of gastro intestinal 
syphilis WiluxhJ Pickett MD 


reri oral ion of Peptic 




The author reviews a scries ot too cases of per 
.v 1 u,cet which w«e operated upon at 

r>L. . , n " s > l \ an,a and PrwbUemn Hospitals 
Philadelphia I a Ninety five of the patients were 
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ABDOMINAL WALL AND PERITONEUM 

De Sanctis A C and Nichols R A Jr Primary 
Peritonitis In Children At k Peiiat rgjg *lw 


cell count being tg too ami the polvmorphonuclear 
percentage ranging /rom 80 to g6 
In ten of the cases the infection could be attributed 
indirectly to acute infection of tbc upper respirator! 
tract or middle ear disease In four of the cases the 
peritonitis was a complication of nephro is 
The gross mortality was 85 7 per cent In the 
eight cares which were not operated upon the 
mortality was 300 per cent and m the thirteen cases 
eated by laparotomv and drainage 769 per cent 
The authors conclude that primary penfomti in 
children is more common than is generally belie ted 
and that laparotomj an J drainage are undoubtedly 
indicated in this condition 

J Fnwix KtWcrinticK M D 


I rimary peritonitis i» defined by the authors as 
that form of peritonitis which develops in the ab 
sence of intra abdominal disease 
Of thirty -eight cases of peritonitis in children 
excluding localized peritonitis due definitely to 
ruptured or gangrenous appendicitis which were 
seen in the babies wards of the New }ork Post 
graduate Hospital during a period of ten years 
twenty one (53 per cent) were of the primary type 
The factors predisposing to primary peritonitis 
are unhygienic surroundings addiction to alcohol 
hereditary influences attacks ol indigestion mal 
nutrition wasting diseases and trauma In various 
reports it is stated that the condition occurs about 
three times as frequently in females as m males but 
in the senes of cases reviewed by the authors it 
occurred about equally often in both sexes The ages 

of the children whose cases are reviewed ranged from „ o ... 

seven weels to thirteen years Five of the patients test meals and after the injection of histamm 
were under one year of age eight under two years undertaken in the cases of twenty six patients In 
and fourteen under five years twenty two the Congo red reaction was negative 

The bacteria most frequently found are the following Ewald s test breakfast and in lour both 
pneumococcus and streptococcus hmmofyticus In negative and positive reactions were obtained after 
the cases reviewed bv the authors the streptococcus repeated test meals 

hiemolyticus was the most common micro organism A comparative studv With fractional removal 
The bacteria may attack the peritoneum by wav of showed that the Ehrmann alcohol test meal is a verv 

the blood stream the gastro intestinal tract the weak stimulant for gastric secretion Ryle s oatmeal 

external genitalia and fallopian tubes in females or broth test breakfast had a somewhat stronger effect 

the lymph stream In most of the cases reviewed by The most marked effect was everted by histamm 

the authors the focus of infection was above the and a zwieback test meal 

diaphragm After the injection of histamm the Congo red re 

The onset of the condition is almost always sud action was positive in the cases of all of the four 
den In fourteen of the cases reviewed vomiting patients who showed varying results after the Ewald 
was one of the initial symptoms In fifteen cases test breakfast whereas a positive result was ob- 
pain was apparent]! present although this is difficult tamed in only' eight of the twenty two patients who 
to ascertain in the cases of infants Constipation and showed a negative Congo red reaction with the 
dutchcca were about equal in frequency and seemed Ewald test breakfast 


GASTRO INTESTINAL TRACT 

Faber K nnd Holst J E Gastric Secretion In 
Gastric AchyUa and II vpochylla <T entnlcl ckre 
tion bei \chyt a und Hypoehyha gastnea) tela 
ih 4 Stand igj8 Ixx 40 
A study of the gastric secretion after various 


to be of no diagnostic significance The most out 
standing symptom w-as the rapid development of an 
intense toraimia 

One of the most freqaeat physical signs was 
tenderncs Distention was almost always present 


After the injection of histamm in the cases of pa 
tieots with achvha no distinct effect was observed 
upon the amount of the secretion 
In almost all of the cases there was an increase 
in the pepsin content of the secretion after the 11 


The intense and board like rigidity typical of jection of histamm This effect begins earlier and is 
peritonitis was found in very lew cases In almost stronger and more persistent than the effect upon 


half of the cases rigidity was absent and in the 
roaroder it varied m degree The presence of fluid in 
the abdomen v.as demonstrated bv shifting dullness 
ui the flanks m fewer than half of the cases 
The disease ran a septic course with an unusually 
hie b temperature ranging from 10* to 107 degrees r 
The leucocy tosis was usually high the av erage w bite 


tbc production of acid Similarly the effect upon 
the pepsin content may be very pronounced in cases 
in which no production of acid is demonstrable 
When no effect upon the production of acid was 
demonstrable after the injection of histamm there 
was usually no effect upon the hydrochloric acid 
concentration 
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tomy and Re Establishment of Continuity by reserve -with a distinct hypoc&Icamia. v. as demon 
the P 5 an Procedure Excellent Clinical and s trated The theoiy has been advanced that the 
Roentgenological Result (Cancer de 1 estomac decrease in ionized calcium is the C3use of the con 
gastropylorectomie et ritablissement dc la con fractures but this requires further proof 
tinuitfi par un P«an Haul tat excellent cliruque et Generalized gastric tetany is always very serious 
radiologique) Bull et mtm Sot ttat de chit 1918 ^ morta kt> vanes from 70 to 90 per cent but by 

hv 1,63 operative treatment has been decreased to from 27 

The case reported was that of a woman sixty six to 30 per cent Operation to re estabhsh the motor 
years of age who had suffered from gastric pain and function of the stomach should be performed at 
vomiting for one year and had lost weight For a once In the authors case this was impossible be 
month the put had recurred after every meal cause of the patient s poor general condition 
tWa n n fustnn, of hxmatetnesis or melxna Audrey G Morgan M D 


There was no history of himatemesis or melama 

Phjiical evaroination revealed a painful zone in chlm6 „ l! , ta D A New Method of Approach In 
the epigastrium and roentgen examination showed a Gastric Surgery Brit SI J i9?9 1 343 
lacuna on the lesser curvature toward the median 

portion of the stomach From the point of view of radical excision cases 

At operation a mobile tumor the size of an orange of carcinoma of the stomach fall into three groups 
as removed from the median portion of the stom 1 Cases in which the growth is confined to the 


was removed from the median portion of the stom 1 Cases in which the growth is confined to the 
ach Gastropylorectomy according to the classical stomach the stomach is not fixed and an immediate 
technique was performed with anastomosis accord partial gastrectomy may be done 
ing to the Pfan technique The tumor was vegeta 2 Cases with secondary deposits in the liver or 
tive It was attached to the anterior wall and lesser elsewhere which are obviously inoperable 
curvature of the stomach Recovery was uncom 3 Cases m which there are no secondary depos 
plicated tfs but on account of the size and fixation of the 

Recent reexamination with the \ ray showed growth it is doubtful whether an excision can be 
that the test fluid filled the stomach normally to the done 

pyloric region At the arrival of the barium the The author reports two cases belonging to the 
pyloric opening allowed the evacuation of about a last group in which the abdomen was opened and a 
mouthful but then became continent and cvacua large dose of deep X ray irradiation was given 
lion became normal Bolus succeeded bolus slowly directly to the tumor Six weeks after this treat 
and with a regular rhythm There was no painful ment the growth was considerably shrunken and 


point in the stomach 
Udaondo C B and Novas A 1 


much more freely movable and a partial gastrec 
tomy was done without difficulty 
If a dose of the strength which can be applied 


Tetany from a Cancerous Ulcer ot the Pytom* directly to the exposed growth were given as a 
£ P" «P«raU'e mealure litre would bt dangtr of 
Ant , rtM i a*, *„,l „ rej causing ao \ ray burn Moreover experience 

The patient whose case is reported was a man shows that one large dose is considerable more effi 
forty one years of age who gave a vague history of cacious than a number of small doses given at inter 
dyspepsia terminating in a pyloric syndrome with vals by the crossfire method Saweu Kahn M D 
repeated vomiting and pronounced gastric dis 

tention He entered the hospital in poor condition Finney J M T and Rienhoff tV F Jr Gastrec 
and altei two days began to have generalized tetany tomy Arch Sur( 1918 xw> 140 
recurring at short intervals He died in coma From a review of the literature on the function of 

This case presented the two most constant factors digestion in gastrectomized animals and patients the 
responsible for gastnc tetany— stenosis of the authors conclude that patients as well as animals 
pylorus and repeated vomiting There was also when properly fed as regards the consistency and 
considerable dilatation which u believed by many amount of food and periods of feeding can get along 
although not bv the authors to be necessary for the without a stomach The physiological digestion of 
development of tetany The stenosis w as caused by protein fats and carbohydrates is not seriously 
a i an ^!. SeC . 0 iI' d ” y t0 an v . . affected by exclusion of the pepsin and hydrochloric 

In the authors opinion a change m the chemical acid of the gastnc juice It * extremek difficult 
“”P° s ‘ t ;? n «« considerable >mpor however to g be absolutely o Sm R 

lance in the causation of tetany Alkalosis is shown table that all trace of the gastnc mucosa has been 
by an increased bicarbonate content and a decreased removed Microscopic study ,s necessarv to deter 
hydrogen ion concentration The alkab reserve mine just where the gastnc mucosa ends and the 
may be extreme causing increased nervous excit oesophageal mucosa he cm* if the * 

ability This change is due to the loss of acid m the eastern traCC °f 

vomitus causing secondary h> pochlor*mu A\ |Snc mu Ct £ 7 s °, n 
though in the case reported .t was impossible to S end ° f th £ 

make all of the tests because of the rapid course of probablf be ro-e Ub Xd 6 mUC0Sa W, “ 
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males Two were under (wen tv years of age a6 
between twenty and twenty nine years 27 between 
thirty and thirty nine years 17 between forty and 
forty nine years 17 between fifty and fifty nine 
seats and 7 over si sty years of age The ages of 4 
are not stated At the time of their admission to 
the hospital 64 of the patients showed shock and 
rigidity 22 rigidity but not shock 2 shock hut not 
rigidity and 5 neither shock nor rigidity In the 
case reports regarding 7 there is no mention of 
shock or rigidity In 95 cases the chief complaint 
was high or generalized abdominal pain with or 
without vomiting Sir patients gave a history of 
hicmatemesis 2 had roel-ena and 2 had both hima 
temesis and mehena 

In the differential diagnosis of perforated peptic 
ulcer it is necessary to rule out acute appendicitis 
acute cholecystitis acute pancreatitis thoracic in 
fcction mesenteric embolus tabetic crises volvulus 
and intestinal obstruction 

Of 54 patients who were operated upon within 
twelve hours 14 died a mortality of a3 per cent 
whereas of 14 who were operated upon within from 
twelve to twenty four hours 8 died a mortality of 
57 per cent 

\s patients with perforation of a peptic ulcerate 
frequently poor surgical risks the anesthetic pie 
(erred for operation was nitrous oxide oxygen with 
sufficient ether to obtain relaxation 

The diagnosis of perforation is an indication for 
immediate operation regardless of the general con 
dition unless of course the patient is moribund 
If the case is seen early the author favors gastro 
enterostomy or pilorophsty in addition to local 
treatment of the ulcer Drainage is advisable 
whether the peritonitis is local or general The 
author introduces a cigarette dram into the pelvis 
through 1 separate stab wound made in the lower 
part of the abdomen 

Twenty four of the patients whose ex es are re 
viewed developed peritonitis either local or general 
with symptoms persisting bevond the second post 
operative day Six in Ibis group died Six patients 
died from pneumonn The total mortality was there 
fore y3 per tent Chahies f Deltas M D 

GouIHoud The Treatment ot Ulcers of the Stom 
ach by Pylorectomy and Pyloric Hemlgastree 
tomy (Du 1 rail f men t des ulcires d estomac par 
pilorcclonueet I h<migx Ireiiomie pyloriq e) Lyon 
cl 19*3 «*• Sib 

I he author presents twelve drawings of pylorec 
tonnes for ulcers of the pylorus or the lesser cun a 
ture of the stomach He has operated for every 
suspicious induration In the cases of patients who 
had lost too much weight or were too weak and in 
cases in which the lesion appeared to be simply 
acatncial he has performed a gastro -enterostomy 
whereas in the cases of patients with more rest tance 
he has performed a pylorectomy if the lesion was 
sufficiently limited and mobile even if a presumptive 
or definite diagnosis of ulcer had been made 


The drawings show the extent of the exeresis. 
Preliminary re -establishment of gastro intestinal con 
tinuity assures the immediate empty mg of liquids so 
that fiee exeresis does not increase the seventy of 
the operation When there is doubt as to the nature 
of the lesion it is of great ads antage It is doubtle s 
of value also in ulcerous gastritis 

Local anesthesia induced with Billroth s nurture 
greatly diminishes the nsk of pulmonary complies 
tions The first step in the operation is the estab 
hshment of the posterior tr3nsmesocohc gastro 
enterostomy Goulhoud makes a three layer suture 
with linen thread The anastomosis 15 done far 
enough to the left so that it will not cause any in 
convenience in the exeresis Goulhoud generally 
males a direct non isoperistaltic anastomosis parallel 
with the greater curvature and not far from it on 
the posterior surface of the stomach However il 
the efferent loop is discovered to tend from the 
ligament of Treit2 toward the right he makes an 
isoperistaltic anastomosis At first he performed 
the gastrojeyunal implantation of kocher but later 
adopted the Billroth II procedure 

The extensive exeresis lessens the n.k of fedora 
turn hxmorrhage and recurrence and is especially 
valuable m cases of ulcevocancer In Goiilhouds 
opinion ulcers do not undergo cancerous degenera 
turn In none of his cases has a peptic ulcer de 
veloped 

In 1907 Coulhoud performed hu first complete 
resection of a prepyloric pocket The patient was a 
woman twenty years of age whose stomach had 
become bilocular as the result of an old ulcer of the 
lesser curvature The pyloric pocket was small 
Hemigastrectomv was performed succes fully and 
fifteen years later the result still remained excel 
lent 

In three other cases good results lasting for six 
fourteen and five years respectively were obtained 
without restriction ol the patients to any special 
diet 

The author has performed very few medioga tnc 
operations but »n at least one case the result of 
such a procedure was less satisfactory than that of 
hemigastrectomy However he performs a medio- 
gastnc operation when large size of the pyloric 
pocket and small size of the cardiac pocket would 
render bemigastrectomy too difficult and dangerous 
In two cases of bilocular stomach a two stage opera 
tion was derailed upon and the first stage gastro 
enterostomy on the cardiac pocket was done The 
results after three and two y ears respectively were 
so satisfactory that the patients declined further 
treatment In one case a gastrogastrostomy was 
necessary because of the peculiar deformity of the 
stomach 

In another case 1 gastric ulcer opened into the 
posterior omental cavity a fact discovered after 
operation bad been begun The tumor W3S resected 
en bloc with gastnc resection and resection of 25 cm 
al the transverse colon The cure has lasted for 
fourteen years rati 
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attack of paui w lie abdomen and vomit once or 
twice and during the following few days may vomit 
occasionally and experience colicky pains The 
hone! movements become less regular and apen 
ents become necessary There is no blood in the 
stool Signs of wasting are noted 
The author reports two cases of chronic mtussus 
ceotion which were treated surgically The first 
was that of a girl three years of age who had attacks 
of severe abdominal pain becoming localized at the 
umbilicus Operation revealed an easily reducible 
tutus usception which involved Meckel s diverticu 
lun At the end of the diverticulum there was a 
small tumor which proved to be an accessory pan 

f Thc second case was that of a boy five years of 
age who developed a severe pain m the abdomen 
while at play The pain soon subsided but recurred 
on the following two davs It centered at the umbi’i 
aw There was no vomiting or fcveT butconsppa 
tion was present At laparotomy thirteen day s later 
an easily reduced intussusception of the a cendirg 
colon was found Six months after the or nation the 
patient had completely recovered 

JohvM Ivczuxr MX) 

Michel V. Acute Intestinal Invagination In an 
Infant Operation Serious Intoxication Cured 
by the Administration of Salt Solution (Inva 
ginatton intestinal* aiguc chez un nourns on 
operation accidents iris graves d intoxication gufns 
oar ahsr rption de chlorure de so hum en solution 
hyprrtomque) Bull rl nt(m Soc not dc ch r 1028 
liv 1415 

A male infant four months of age was first seen b> 
the author twenty four hours after the beginning of 
signs of tntestinal obstruction He had vomited 
several tim s and had passed two bloody stools bis 
face v s rather pinched and his pulse was tro His 
geretal condition how ver was still quite good 
Opera lion revealed in the upper part <?f the 3 Wo 
men an invagvnatio 20 cm long which involved alt 
of the transverse colon Disinv agination was easy 
except when theca cum was passed through the ring 
The operation was completed in twenty minutes 
The end of the small intestine and all of the ascend 
ing colon wen cedcmatous and brownish but their 
vitality did not seem to be affected 
The next day the child was tn fairly good condi 
tion but on the second dav he showed signs of verv 
severe intoxication At 8 a m at noon and in the 
afternoon 50 ccm of a 20 per cent salt solution 
were given |>> rectum ItSpm the child s condi 
tion showed marked improvement but the next 
morning at 8 o clock it was extremelv poor The 
pul«e was then 160 and of poor quality the respira 
tion rapid and the patient pale and almost in coma 
An injection of camphorated oil was given and the 
administration of silt solution b\ rectum was re 
newtd That evening the patient was again in good 
conditio! and thereafter showed continued improve 


Go SET V ho reported Michel s case to the Society 
stated that m his opinion the child s life was saved 
by the salt solution The solution was given by 
rectum because the patient was too young for its 
intravenous or subcutaneous administration In 
three days nine injections of so ccm each of tbe 
20 per cent salt solution were given but it » lm 
possible to say how much of the solution was ab 
sorbed as part of it was expelled with the stools 
A ton cJ rahle amount must have been retained 
hut there was no trace of cedema from the salt 
retention 

In a similar c-se that of a man fifty four j ears of 
age Gosset was able to save the patient s life by the 
mtravenovs injection of to per cent salt solution 
Gosset cited Coleman s report tn 1927 of the ie 
suits of his operations for intestinal occlusion over a 
period of six > ears In a first senes of twenty cases 
treated by the old methods the mortality was 50 
per cent whereas in a second series of eighteen 
cases in which intravenous injections of salt solution 
were gtven the mortality was only ir 1 per cent 
Aidiiev G MoscaN M D 


ujvis l Kenux ot the uuodenal Contents 
Through the Common Bile Duct heut England 
J Mrd sp p cc }i} 

An u^usiul ard enous complication of surgery 
of the common bile duct is the regurgitation of large 
quantities of duodenal fluid with digestive ferments 
through the cholcdocbotomy w ound Davis reports 
two ca-cs 

The first case was that of a woman thirty nine 
years of age who gave a history of attacks of gall 
stone colic over a period of a > ear At operation, the 
gall bladder was found thickened and filled with 
stones and was removed The common duct was 
dilated and the pancreas showed a nodular swelling 
tholedochotomv was performed but no stone was 
found The common duct was drained with a 
catheter 

The operation was followed by mild broncho 
pneumonia which cleared up tn a few days and by 
the discharge of large quantities of thick flocculent 
bile which caused digestion of the skin and breaking 
down of the wound A water suction pump con 
nected to a drain m the wound aspirated large 
amounts of bile stained fluid Death occurred on 
the seventeenth dav Autopsy was not permitted 
Chemical examination of the wound contents faded 
to show pancreatic ferments 
The second case was that of a man forty yean of 
■*? ,". fa0 bad * u ? er / d from epigastric pain for a 
month and had had jaundice during the past few 
days 1 hvsical examination mealed acute tender 
ness in the region of the gall bladder 

K P ? rat ’. on J the P! 1 bIadder *** found thick 
ened but not distended It contained two stones 
Cholccv stectomy was performed The common 
duct was dilated and thickened and contained a 
large soft stone The stone U3S removed in frag 
ments a probe passed through the ampulla of \It« 
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It must be conceded that a better clinical pbisi 
otogical and mechanical result is to be expected if 
the surgeon leaves a portion of the gastric mucosa 
however small but from present indications this 
does rot appear to be absolute!) necessary for the 
patient s life or well being S«iiel Kahn M D 

Rowlands R P \olvulus of the Intestine B it 
1 / J 19:19 i a%j 

\ oh ulus ma> occur in anv of the movable viscera 
but is most common in the sigmoid colon eaxum 
and spleen and in ovarian C) sts and subpcntoneal 
fibroids Occasionally a lax liver or stomach ma> 
become rotated 

The signs and sjmptoms of acute volvulus are 
those of acute intestinal obstruction Severe spas 
modic pain in the abdomen occurs with characteristic 
vomiting constipation and collapse associated with 
a slow weak pulse and a subnormal temperature 
A histor> of previous similar attacks with rapid dis 
tention of the abdomen is very suggestive \olvulus 
is differentiated from other t>pes of intestinal ob 
struction chiefly bv its very sudden onset the rapid 
progress of its symptoms and the marked t) mpamtes 
it causes 

As a rule radical operation should be deferred 
until the acute crisis is past 
Rowlands reports four cases 
The first case was that of a woman fort) five )ears 
of age who gave a history of chronic indigestion and 
visceroptosis with h)dronephrosis In iqjx she had 
h3d a gastro-enterostom) for duodenal ulcer and an 
appendectomy Five years later she experienced a 
sudden attack of severe abdominal pain Enemata 
faded to cause the evacuation of either fxces or 
flatus Operation was performed the following day 
through a low paramedian incision The cxcum was 
found to be greatly distended and to have made two 
complete clockwise rotations toward the left thereby 
completely obstructing the ascending colon The 
volvulus was untwisted, the cxcal contents were ex 
pressed into the transverse colon a valvular cxcos 
tom) was performed and a long rubber tube ' s in 
in diameter was passed through a stab wound at the 
iliac crest into the lumen of the cxcum The cxcuro 
was then sutured in contact with the parietal pen 
toneum Recoverv resulted The patient was m per 
feet health three ) ears later 
The second case was that of a woman who had 
suffered since childhood from very severe constipa 
turn with attacks of abdominal pain without fever 
Sbt was believed to have chrome appendicitis At 
operation the appendix n as found to be cedemalous 
and white and the ex cum greatl) dilated and in a low 
position There was a w hite mark on the ascending 
colon indicating the site of former twistings of the 
ileum on the colon An anastomosis w as made be 
tween the anterior side of the ca?cum and the de 
scending part of the transverse colon The constipa 
tion and pains have been apparentlv cured 
The third case was that of a woman sixty one 
vears of age who was operated upon for acute in 


testmal obstruction \\ hen the great!) distended 
colon was accidentally opened by the surgeon gas and 
fxces escaped with a loud report Malignant ttnc 
ture of the sigmoid w as diagnosed a Paul tube ui 
serted and the abdomen closed After the operation 
the patient gradually recovered and the bowels 
moved natural!) Six years later she suddenly 
developed intestinal distention and severe pain in 
the lower abdomen A diagnosis of volvulus of the 
sigmoid was made and the abdomen re-opened Y 
coil of sigmoid which was longer and larger than a 
coat sleeve and was rotated upon itself was found 
occupv mg the pelvis The loop of distended gut was 
emptied bv means of a trocar and later closed with a 
nursestnng si ture The bowel was attached to the 
line of incision in the abdominal panetes and the 
abdomen closed The patient made a good recovery 
\\ hen she was seen again three years later she was 
in good health 

The fourth case was that of a boy fourteen tears 
of age who was admitted to the hospital for repeated 
attacks of pain in the left groin He gave a history 
of acute appendicitis five ) ears previously which was 
treated medical)) At operation the cxcum pel nc 
colon and transverse colon were found greatly 
dilated The appendix was removed Two months 
later a second operation was done for the resection 
of a pendulous twisted loop of pelvic colon The 
resection was followed by end to-end anastomosis 
The patient made a good recovery 
The mortality of volvulus approximates 50 per 
cent because operation is of ten delay ed In the acute 
crisis the therapeutic indication is quick and efficient 
drainage of the distended loop above the obstruction 
JohvW NuanMD 

Stabins S J and Kennedy J K The Occurrence 
of Bacillus Welch II In Experimental High 
Intestinal Obstruction Arch Surt 1919 x»u 

Stabins and Kennedy state that the bacillus 
welchu is a normal inhabitant of the intestinal tract 
In experiments on dogs it was found in the normal 
jejujum 10 in distal to the ligament of Treitt in 
only 17 per cent of the animals whereas under 
abnormal conditions produced by obstruction of the 
bowel at this lev el it w as lound in 04 P« rent It 
therefore multiplies rapidly m experimental high 
intestinal obstruction Hahwy W Fink, 51 D 

Heaven I* W The Occurrence of Chronic Intui 
susceptlon In Young Children tm J P" 
Chili 1919 xxxvu 373 

Intussusception is primarily a condition of child 
hood In 75 percent of the cases it occu rs durin* the 
first year of life In the majority it is acute but in 
some cases it may be subacute or chronic If th 
blood supply of the bowel is not obliterated the 
intussusception may continue without obs ruction 
and the condition becomes chronic 
The sy mptoms of chronic intussusception are scl 
dom typical and clear cut The child may have an 
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attack of pain in the abdomen and vomit once or 
twice and during the following few days may vomit 
occasionally and experience colicky pains The 
bowel movements become les regular and apen 
ents become peces ary There is no blood in the 
stool Signs of wasting ace noted 
The author reports two cases of chronic mtussus 
ception which were treated surgically The first 
was that of a girl three years of age who had attacks 
of sere <- a.bdomina.1 pam becoming localized at the 
umbilicus Operation revealed an easily reducible 
intussusception which involved Meckel sdiverticu 
lum At the end of the diverticulum there was a 
sw„\l tumor which proved to be an accessory pan 

creas 

The second, case was that of a boy five years of 
age who developed a severe pain in the abdomen 
while at plav The pain soon subsided but recurred 
on the following tw o days It centered at the umbili 
cus There was no vomiting or fever but constipa 
tion was present At laparotomy thirteen day s later 
an easily reduced intussusception of the ascending 
colon was found Six months after the operation the 
patient had completely recovered 

John \\ Nvsvu M D 

Michel A. Acute Intestinal Invagination in an 
Infant Operation Serious Intoxication Cured 
bv the Administration of Salt Solution (Inva 
©nation mtestmaie aipue chez un nourmson 
o; tralion accidents trfc gm ts A intoxication gufnj 
par absorption de chlorure de so hum en solution 
hyp rtonique) Bvlt tltnlm Soc nat d< tk r »pi8 
hv 1415 

A male infant four months of age was first seen by 
the author twenty four hours after the beginning of 
signs of intestinal obstruction lie had vomited 
several times and had passed two bloody stools his 
face was rather pinched and hi pulse was 1 o Hu 
general condition however was still quite good 
Operation revealed in the upper part of the abdo 
men an invagination jo cm long which involved all 
ol the transverse colon Disuiv agination was easy 
except when the circurn was passed through the ring 
The operation was completed in twenty minutes 
The end of the small intestine and all of the ascend 
tng colon were erdematou and brownish but their 
vitality did not seem to be affected 
The next day the child was in fairlv good condi 
tion but on the second da\ he showed signs ol very 
severe intoxication At 8 a m at noon and in the 
afternoon 50 C cm of a 20 per cent salt solution 
were given by rectum \t 8 p m the child s condi 
tion showed marked improvement but the next 
morning at 8 0 clock it w as extremely poor The 
pulse was then 160 an i of poor quality the re jura 
tion rapid and the patient pale and almost in coma 
An injection ol camphorated oil was givrn md the 
administration of salt solution bv rectum was n. 
newed l hat evening the patient was again in good 
Condition and thereafter showed continued improve 
Went 


Gosset who reported Michel s case to the boeiet> 
stated that jti bis opinion the child s life was saved 
by the salt solution The solution was given by 
rectum because the patient was too young for its 
intravenous or subcutanecru administration In 
three days nine injections of 50 c cm each of the 
20 per cent salt solution were given but it is 1m 
pos lble to say how much of the solution w as ab 
sorbed as part of Jt was expelled with the stools 
A considerable amount must have been retained 
but there was no trace of ccdema from the salt 
retention 

In a similar case that of a man fifty four years of 
age Gosset was able to save the patient s life bv the 
intravenous injection of 10 per cent salt solution 

Go set cited Coleman $ report in 1927 of the re 
suits of his operations for intestinal occlusion over a 
period of six years In a first series of twenty caves 
treated by the old methods the mortality was 50 
per cent whereas in a second senes of eigbtee 1 
cases in which intravenous injections of salt solution 
were given the mortality was only nr per cent 
\udbeyG Mokcan Nip 

Davis L Reflux of the Duodenal Contents 
Through the Common Bile Duct Aew England 
J 1 ltd igjg cc 31 j 

An unusual and serious complication o{ surgery 
of the common bile duct is the regj gUation ol large 
quantities of duodenal fluid with digestive ferments 
through the cholcdochotomy wound Davis reports 
two cases 

The first cave was that of a woman thirty nine 
years of age who gave a history of attacks of gall 
sto e colic over a period of a year At operation the 
gall bladder was found thickened and filled with 
stones and oas removed The common duct was 
dilated and the pancreas showed a nodular swelling 
Cboledochotomy was performed but no stone was 
found The common duct was drained with a 
catheter 

The operation was followed by mild broncho 
pneumonia which cleared up in a few days and by 
the discharge of large quantities of thick flocculent 
bile which caused digestion of the skin and breaking 
down 0/ the wound A water S uct lon pump con 
nected to a drain in the wound aspirated large 
amounts of bile stained fluid Death occurred on 
l e ' e ^ ,ecnlh da - v Autopsy was not permitted 
chemical examination of the wound contents failed 
to show pancreatic ferments 
„J be ^- c ? D i C3S £ " 3 * that of a man forty years of 
fr T e P‘S ast nc pain tor i 
.£*£ 34u " dlcc past few 

days I hv steal examination revealed acute tender 
ness in the region of the gall bladder 

s* srMfi 1 YteaWAl 

meats a protTpassed^ough' t£ SjSfe ofVSr 
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into the duodenum and a rubber tube sutured into 
the common duct 

The operation was followed by very profuse 
drainage of bile After ten days the drained ma 
tenal resembled duodenal contents and the skin 
edges showed digestion Suction was applied to the 
wound Methylene blue given by mouth did not 
appear m the discharge The patient s condition 
was precarious Salt solution and glucose were 
given freely Gradually the drainage ceased and 
recovery resulted The patient was discharged 
from the hospital one month after the operation 
Five months later he returned with jaundice 
The stools were found to be clay colored At a 
second operation the common duct was found buried 
in adhesions It was liberated and opened and a 
soft stone the size of an almond was removed The 
pancreas was found thickened The opening in the 
common duct was sutured about a No 14 catheter 
Convalescence was uneventful 
At a third operation performed one month later 
the Common duct was found enormously dilated 
and a large soft stone was discovered in the saccu 
fated portion Following removal of the stone in 
fragments a No 14 catheter was passed through 
the ampulla into the duodenum for a distance of 
about 8 in and the upper end was cut off and 
anchored to the wall of the common duct with cat 
gut sutures A second catheter was passed into the 
hepatic duct and brought out into the wound and 
the common duct sutured somewhat loosely about it 
After forty eight hours there was profuse drainage 
from the wound and very little drainage from the 
catheter in the common duct With suction the 
amount of discharge reached 108 oz in twenty four 
hours The discharge had a distinct bile color The 
wound edges broke down completely and the patient 
exhibited alarming prostration and emaciation 
On the fourth day a jej unostomy was done under 
local anxsthesia and a catheter was inserted into the 
jejunum by the \\ itzel method A transfusion of 
600 c cm of blood was then given and the duo- 
denal contents aspirated from the wound were re 
introduced through the tube Egg albumin saline 
solution and milk were given in the same manner 
Immediate and remarkable improvement resulted 
After ten days the patient was able to take nourish 
roent by mouth the duodenal drainage slowly ceased 
and the wound granulated After six weeks the 
duodenal catheter was passed by rectum When the 
patient was re-examined about a year later he was 
found to be in excellent health and was working as 
an iron worker John W Nr rev M D 

Nora Acute Postoperative Occlusion of the Duo 
denum Cured by the Intravenous Injection of 
Hypertonic Salt Solution (Occlusion aigul duo 
dtnale postoptratoire gu«ne par inject on intra 
v eincuse de strum salt hypertomque) B tl ft 
mint Soc not dt thtr 191S Uv 14x0 
In the case reported a suprav aginal h) sterectomy 
was performed on February 8 1918 and many 


adhesions were found At about 3 0 clock on the 
morning of February 9 the patient was seized with 
violent subcostal pain on the nght side associated 
with syncope and vomiting On February 10 
vomiting occurred almost hourly The vomitos 
became greenish and then almost black Six hundred 
cubic centimeters of highly colored unne were 
passed m twenty four hours The patient showed 
marked agitation and abdominal facies Lavage of 
the stomach resulted in improvement during the 
day but at night the hourly vomiting recurred 
On February 11 the vomiting stopped for only 
two hours following gastric lavage at 8 a m noon 
and 7 p m Two hundred cubic centimeters of unne 
were passed m twenty four hours By this time the 
agitation had given place to profound depression 
The patient looked emaciated her eyes were sunken 
and her abdomen was greatly distended 
The next day a subcutaneous injection of isotonic 
salt solution stopped the vomiting from to an 
until 5 p m Another injection given at 7 pm 
stopped the vomiting until 11 pm but during the 
night the patients condition was very poor The 
next morning an injection of ao per cent salt solution 
was given intravenously and 500c cm of an isotonic 
salt solution were giv en subcutaneously At noon the 
patient s condition was much better and after an 
other intravenous and subcutaneous injection of the 
salt solution in the afternoon it continued to Improve 
In all the patient was given in twenty four hours 
50 c cm of jo per cent salt solution intravenously 
(equal to 10 gm of salt) and 1 liter of isotonic salt 
solution subcutaneouslv Recovery resulted 
The author states that there is nothing illogical 
in the apphcation of this treatment to acute post 
operative dilatation of the stomach since death in 
such cases is due to general Intoxication or dehy 
dration both of which are alleviated by salt solution 
Audrey G Morgan MD 


Kaldor J Atresia of the Duodenum and Duodenal 

Diverticula Ann Surg tgig lxxnx 6 

Bird C E Tumor* Which May Expand the Curva 
ture of the Duodenum Particularly Tumor* 
and Infection* of the Retroperitoneal Lymph 
Nodes Ann S rg tgjg Ixxnx u 
McQuay R W Duodenal Diverticula and Their 
Surgical Treatment Ann Surg 19 lg Ixxnx 30 
Kaldor reports two cases of duodenal anomilv 
The first was a case of duodenal atresia in a male 
child which seemed normal at birth The child 
lived only five days and during this time vomited 
continuously bad no bowel movement and became 
jaundiced and emaciated A diagnosis of intestinal 
obstruction was made At operation the stomach 
and duodenum were found to be enormously dis 
tended and the duodenum was discovered to end 
in a blind pouch Nothing was done at the oper 
ation At autopsy the volume of the duodenum 
was found to be several times that of the stomach 
The duodenum ended abruptly at the point where 
it should have continued into the jejunum The 
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e n » U e small bowel and the colon were completely the gastio intestinal tract and the fact that they do 
tollap ed The pathological diagnosis was congenital not necessarily produce symptoms are the chief rea 
tojiap eu i ce p^uiu ^ 6 son5 w h, they are so seldom encountered in surgical 

Suif.KOnJcultk?*"-",-.!) «ris a divtrtaKm ptau.ct Insomecases lo»ever ftamiitn 
ofthe duodenum The patient was a man fifty seven sponsible for senous s) 01 p toms, particularly hamor 
sears of ace who had suflered for eight years from rhage ^ , 

weakness dizziness and epigastric pain associated In i8qq Heurtaux reviewed 5 °£ ases and in rtrty 
with progressive loss of weight wvd vomiting and King added 69 cases bringing the total number to 
dunne the last year had had intermittent birna 119 The authors cite 8 additional cases from the liter 
tuna Operation was performed for the remov al of a aturc and report 4 cases of thejr own i case previouslv 
hidTe/ which was the site of a Urge carcinoma reported hy Camp and r case previously reported by 

Autopsy revealed acute purulent peritonitis and Carman 

two div erticula in the duodenum located to the tight Three of the 6 patients observed at the Mavo 

and left side of the ampulla of \ ater and separated Clinic were men and 3 were w omen The ages ranged 
by a thin connecliv e tissue wall conVwwin? the open from twenty two to fifty y ears Cw o of the tumors 


ing of the common duct The d vertvcula were ad 
herent to the head of the pancreas 
Bird reports six cases of tumor of the upper 
abdomen which expanded the to ml daodenal 
curvature He states that expansion of the duode 
nal arc should be regarded as an important sign in 
cases of immovable tumor in the region of the 
pancreas Pancreatic evsts and pancreatitis may 


were myomata a were adenomata 1 was an adeno 
matous polyp and : was a hemangioma 
In all but 1 of the 6 cases the sv mptoms seemed to 
be accounted for bv the presence of the tumor The 
most significant sign was h-emorrhage which was 
severe in 4 cases In 1 case however it was found 
later that the ha-morrhage was due to another cause 
In y oS the 6 cases some form of indigestion was 


produce the deformity but cancer of the head of present In 3 of these it simulated somewhat the ul 
the pancreas rarelv reaches a sufficient size to cause certvpe In 1 case a small duodenal ulcer may hive 


j than an irregularity in the outline of the 

duodenal loop The expansion is due most frequently 
to conditions msol ing the retroperitoneal lymph 
nodes such as lymphosarcoma Hodgkin s di ease 
metastat c carcinoma and tuberculosis In many 
cases the le ion responds so well to \ ray therapy 
that operation is rendered unnecessary 
McQoav states that in a review of the literature 
prior to Jqi ? he found the number of ca es of duode 
nal diverticula reported to be less than roo Case was 
among the first to diagnose the condition by \ rav 
examination He discovered it in 1 2 per cent o! all 
complete >,-stro intestinal examinations made with 
barium Spriggs and Marxer have seen diverticula 
grow from the size of a pea to that of a walnut and 


produced the symptoms In 1 case not associated 
with ulcer the time that has elapsed since the opera 
tion has not been sufficient to demonstrate the jm 
portance of the tumor in the j reduction of the syrjp 
toms A tumor was not noted on examination in any 
case In only 1 case was definite obstruction present 
INith respect to obstruction these tumors were in 
sharp contrast to benign tumors elsewhere in the 
small bowel which usually first attract attention by 
producing intussusception The tumor was ulcerated 
in 3 of the 6 cases in 3 of these the hemorrhage was 
srverc 

A diagnosis of benign tumor of the duodenum can 
be made only with the roentgen ray However un 
less the tumor is large it is difficult to visualize it o 


have described a prcdiverticular stage in the colon account of the rapid passage of the medium through 
consisting of local inflammatory areas which give the small bowel Two of the tumors jn the cases re 
rise to diverticulitis if untreated viewed were diagnosed as such bv roentgen examina 

In the diagno 1 of duodenal diverticulum the tjon 
\ ray is of the greatest importance The condition In cases of gross gastric hemorrhage or melama 
must be borne in mind in the examination of all the possibihtv of benign duodenal tumor should be 
patients complaining of obscure sv mptoms in the considered although other lesions causing such hum 
uop r part of tbe abiomen In mini instances the orrhage are much more common 
divertuulum is first recognized when the abdomen Sofa as the authors have been able to determine 
' s °b e " et J f ? r an o^^tvon on the gall bladder or for no case in which a benign tumor of the duodenum 
duodenal ulcer I erforation and hemorrhage due to has undergone malignant degeneration has been re 
diverticula have been reported Smithies states that ported b s ocen re 

MarfUnlay R Hypertrophy of the Distal Portion 
©1 the ileum Lancti 15,39 ccxvi 182 

Lane is quoted as follows ‘This ileal kmk is 
caused by an evolutionary band produced by a b 
normal loading of the bowel winch is aggravated bv 
the first and last kink aggravated t>> 

The raritv of benign tumors in the duodenum as by 'cfcrtn 1 f V the taw eMeaf'of ^ nk '* causfd 

compared wuhbemgn turnon of other portions of of tbe ileum tesulhng diJctl } dement 


he ha* never seen a case of duodenal diverticulum 
with a history tvpic.il of duodenal ulcer 

McQuav reports to cases of diverticulum of the 
duodenum John W Ntnn M t) 

Balfour D C and Henderson E F Benign 
Tumors of the Duodenum Ann Sure 1020 
Ixtxix 30 
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attacks of appendicitis He classifies cases of by per 
trophy of the distal portion of the ileum into the 
following three groups 

Group i Cases in which the cicatrization of the 
mesentery has just begun and has not yet interfered 
with the circulation of the me entery or the deum 
In this group there ate no symptoms other than 
those of appendicitis 

Group 2 Cases in which the formation of scar 
tissue in the mesentery has caused mechanical inter 
ference with the circulation of mesentery and the 
distal portion of the ileum but does not obstruct 
the passage of the ficces 

Group 3 Cases in which the signs and symptoms 
of intestinal obstruction are superimposed on the 
signs and symptoms present m Groups z and > 

In the treatment the appendix should be re 
moved through a right rectus incision The ileum 
should then be carefully examined for some dis 
tancc back from the ca: cum Bands of cicatricial 
tissue present in the lower leaf of the mesentery 
should be cut In this nay the interference with the 
circulation of the ileum is removed as well as the 
ileal kink Failure of the surgeon to separate the 
mesenteric band is undoubtedly the reason why 
many patients are not relieved after undergoing an 
operation for disease of the appendix 

John Nuzmr hi D 

fMrtglass Perforation of a Peptic Ulcer at Meckel • 
Diverticulum Operation Recovery (Perfora 
Uon d un uleire peptique sifgeant sur un diverticule 
de Meckel operation gufnson) B ill el mtm Soc 
el deetir i pa8 liv jopt 

The author reports the case of a girl who was sud 
dentlv seized with violent abdominal pain followed 
rapidly by the svmptoms of diffuse peritonitis On 
pafpation the pain was sfightlv more marked to the 
right of the umbilicus Operation performed about 
eight hours after the development of the svmptoms 
revealed a perforation in the terminal ileum from 
40 to 50 cm from the ifeocxcal valve at the base of 
a very much thickened and \erv va cular Meckel s 
diverticulum The diverticulum and the intestinal 
egment upon which it was inserted were resected 
and intestinal continuity was re-estabhshed by cir 
cular enterorrhaphy 

The mucosa of the diverticulum at the point of 
ulceration had all of the characteristics of the mu 
cosa of the normal small intestine but very close to 
the perforation the waff of the diverticulum showed 
the typ cal structure of gastric mucosa 

The literature reports at least nine cases in which 
ulcers occurred at a point in the waff of Meckel s 
diverticulum where the mucosa of the small intestine 
changed suddenly to mucosa of the gastric type 
Most of the subjects were between the age of owe 
and fifteen vears The author suggests that the 
peptic activity of this island of g3Stnc mucosa pro 
\okes autodigestioa and ulceration of the intestinal 
mucosa If this hypothesis is correct the mucosa, of 
the gastric type should be removed pACE 


Erdmann J F and Clark H Malignancies of 
the Colon An Surf ig g Irxm 54 

This article is based on 315 cases of malignancy of 
the colon which were seen by Erdmann in a penod of 
thirteen years 

The authors call attention to the /act that mahg 
nancy of the large intestine is much more common 
than malignancy of the stomach Malignancy of the 
small intestine was seen by Erdmann only once In 
five years 

Of the cases review ed the malignancy was found 
In the rectum and rectosigmoid in 103 in the sigmoi 1 
proper in 105 m the cacum and ascending colon in 
Si in the terminal transterse tplenrc and descending 
colon m 33 and in the terminal as ending hepatic 
and proximal transverse colon in ji The recto 
anal segment is involved more frequently in females 
than in males The rapidit * of the grow tfa of the le 
Sion is influenced b\ the patient s age and the tvpe of 
the cell 

The symptoms vary only shghtlv with the site of 
the lesion In none of the cases observed did an 
acute deus develop but in several cases with cramp 
colics in the right lower quadrant of the abdomen 
operation revealed narrowing of the ileocscal valve 
opening due to invasion by (he growth -100111113 is a 
constant finding and is more severe the higher in the 
colon the growth occurs 

In cases of malignancy of the carcum and ascending 
colon pa/patory and \ ray evidence is fate Mali? 
nancy in the sigmoid zone is shown earlier bv the \ 


In obstruction partial or complete a metallic 
tinkle heard with the ear over the cireal region when 
the opposite side is sharply pushed toward the ire 
dian line is considered an infallible sign and calls for 
immediate surgery Proctoscopic and \ rav era mi 
nations are of inestimable value in the diagnosis 
In the treatment the authors consider radium and 
the \ ray only when the growth is positively invp 
erable 

For the site of the artificial anus Erdmann prefers 
the carcum In rectosigmoid operations he performs 
a sigmoulostomy and either resects the lower gut or 
turns in the lower stump as in the Coffey method In 
cases of growths between the carcum and the lower 
sigmoid the operation of Mikulicz is applicable Fnd 
to end anastomosis with a plastic on the smal er trd 
is a safe procedure between the cxcum and the mid 
transverse colon but near and in the portion of gut 
with a wide mesenteric attachment either the side 
to-side or the Mikulicz operation should be done 
Operation on the lower sigment is readily per 
formed through the perineum with or without re 
tnova! of the coccyx Nathan \ Csoun M D 


MacAuley C J The Diagnosis of Cancer of the 
Colon B rl M J tgio 1 r&? 

MacAuJey states that cancer occurs more com 
moldy »r the colon than in anv other part of the ah 
menlaty tract with the exception of the stomach 
Cancer of the colon is distinctly less virulent than 
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other cancers and metastasizes later Its develop 
burnt may be divided into the following three 
stages . , ,, 

Stage i The precancerous stage inherent m ttie 
simple intestinal adenoma Most cancers of the 
colon are adenocarcmonuta Multiple adenomata 
show a marked tendency toward malignant degener 
ation Multiple po!>pi especially in the sigmoid 
are prone to become malignant The use of the 
sigmoidoscope will often differentiate adenomata 
from ulcerative colitis 

Stage 2 The latent stage in which cancer is 
definitely present but betrays no signs of its exist 
ence to the patient Frequently it is a cauliflower 
growth which a jet is not bleeding or ulcerating 
or a simple constricting growth which, as yet has not 
caused obstruction A very important and common 
sign of both eolonte and gastric cancer is secondary 
antenna 

Stage 3 The stage of observable clinical mam 
fcstations Cases of cancer of the colon are of two 
mam types In one the effects are due to the pres 
ence of an ulcerating mass in the bowel In the 
other there is a progressive narrowing of the bowel 
lumen by a constricting process I he condition 
causes diarrhoea alternating with obstinate consti 
pation The most important sign is severe second 
ary anaemia This may be present even without 
the appearance of gross blood in the stools Sooner 
or later acute intestinal obstruction occurs 

The diagnosis of colonic cancer must be based on 
the history and the presence of anaemia visible pen 
stalsis local distention of the c*cum and in some 
cases a palpable tumor Rectal examination raav 
reveal a rectosigmoid growth The stools should be 
examined for visible or occult blood The >g 
moidoscopc and barium enema are important diag 
nostic aids Fully 50 per cent of colonic cancels 
occur in the sigmoid John W Nuzuu M D 

Rankin F IV and Chundey C L Colloid Car 
cinoma of the Colon and Rectum lrcA Surf 
1919 xv 111 129 

In Ihc period from January 1 1007 to Januarv t 
19 j/ operation was performed at the Mayo thnic 
in 3 202 cases of carcinoma of the wolon and rectum 
One hundred and fifty eight (4 9 per cent) of the 
carcinomata were ol the colloid variety The dis 
tribution of the latter was as follows excum and 
ascending colon 42 (26 5 per cent) transverse colon 
j 6 (16 4 pir ccnti dest ending colon 3(i8percent) 
sigmoi 1 14 (8 8 per cent) and rectosigmoid and 
rectum 73 I46 2 per cent) Resection was performed 
in only 122 (708 per cent) of the cases of colloid 
carcinoma palliative operations were performed in 
12 (98 ptr cent) and exploration only was done in 
*4 \1\ of the patients whose condition was inoper 
able are deal The average duration of life was 
seven and a half months and the longest period of 
life was twent (our months 
The origin and significance of the gelatinous ma 
tenal found in the tumor designated colloid car 


cinoma has long been a subject of interest A 
distinction between mucus and colloid is no longer 
maintained There seems to be little doubt that 
mi tumors ol the gist to intestinal tract colloid i> a 
product of secretion of the epithelial cells of the 
tumors The manner in which mucus is formed in 
these tumors especially those of the signet ring 
type has been described b\ McFarland 
in 1925 Broders published a revised method of 
grading the malignancy of carcinomata In 1928 
Ochsenhirt in studying the significance of mucus 
forming cells m carcinoma of the colon and rectum 
devised a method of grading the number of mucus 
forming cells present He concluded that the pres 
ence of mucus in carcinoma of the colon and rectum 
is the result of partial differentiation of the card 
noma cells The more malignant the carcinoma or the 
less the extent of differentiation the less numerous 
the mucus secreting cells and vice versa 
The cases reviewed in this article demonstrate 
that in colloid carcinoma of the lower grades of 
malignancy (r 2 and 3) there is a tendency for the 
grading of the amount of mucus present to be in 
virsely proportional to the grade of malignancy as 
was shown by Ochsenhirt in adenocarcinoma of the 
colon and rectum Of the cases with the highest 
grade of malignancy (4) 58 3 per cent showed the 
highest grade of mucus formation n fact which is 
difficult to explain since according to Ochsenhirt 
mucus is a sign of partial differentiation However 
a high percentage (90 1) of colloid carcinomata of the 
colon and rectum were ol a low grade of malignancy 
and showed a high grade of mucus formation There 
fore the grading of the amount of mucus present in 
colloid carcinoma is of value as a prognostic factor 
T ades or 3 by Ochsenhirt s classification offer 
the best chance for postoperative longevity 

If the lymph nodes are involved in colloid car 
Cinoma the prognosis is unfavorable regardless of 
the grade of malignancy or the amount of mucus 
present 


Binkley G E The Care of the Colostomy Inn 
turf 1929 Ixxxix 71 


Binklei has found that in cases in which a colos 
tomv has been done lavage of the colon as in colonic 
irrigation w ill prey cut the expulsion of f sees and the 
escape of offensive odors (or {com twenty four to 
forty eight hours He describes an especially con 
strutted bonl which fits over the colostomy avd 
allows the insertion of a soft rubber catheter into the 
colon and the attachment of an outflow tube of suffi 
cient diameter to permit the passage of large focal 
masses The irrigation takes from tv enty to thirty 
minutes The onlv dressing required is a fen layers 
of sterile gauze Nxtkvn \ Caons Mt> 


Adim L Primary Carcinoma of Bauhin s \alre 
7 n , m nf k J e ^\ der Ba “hmischen Dickdarmklappe) 
Scntralbl f Chi 192S p -i\%i 


Primary carcinoma of Bauhin s valve is rare It 
bas the characteristics of carcinoma 0/ the small 
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intestine Chrome irritation and inflammation 
apparently pla> a r61e in its development as the 
part of the bo tv el in which it occurs is narrow and 
curved and favors stagnation of the intestinal con 
tents The tendency toward metastasis is greater 
than in colon cancer Metastasis occurs along the 
lymphatics as in carcinoma of the crecum 
Secondary intestinal carcinomata are rare and 
cause early stenosis because the Ijmphatics and 
blood vessels run around the bowel Carcinoma of 
Bauhm s valve gradually leads to stenosis The 
adjoining ileum becomes hypertrophied and for a 
while may overcome the obstruction Colic soon 
occurs however and finally ileus develops 
The author reports the case of a woman fifty two 
years old who for six months was believed to be 
suffering from gall stones or duodenal ulcer Fi 
nally the pains became localized in the right lower 
quadrant of the abdomen bowel movements became 
irregular and ileus developed At operation a car 
cmoma of Bauhin s valve was found As removal of 
the tumor was impossible because of the ileus and 
the patient s poor general condition the ileum was 
incised near the valve the distal end was closed 
and the proximal end brought out into the abdominal 
wound the cascum and ascending colon were ex 
cised and an anastomosis was effected between the 
ileum and transverse colon Recovery resulted 
Histological examination showed the neoplasm 
to be an adenocarcinoma Manuel <Z) 


Peterson E \\ Affections of the Appendix In 
Young Children Ann Surt 19J9 Ixxxix 48 

Certain anatomical anomalies and variations help 
to explain whv in early childhood appendicitis is 
more insidious in its onset than in adult life the in 
flammation spreads more rapidl) and the intoxica 
tion is more overpowering However it is not rea 
sonable to conclude that the tendency toward per 
foration abscess formation or spreading peritonitis 
is the rule in early life It is far more probable that 
the majority of cases undiagnosed go on to spon 
taneous recovery 

Peterson reviews the cases of 100 children under 
eight years of age upon whom he operated for appen 
dicitis Seventy-one of the patients were mates In 
the eight children under twelve months of age the 
condition was associated with acute intussusception 
In as per cent of the cases a diagnosis of chronic ap 
pcndicitis was made In 14 cases with this diagnosis 
the condition was associated with hernia in 1 with 
acute intussusception in 1 with tonsillitis m3 with 
tuberculous mesentenc Ij mphademtis and in 2 with 
pinworm infestation of the appendix The mortahty 
in the total cumber of cases was 6 per cent There 
were no deaths tn the group of 23 children ranging in 
age from four months to two years and seven months 

The author believes that the incidence of appen 
dicitis in early life is increasing He emphasizes that 
prompt surgical treatment of the condition gives al 
most uniformly good results even in infants Delay 
m the treatment accounts for the high morbtditj and 


mortality in y oung subjects I urgation and proems 
tinalion are responsible for most of the poor results 
There appears to be a definite relationship between 
appendicitis and acute intussusception and between 
hernia and appendicitis Nathan V Caoire M D 

Bowen W II Notes on the Etiology of Appen 
dlcitls Guy s Hasp Rtp Lond 1919 lxnx 61 

In stxt>-one cases of appendicitis reviewed b> the 
author there were fourteen cases with gangrene and 
a stercohtb four cases with gangrene and without a 
stercolith two cases with gangrene abscess and 
stercohth two cases with abscess and a stercolith 
but without gangrene five cases with abscess but 
without gangrene or a stercolith one case with ob 
structive distention and a stercolith four cases with 
obstructive distention without a stercolith two 
cases with catarrh and a stercolith twenty three 
cases with catarrh without a stercolith and four 
cases with catarrh and soft far cal material but with 
out a stercolith Therefore in 80 per cent of the 
cases with gangrene a stercohth was present and in 
93 per cent of the cases with catarrh there was no 
stercolith 

The author concludes that the mam etiological 
factor m appendicitis is stagnation in the appendix 
A stercohth or blocking of the c areal outlet probably 
determines a fulminating attack of the condition 
For the cases in which gangrene supervenes m the 
absence of retention and stercohths Bowen has no 
explanation Cakl R Sixinke M D 

Hahn L J Carcinoma of the Rectum and Recto- 
sigmoid Ann Si t 19*9 lxxxix 77 

This article is based on a study of 160 consecutive 
cases of carcinoma of the rectum seen at the Mount 
Sinai Hospital New\ork on the service and m the 
private practice of Berg during a period of ten years 
Eighty four per cent of all cases seen were considered 
operable The mortality was iS per cent 

Earl> colostomy may be beneficial in this condi 
tion Radiotherapy maj be of value as a palliative 
measure The location and extent of the tumor and 
the patient s general condition determine the type of 
operation The simple Kraske operation should be 
reserved for patients whose general condition docs 
not warrant the risk of a more extensive procedure 
The combined abdominosacra] operation with resec 
tion in continuity should be selected for cases in 
which the growth is high in the rectum since in these 
cases the lymphatic involvement docs not extend 
through the sphincters or the ischiorectal spaces 3nd 
bowel control can be preserved The Outnu Hart 
mann operation (abdominalsacral amputation with 
abdominal colostorav) is indicated when an anasto 
mosis cannot be performed safely when the mesen 
tenc glands arc so involved as to necessitate a high 
resection of the sigmoid and particular!) when the 
portion of the rectum below the third valve of 
Houston is involved In cases without obstruction 
each of these operations should be performed in one 
stage Nathan N Crohv 51 D 
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Chaton M Six Cases of Amputation of the Rec 
turn by Kraske s Sacral Route with Preserva 
tlon of the Sphincter (Six observations d amputa 
tnm du rectum par vote sacrfe de Kraske avec con 
servation du sphincter) Bull et vtim Sac not de 
thir 1938 hv 1383 


phan was completely inhibited A gram of atophan 
did not have an> cholagogue action until after five 
hours and a half Magnesium sulphate inhibits the 
acttonof bde salts and atophan also when it is given 
after their administration 

Audrey G Morgan MB 


Chaton reports six cases of cancer in which he 
amputated the tectum by Kraske s sacral rout to 
avoid an artificial anus One of the patients died ira 
mediately after the operation from gangrene In two 
cases there were postoperative complications which 
made function of the sphincter impossible A satis 
factory result was obtained in only two cases The 
sixth case is still under treatment and has reached 
the stage of closure of the artificial anus 
The author concludes that the results were not 
such as to encourage him to continue this method of 
operating While the immediate results with regard 
to life might be improved by the use of anti gangrene 
serum he thinks that in many cases the desired 
functional Tesult cannot be obtained because of a 
lack of material If the rules regarding the removal 
of tissue in cancer are observed the method can be 
used only for tumors ranging from the size of a hazel 
nut to that of a w alnut Most cases seen by the sur 
geon are advanced farther than this In the more 
advanced cases Chaton will hereafter perform an 
abdominoperineal resection with preservation of the 
sphincter and lowering of the sigmoid Because of 
its well developed mesentery the sigmoid is the 
part of the intestine best adapted to this procedure 
The abdominoperineal method is the only one that 
gives a good view of the field of operation 

Audrey G Moscan M D 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Chabrol E and Maxlmln M The Inhibiting 
Action of Magnesium Sulphate on the Liver 
Secretion of Bile (L action mbibilnce du sulfate 
de magnesie sur la secretion hepatique de la bile) 
Bull et viim Soc mfd d hip de Par 1938 xliv 
«693 

In experiments on dogs the gall bladder was ex 
eluded by ligation of the cystic duct and 015 mgm 
of magnesium sulphate per kilogram of body weight 
was injected intravenously The amount of bile 
which had varied from 7 to 8 c cm per half hour 
quickly fell to 3 or 4 c cm in two hours The bile 
was darker than it had been before the injection 
the pigment content per cubic centimeter being 
tripled and the color being that of B bile As the gall 
bladder had been excluded functionally by ligation 
of the cystic duct the bde could not have been gall 
bladder bile and must have been B bile of hepatic 
origin 

The inhibiting action of magnesium sulphate on 
bile secretion was shown also in the case of a dog 
which was given bile salts and atophan four hours 
after the magnesium sulphate injection The very 
strong cholagogue action of the bile salts and ato 


Dew II Operative Treatment of Hydatid Cysts of 

the Liver Surf Gynec if Obit 1939 xlvnt *39 
In about 70 per cent of cases of hydatid disease 
the liver is involved It may contain simple uni 
vesicular or multivesicular cysts with or without 
daughter cysts These cysts may be complicated by 
suppuration or may rupture into the biliary chan 
nels the chest or the abdomen In every instance 
in which hydatid infection of the liver is suspected an 
\ ray examination to detect distortion of the dia 
phragm should be made since in about 60 per cent 
of the cases multiple cysts are present 
Operation for hydatid cysts is best performed 
under general anx&thesia The incision should be 
adequate for exposure of the suspected area In 
non urgent cases it is best to perform the operation 
in two stages In the first stage the serous surfaces 
of the cyst and the pleural 01 peritoneal tissues 
should be painted with 5 per cent iodine and 
tamponade with gauze should be done to produce 
adhesions Two or three weeks later incision and 
evacuation of the cyst may be carried out through 
the adhesions 

The edges of the skin wound the stomach and the 
intestine must be carefully packed oft with gauze to 
prevent contamination when the cyst is evacuated 
as implantation occurs readily Simple cysts can be 
evacuated easily by means of a two way needle and 
syringe which permit evacuation of the cyst and the 
introduction of pure formalin without removal of 
the needle The formalin should then be withdrawn 
and the cyst filled with normal saline solution and 
closed 

Multiple cysts or infected cysts must be incised 
evacuated thoroughly and swabbed with 4 per cent 
formalin or 90 per cent alcohol before closure No 
attempt should be made to remove the thick fibrous 
adventitia complelely Closure of the cyst may be 
partial or complete depending on the presence or 
absence of compbcations All complicated cysts 
should be drained by a wide bored rubber tube 

The complement fixation lest elaborated by 
Fairley is of great aid in the detection of residual 
cysts and in the prognosis 

In cases of sunple uncomplicated cysts the results 
are very satisfactory In cases with suppuration 
the mortality is about 20 per cent and in cases with 
intrapleural or mtravesicle ruptures approximately 
e ° P et Stanixy II Mestzer M D 


Case J T 


“** * * *ne Interpretation of Chotecysto 
graphic Findings Ann j«rj 1919 Unu i\i 

.J'-ousto Graham s report in 1024 relative to 
djc , m ‘ke roentgen examination of the 
gall bladder the only reliable direct evidence of 
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gall bladder disease was the demonstration of stones 
containing enough calcium to cast a shadow 

The indirect evidence of such disease included 

(1) an inconstant deformttj of the duodenal bulb 

(2) a gall bladder impression in the duodenum (3) 
evidence of adhesions involving the duodenum be 
yond the duodenal bulb (duodenitis) (4} spasmodic 
manifestations m the stomach (s) hepatofixation of 
the stomach and (6) visualization of the gall blad 
tier These indirect signs permitted considerable 
error although hepatofixation of the stomach mid 
gastric spasm and adhesions about the duodenum 
beyond the bulb are of considerable significance 

In the authors technique for cholecv stographv 
tetra lodophenolphthilem is given intravenously be 
tween 4 and S 30 P m and the first roentgenogram 
is made at 8 o dock the following morning If the 
roentgenogram is satisfactory the patient is given 
a breakfast containing as much fat as possible and 
is told to return at 12 o clock for further \ ray 
study 

The dye is given intravenously at the elbow by 
the old gravity method of administering salvarsan 
Ringer s solution is first introduced into the vein 
from a burette and is followed bv the solution of 
tetra lodophenolphthalein in from 75 to 100 ccm 


the common duct into the gall bladder where it 
attains a concentration so pronounced that the gall 
bladder badow i* clearlv evident in the roentgeno- 
gram In brief failure to visualize the gall blad let 
may be due to (1) cvstic duct obstruction (j) 
stones filling the gall bladder (3) disease of the 
gall bladder wall which interferes with the activity 
of the organ (4) stones or other obstructions in the 
common duct (5) organic disease of the pancreas 
or liver or (6) the patients failure to follow diet 
instructions 

The results of the Graham test in the authors 
277 surgical cases were as follows 




77 


97 i 


8j 6 


Absence of shadow 
I athological non calculous 
Normal 3O 7 83 

Total 277 16 90 . 

CSUUS 1 DvBore MI) 


c cm of clear Ringer s solution is run into _ 
to wash out all of the dye before the needle is 
withdrawn The dye is prepared by dissolving 3# 
gm of tetra lodopheaolpktbalcia in from 25 to 30 
ccm of sterile Ringers solution and boding the 
preparation on a water bath for fifteen minutes 
The author has discontinued the use of tetrabromo 
phthalein because it frequently caused a temporary 
tall in the blood pressure which alarmed the patient 
Following the late afternoon procedure the patient 
is given a carbohydrate supper free from fat and 
protein 

Both the oral and the intravenous administration 
of the dye is followed by digestive disturbances 
manifested by headache vomiting and nausea but 
the oral administration is followed also by purging 
The intravenous administration has an advantage 
over the oral administration as it makes it possible 
to know bow much of the dye is in the system 
When the oral route is used some of the dve mar 
be lost by vomiting or tbe amount of available die 
mav be reduced by incomplete absorption of the 
capsules Advanced cardiorenal disease 1 a contra 
indication to the intravenous Graham test 

If gall stones contain enough calcium to cast a 
shadow the Graham test is unnecessary except as 
a means of identifying other structu es 
Of seventy seven cases in which, a diagnosis of 
Stone was made by the Graham test stones were 
revealed at operation in seventy four 
Failure to discover a gall bladder shadow in tie 
Graham test especially when the dye has been given 
intrav enously constitutes the most reliable and •- 


formally tbe dye-containing bile passes freely from 


Bengolea and Suarez Surgical Operation In Lithla 
sis Complicated by Icterus (L intervention ch 
rureicale dans la fitfnase biliairc compl quf* 
d ic tire) Bull el men Soc fiat dethir 19)8 liv 

143© 

Lithiasis even when limited to the gall bladder 
may be associated with icterus As tbe icterus mar 
be due to insufficiency of the liver any operatic® on 
a patient with icterus involves some nsk The »u 
tbors cite a case of icterus caused by a lesion of the 
parenchyma of the liver in which the traurva of 
operation made the condition worse and death re 
suited They believe that unless there is some urgent 
reason for immediate operation in a case of lithiass 
with icterus an attempt should he made to Improve 
the patient s condition before operation by sounding 
the duodenum by tbe \ incent Lyon method In a 
series of thirty six cases they operated immediate!' 
in onlv two In the thirty four others they fi^t tned 
sounding of the duodenum In twenty one of tbe 
latter operation w as performed later In two of the 
thirteen in which operation was not performed hue 
calculi were found in the stools and in the others the 
symptoms of hlhiasis w ere marked 
Sounding of the duodenum proved valuable both 
in the diagnosis and treatment Total absence of 
bile in the duodenal fluid of a patient with icterus 
suggests obliteration of the bile tract by a tumor In 
a number of the author » cases m which op* atioc. 
was performed ultimately sounding of the duodc 
num led to a marked decrease in the icterus if not its 
complete disappearance and rendered tbe patient a 
better operative nsk Of tbe thirteen patients 
treated only bv sounding of tbe duodenum two died 
from tumor and rune recovered completely In one 
case recovery followed the passage of four munform 
calculi in tbe stool All of tbe patients who recov 
ered are at present in excellent condition 
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The authors recommend systematic mednal treat 
ment in all cases with observation of the intensity of 
the icterus the amount and appearance of the urine 
the color of the fxces and the fever curve each day 
and recording of the weight everv five days Gen 
erally the reappearance of bile in the duodenal fluid 
is accompanied by a decrease in the icterus disap 
peatance of the pruritus) an increase in the amount 
and clearness of the urine and a better color of the 
stools , , 

The authors found that the patients who were 
benefited most by the treatment described were 
those with stones only jn the gall bladder n hen 
the symptoms recur after duodenal sounding opera 
tion is indicated Fever and a loss of weight may 


Bald J and Ballon II C The Effects of the Rc 
tentlon of Pancreatic Secretion Surj Gy tee 
(s-Oist 1918 xluu 1 

From a senes of 963 consecutive autopsies the 
authors have collected a considerable number of 
cases showing the effects of obstruction on the pan 
creas and pancreatic ducts 

They report 4 cases of simple catarrhal jaundice 
without stone These showed swelling of the duo 
denum and the papilla of \ater with retention of 
pancreatic secretion jaundice and focal necrosis in 
the pancreas due to the retention of pancreatic juice 
In 3 cases the swelling of the duodenal mucous mem 
branc was due to incompetent heart action second 
aty to endocarditis The marked dilatation of the 
pancreatic acini found in 3 cases was due to the re 
tcntion of the pancreatic juice The only anatomical 
lesions discovered that would adequately explain the 
dilatation of the ducts were swelling of the duodenal 
mucous membrane and of the papilla of \ 3ter In 
all of these 3 cases the pancreas presented circum 
scnbtd areas of necrosis As no histol jgical ev idence 
of embolic changes were present in the pancreas 
these lesions were probably due to the retention and 
stasis of the pancreatic secretion secondary to the 
swelling of the duodenal mucous membrane and the 
papilla of Vater 

In 1 case the catarrhal jaundice followed a 
dietary indiscretion which apparently produced a 
gastroduodemtis yvith cholangeitis The pancreatic 
ducts were dilated up to the end chambers The 
islands of 1 angerhans showed a well marked hyper 
trophy such as can be produced experimentally by 
star\ation and ligation of the main pancreatic duct 
It is assumed that in this case the swelling of the 
papilla of \ater was comparable to partial ligation 
of the pancreatic duct 

\s examples of chronic pathological alterations of 
the papilla of \ater which may produce similar 
changes in the pancreas the authors report 6 cases 
ol obstruction or scar tissue formation at the papilla 
due to biliary calculi In each certain characteristic 
changes occurred in the pancreas as the result of the 
obstruction In some of them a compensatory re 


arrangement of the pancreatic duct svstem took place 
\\ hen areas of focal necrosis developed fat replace 
merit occurred when the detritus was absorbed In 
experiments on animals fat replacement of pan 
creatic glandular tissue has been ob erved after liga 
tion of the pancreatic duct The islands of Langer 
hans remained intact in these studies as in the 
clinical cases reported In some of the cases reviewed 
there were evsts of the pancreas caused probably by 
a partial shrinkage or blockage of the ducts with 
consequent dilatation of the distal portion 

Obstruction at the papilla was caused in 1 case by 
a benign polyp and in 2 cases by a malignant tumor 
In other cases compression of the pancreatic ducts 
was dut to pancreatic lithiasis tuberculosis gum 
mata or prosoplastic proliferation of the duct 
epithelium 

Apparently variations in the blood lipase occur 
following duct obstruction when pancreatic lipase 
enters the circulation or is produced In excess as the 
result of the retention of pancreatic juice within the 
pancreas 

In 2 cases of retention of pancreatic secretion 
caused by carcinoma of the papilla there were 
changes in the nervous sytem consisting mainly of 
degeneration in the posterior columns Syphilis was 
ruled out in both instances In cases of pancreatic 
fat necrosis there is apparently a hxmatogenous 
distribution of ferments as necrosis has been found 
in remote organs and tissues It is believed that the 
symptoms referable to the nervous svstem may be 
explained upon the same basis 

SravccY It MtNTZER M D 

McClenahan W U and Norris G IV Adenoma 
of the Islands of Langerhans with Associated 
Hypoglycemia t m J 1/ ie 1929 clxxvu 93 
The chief symptoms in the case reported were loss 
of memory and vaguely defined periods of feeling 
queer the latter relieved bv the ingestion of food 
On the patient s admission to the hospital the find 
ings of physical examination were essentially nega 
ti\e and a provisional diagnosis of epidemic en 
cephalitis was made At 5 o clock the next morning 
the patient was lound to be comatose During the 
three days just preceding his death the blood sugar 
determinations were 40 42 and 38 mgm per 100 
ccm Glucose was given intravenously by gavage 
and by rectum but the amounts were relatively 
small 

Autopsy revealed extensive bronchopneumonia 
which had developed fortv eight hours before death 
generalized arteriosclerosis a moderate degree of 
chronic myocarditis nephritis of arteriosclerotic 
ongiti cerebral arteriosclerosis with meningeal and 
cerebral irritation manifested bv slight perivascular 
round-cell accumulations ol undetermined origin a 
S °' l i..j 0un j , teddlstl brown tabulated and circum 
scribed nodule measuring 15 by 7 bv 16 mm on the 
anterior aspect of the pancreas at the juncture of 
the middle and distal thirds On section the tumor 
was wu"d to be a vascular adenoma surrounded by 
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a delicate fibrous capsule Associated with the 
adenoma there was a marked increase in the sue 
and number of the islands in the adjacent pan 
creatic tissue The adrenal liver and pituitary 
were negative grossly and microscopically 
The presence of a pancreatic lesion with lowering 
of the blood sugar suggested the presence of hyper 
tnsuhsm In five cases of hypoglycemia in non 
diabetic patients which were reported b> Hams the 
cardinal symptom was weakness especially before 
the noon meal which was relieved by frequent feed 
ing During the fasting state the blood sugar 
averaged 60 mgm per 100 ccm Cam midge and 

Pemberton have reported similar cases but ns none 
of these cases was fatal during the period of ob- 
servation conclusions could be drawn from clinical 
findings only Most of these observers seem to agree 
that hypennsulism may be a disease entity in which 
the liver adrenals pituitary and thyroid may play 
a idle 

In a review of the literature on adenoma of the 
islands of Langerhans up to 1926 \\ arren found that 
hyperplasia of the surrounding islands was present 
in five of the twenty cases reported In Cecils 
opinion the tumors are a part of a generalized hyper 
plasia of the islands but \\ arren states that the lack 
of correlation with other lesions is rather against 
the interpretation of these tumors as hyperplastic 
islands 

In the authors case the sue and encapsulation of 
the lesion and the compression of the surrounding 
pancreatic tissue suggested that the tumor was an 
adenoma but the presence of many large islands in 
the surrounding tissue suggested that it was a 
greatly hypertrophied island The question as to 
whether hyperplasia of the islands is responsible for 
or secondary to t be increased carbohy drate intake 
is a debatable one Ilvpertrophied islands of 
sufficient size to be considered adenomata have been 
found in diabetics Hvpertrophy and adenomata of 
the islands of Langerhans may occur without any 
demonstrable disturbances of carbohydrate metab 
olism In the twenty cases reviewed bv Warren the 
pancreatic lesions were subsidiary findings with no 
apparent clinical significance 

However the authors case strongly suggests that 
under certain conditions there is a definite relation 
ship between the adenoma and a particular syn 
drome possibly because the tumor cells retain the 
function of the parent cells Parallel lesions in other 
glands of internal secretion are adenomata of the 
pituitary and thyroid which are associate} with 
definite disease entities E S Purr AID 

Aurousseau and Armfnge3t Traumatic Rupture of 
the Spleen and Pancreas Early Operation Re 
covery (Rupture tramatique de la rate et du pan 
crSas operation pr^coce gufnson) B U et aim 
Sec net it ch 191 8 Uv 1370 

A girl ten years of age was struck by an automo- 
bile and brought to the hospital in a condition of 
shock half an hour later On her admission she was 


pale and covered with cold sweat Her temperature 
was 36 5 degrees C and her pulse rjoand weak The 
abdomen was in a condition of general contraction 
andslightlysensitive No particularly painful zone 
could be found in the abdomen but intense pain »ij 
caused by pressure on the left sixth rib in the ante 
nor axillary line There was no fracture of the nb 
Treatment with warmth and the injection of 
heart stimulants w as given but two hour and a half 
after the accident the patient was still extremely 
pale her extremities were cold her pube was 160 
and weak and her temperature had risen to 38 8 de 
grees C V onuting of food occurred twice but there 
was no blood in Jbe vomit us The urine was dear 
Tbe abdomen had become soft and was painless ex 
cept in the left hvpochondrium where there was lo- 
calized rigidity and pain was revealed on palpation 
There was no dullness in the flanks A diagnosis of 
rupture of the spleen with haemorrhage was made 
Exploration through a left subcostal transverse 
incision revealed a tear 1 cm long In tbe spleen and 
a vertical rupture of the whole width of the pan 
crcas that looked as if it has been made by a sharp 
instrument The spleen was remov ed and the wound 
ta tbe pancreas sutured Recovery resulted without 
fistula formation 

In another case a lesion of the pancreas was latent 
for twenty hours and death occurred three hours 
after operation 

In the first case the early s> mptoros were those of 
internal haemorrhage and only the extension of the 
pain and the contracture tn the epigastric region 
after tbe first generalized contracture had disap 
peared suggested a pancreatic lesion 
Tbe authors believe that in any case of trauma 
tism of tbe Upper part of the abdomen particularly 
if the epigastrium has been struck there should be 
no hesitancy in operating if the slightest symptoms 
develop The possibility of a lesion of the pancreas 
should be borne in mind particularly if the patient is 
a cbdd The transv erse incision allows exploration 
of the kidney spleen pancreas and stomach The 
authors regard their case as of special interest be 
cause a complete rupture of the pancreas was 
followed by recovery without fistula formation 
although they were unable to find and hgate the 
ends of H irsung s duct They attribute the cure t» 
tbe daily injection of atropin and the use of Y> oM 
gcrautb s diet after the fourth day but MoCQior 
who reported their case before the Society tbiots 
tbe value of ibis ireaJment a* doubtful 

Audrey G Morgan M D 

McNee J W Splenomegaly In Britain JnvesHfia 
tions into the Etiology Pathology and Rela 
tlve Frequency with a Tentative Classification 
Ota fine 31 J IQ*} cn b$ 

The author slates that in all vertebrates the spleen 
»s covered by a capsule In roan the capsule is * 
fibro-elastic tissue but in some of tbe lower animal* 
(dog cat and goat) it contains muscle fibers al o 
fish and many of the vertebrates splenic trabecul* 
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are absent The splenic pulp is variable but con 
siits pnntanl) of a reticulum supporting large am« 
bic phagocytic cells and branching multipolar cells 
between which lie the normal blood constituents 
A true spleen apparently first appears in the pis 
ces The spleens of fish ;ire well known for their 
targe size in proportion to the bulk of the body Jt 
seems that as evolution progressed anil diGerenti 
ation became more complex the spleen decreased in 
size but became more complex in structure The 
spleen of fish contains neither trabeculse nor mal 
pighian corpuscles and in many instances is com 
posed of separate lobules each visible to the naked 
eye Each lobule is a splenic unit in itself which is 
joined to the others by a stalk containing the main 
blood vessels 

There are many differences between the spleens of 
reptilia and pisccs The first suggestion of mal 
pighian corpuscles occurs in reptiha In the croco 
dile the spleen has small aggregations of lympho 
cjtes resembling the malpighian structure in the 
pulp and is divided into definite lobules numbering 
prouably 300 in all The circulation appears to be 
entirely closed 

In snakes the spleen is small and closely asso 
tinted with the pancreas In one snake examined the 
spleen and pancreas were incorporated and had a 
common blood supply In the spleen of the snake 
there arc no malpighian corpuscles and the blood 
supply is a completely closed circulation 

Jn bird# the structure of the spleen is much more 
complex and variable Some avian spleens are mus 
cular and others are not Some have no trabeculae 
while others are richly supplied with them There is 
apparently considerable difference between the 
spleens of ferocious birds and birds with mild habits 
In mammalia transitional stages in splenic struc 
ture are evident Definite lobulatity can still he 
made out and malpighian corpuscles are always 
present T he spliens of primates are so alike that it 
is impossible to distinguish them histotogicallv 
The vascular system of the spleen ii umnue The 
splenic artery is remarkable for its large caliber In 
the ox the splenic attery enters as a single structure 
whereas in the dog as many as thirty branches pene 
Irate the spleen The mam branches are tortuous 
and spring like permitting the spleen to dilate and 
contract without interfering with its blood supply 
The final arterial divisions are two penicilli which are 
end arteries Enveloping and surrounding the pent 
cilli arc club like masses of tissue called ellipsoids 
The ellipsoids act as \ alv es prev enting the regurgita 
lion of venous blood into the artcnal svstem 
The splenic vein is also remarkable for its size In 
the ox the splenic vein has a diameter five times 
greater than that of the arterv There are minute 
openings in the walls of the veins termed stig 
mata Blood flows through these stigmata m the 
walls of the venous sinuses from channels or spaces 
in the splenic parccchi ma unlincd bv endothelium 
The venous sinuses arc small open spaces in the 
splenic pulp which are lined by large endothelial 


cells and contain the normal blood constituents and 
large phagocy tic cells In many normal animals the 
latter always contain ingested red blood corpuscles 
or their dfbris The splenic vein responds to irnta 
lion by local contraction that is so intense it prac 
tically obliterates the lumen of the vein at the site 
of the irritation 

The spleen has remarkable powers of contraction 
during exercise It has been shown that in the dog 
after exercise the spleen expresses approximately 
one fifth of the total volume of the circulating blood 
of the bodv 

A knowledge of the circulation of blood in the 
spleen in various animals aids in understanding the 
mechanism of splenomegaly In the higher animals 
there is apparently a two way circulation through 
the spleen one route avoiding and the other trav 
ersing the pulp The closed circulation passes 
through the splenic artery venous sinus and vein 
whereas the open circulation enters the splenic at 
tery and channels in the wall of the ellipsoid passes 
through the splenic pulp and enters the veins by 
■wav of the stigmata This hypothesis of a two rvay 
circulation is of importance with regard to the action 
of the splenic pulp as a reservoir to be emptied on 
pby siological demand Any obstruction to the splen 
ic vein must dam back blood in the splenic pulp 
and the venous sinuses As no reflux can occur 
through the ellipsoids it is obviously at this point 
that arterial pressure and venous back pressure 
meet 

Ligation of the splenic v eins leads not to chronic 
splenomegaly but to atrophv after temporary en 
largement Chronic splenomegaly must be due to 
local pathological changes within the organ itsell 
Stanley II Mevtzer M D 


KUSC fcLLAN U & 

Love R J McN The Treatment of Some Acute 
Abdominal Disorders Lancet 19*9 ccxvi 575 
Cases of acute appendicitis may be divided cbm 
cally into three groups — the early cases the inter 
mediate casts in which the infection has spread 
bevond the appendix but is limited to the right ibac 
fossa and the late cases in which the general pen 
toneal cavitv 13 involved 

If hen operation is performed in cases of general 
peritonitis the appendix should be removed if possi 
ble but with minimal exposure and manipulation 
Unnecessary manipulation increases the lymphatic 
and venous absorption of toxins In the induction 
of anesthesia chloroform is contTa indicated on 
account of its unfavorable effect on the liver Cells 
11 the general condition is so precar ous that the 
nsk of operation is obviouslv high expectant treat 
ment should be given a trial In profoundly toxic 
cases the rectal administration of glucose in saline 
solution is a valuable aid 
When the inflammation is limited to the right 
iliac lt> » appendectomy mav be extremely diffi 
cult However gentle the manipulation the early 
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protective adhesions may be easily separated with 
the resulting development of general peritonitis 
Therefore in the author s cases of this ty pe opera 
tion is often delated The patient is placed m 
Fowler s position fomentations are applied locally 
to rehev e the pain and only water is given by mouth 
No aperient is administered If distention is 
present a low enema is given The patient is kept in 
bed for a week after the temperature and pulse have 
returned to normal Operation is indicated by the 
persistence of a rapid pulse elevation of the temper 
ature the formation of an abscess which increases 
in size or the slow absorption of an abscess 
In the cases of patients whose resistance is low 
expectant treatment is usually not advisable If it 
is possible the patient should return to the hospital 
for an appendectomy three months later 

Generalized infection of the peritoneum is a much 
less common complication of inflammation of the 
gall bladder than of appendicitis Ihe problems 
in the treatment of acute cholec>stitis resemble 
those of acute appendicitis However when opera 
tion is to be delayed in acute cholecystitis a dose o! 
morphine is advisable Expectant treatment has a 
lower mortality than immediate operation and 


makes it possible later to perform cholecystectomy 
rather than cholecv stostomv The two chief ob 
jections to delay of operation are that the patient 
may refuse surgical treatment later and that in 
acute cholecv stilts there is a greater possibility of 
error in the diagnosis than in acute appendicitL 
When there is doubt as to the diagnosis expectant 
treatment i» not advisable A frequent indication of 
acute cholecv stitis is the sign of Boas hyperesthesia 
of the seventh eighth and ninth thoracic «eg 
raents This is best detected below the angle of the 
right scapula and depends upon di tention of the 
gall bladder with consequent stretching of the vis 
ceral peritoneum 

Until recently the diagnosis of acute pancrcatit-s 
was seldom made before surgical exploration The 
cause of the condition is obscure but is most 
commonlv held to be infection by the lymphatic 
route or the regurgitation of infected bile along the 
pancreatic duct 

The operative measures used in acute pancreatitis 
are local drainage of the pancreatic area drainage cl 
the gall bladder or biliary passages and incision and 
drainage of the pancreas itself The last method 
is not recommended Samuel Kails M I) 
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Baer J L and Rets R A The Interposition 
Operation for Prolapse of the Uterus Im J 
Obsl ifC\n c 19*9 xv n sjj 
T his report is based on ninety one consecutive 
mtcrrosition operations for prolapse of the uterus 
Of the patients who were examined from five months 
to seven \cars after the operation oa per cent were 
found to be cured There was one death from cere 
bra! embolism a mortality of i i per cent 

U the Michael Reese Hospital Chicago the inter 
position operation is the procedure of choice m 40 
per cent of the cases of prolapse It is selected for 
patients with a large cvstocele and a utenne corpus 
which is frccl> movable and neither too small nor 
too large and who are free from cross lesions in the 
adnexa Stenli ation is done when necessary 
In the presence of elongation or disease of the 
cervix cervical amputation or repair is essential A 
well constructed perineal bodv is most important 
for the success of the procedure 

In the discussion of this report Dantortii stated 
that the interposition operation is applicable to 
cases ol prolapse with a marked degree ol cjstoccle 
in which the prolapse seems moderate that is the 
cervix is of normal length and protrudes only verv 
slightly or not at all bevontl the vulva 

Cuuif rtson said that the limitations placed upon 
the operation b\ \\ atkins have not been observed b> 
gynecologists and surgeons in general who have per 
formed the operation for procidentia Culbertson 
has performed it a considerable ntimbeT of times but 
not in anv case in which the uterus came out or in 
which the cervix came out unless the prolapse of the 
cervix was due to elongation In two or three cases 
in which amputation of the cervix left enough of the 
uterus to act as a support for the bladder he per 
formed the operation with care to fix the cervix in the 
posterior vaginal wall in association with trans 
position 

111 a\e\ said that be has become more stringent 
with regard to the indications for the interpo ition 
operalnn He believes that m cases of enormous 
cvsticelc there is nothing as efficacious as the 
tran position operation providing the uterus is not 
too low F I l OR\EI 1 M I) 

Meaker S R and Glaser \\ The Hydrogen Ion 
( oncentrvtlon of the Fndocervlcal Secretions 
with Special Reference to Chemical Factors In 
the Causation of Sterility j Ci r 6 - Obst 
19 1 *1' i 

The authors report 100 determinations of the h> 
drogen 1011 concentration of the cervical secretions of 
95 women 


The vaginal content ol moisture is composed of 
mucus secretion from the cervix desquamated epl 
thehal cells and the products of their disintegration 
bacteria and the products of their activitj and in 
tnnsic vaginal fluid which is not a secretion but a 
transudation of extravascular limph through the 
epithelial layers 

Ordinarily the vaginal reaction is unimportant in 
relation to fertility and sterility but an excessive 
vaginal acidity may cause sterility 

The theory that the vaginal chemistry is some 
what controlled by the ovaries seems to the authors 
to be untenable 

In infection the general tendency is toward alka 
linity Damn suggested that an alkaline vaginal re 
action may be important in the diagnosis of gonor 
rhora 

It is generally believed that the cervical secretion 
may be acid m some cases and excessively alkaline in 
others but the cervical reaction is almost constantly 
and definitely alkaline ranging from pH 8 o to pH 
0 o and being above pll 8 5 m 80 per cent of cases 
The authors describe the technique of obtaining 
the secretion for study As only a small amount is 
available a drop ol it is placed in a depression of a 
glazed white porcelain plate and drops of several 
standard solutions are placed in other depressions A 
drop of indicator is then added to the secretion and 
the standard solutions and stirred in with a glass rod 
and the reading is made by direct comparison 
The lowest value encountered in the autho s 
studies was pH 8 o and the highest pH 9 o In 84 
per cent the values were above pH 8 5 

Age parity hypoplasia the menstrual cycle endo 
cervicitis and vi co rtv of the endocervical mucus do 
not notably influence the cervical reaction 

MacmsF Ubses Ml) 


Pemberton F A and Smith G A an S The 
Early Diagnosis and Preyentlon of Carcinoma 
of the Cervix t m J Obtl 6" Gin v<yi 9 xltt 


•3S 


The authors bricfy summarize the histology of 
the normal and pathological uterine cervix and 
describe the pxecaneerous an* early cancerous 
changes in this part of the uteru They state that 
long expenence in the study of cervical tissue is 
nece sary to decide m any given instance whether 
cancer i» present or not 

Of 669 cases of carcinoma of the cervix 2 «o oer 
cent were diagnosed on the basis of the findings of 
microscopic examination the gross findings being 
inadequate In the authors opinion there should 
be no hesitation w ith regard to biopsv In the senes 
of cases reviewed no harm is known to have resulted 
from the procedure and m 10 of the 16 cases of 
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eariy carcinoma it nas a life saving measure In 
the 6 other cases of carcinoma the nature of the 
condition was revealed b> routine microscopic 
examination of trachelorrhaphy specimens 

The fact that only 5 of 3 814 patients subjected 
to trachelorrhaphy none of r 408 subjected to 
cauterization of the cervix and none of 740 sub 
jected to amputation of the cervix are known to 
have developed carcinoma suggests that treatment 
of the diseased cervix may be a proph> lactic meas 
ure against cancer This is indicated also by the 
fact that only 13 of 669 patients with carcinoma of 
the cervix had had a trachelorrhaphy and none had 
had a cauterization or amputation 

A long continued follow up of patients whose 
cervical specimens were microscopically suspicious 
faded to reveal the development of carcinoma in any 
instance 

In conclusion the authors state that while in some 
instances it cannot be decided from micro copic 
examination whether cancer is present or not in 
the majority of cases the decision may be made 
quite definite!} E L Cornell M O 


Martzloff K. II Cancer of the Cervix Uteri The 
\alue of Biopsy Material for Prognosis and 
Treatment \orthvest 1 ltd 1919 xxvin 74 


This study is based on sevent) specimens of can 
cer of the cervix uten obtained at operation at the 
Johns Hopkins Hospital Baltimore In each in 
stance biops> material was available for compan 
son with the histological structure of the parent 
tumor The object of the investigation was to as 
certain the extent to which the cv tomorphological 
findings m biop > material reflect the histological 
picture of the parent tumor insofar as the pre 
dominating type of cancer cell is concerned 

In thirteen (30 per cent) of fortv three specimens 
of transitional cell cancer (cells with a faint or m 
definite cell membrane and a scantv cvtoplasm 
which resembled the more deeply situated cells of 
normal cervical epithelium) the study of the biopsv 
material revealed a histological picture that did not 
satisfactorilj reflect the c\ tomorphological findings 
in the parent tumor In four of these thirteen 
specimens the biopsy material erroneouslv indicated 
a spindle cell cancer whereas in the remaining nine 
it failed to reveal the predominant vanet} of cell 
In three (50 per cent) of six specimens of pinal 
cell cancer (pol)hedral cells with well-defined 
membranes a large nucleus and abundant c>to 
plasm which resembled the superficial portion of 
normal stratified cervical epithelium) it was im 
possible from the biopsy material definitely to de 
termme the predominant cell 

In four (36 per cent) of eleven specimens of pindie 
cell cancer (spmdle shaped cells) the biopsj ma 
terial did not indicate the predominant cell of the 


parent tumor ... 

In the group of cancers in which spinal and transi 
tional-cell types occurred in about equal proportions 
it was found that in four (40 per cent) the biops> 


materia! did not bear out the findings in the parent 
tumor in that they indicated a predominance of 
transitional cells 

From his study the author concludes that biopsy 
material from cervical carcinoma will fail to m 
dicate the predominant \ anety of cell in the parent 
tumor in about 33 per cent of the cases Therefore 
any studies treatment or prognosis based sole!} on 
biops} material may be incorrect 

Alice f Maxwell M D 

Grandclaudc C and Llegeois M Bacteriological 
Study of the Infectious Conditions Complies! 
ing Cancer of the Uterine Cervix (Contnbuti n 
A 1 etude bactfnologique dcr, flats infect eur ura 
joulfs dans le cancer du col de 1 uterus) Pttsst 
t Id Par igiS xxxvi 1*71 
When X ra} irradiation used in the treatment of 
cancer of the uterine cervix causes secondarv infec 
tion it acts less by increasing the virulence of the 
bacteria than b} weakening the defense of the tis- 
sues Traumatisms attributable to dilatation of the 
cervix mav also be a factor The micro-organisms 
most common in cancers of the natural cavities of 
the bod} are the bacillus coli Hoffmann s bacillus 
enterococcus micrococcus tetragenus staph) lococci 
and streptococci The fuso pinllary bodies frequent 
in cancer of the mouth are but rarelv found in cem 
cal neoplasms Of the anaerobes the most common 
is the bacillus pccfnngens 

Recent literature on infections complicating ean 
cer of the cervix is renewed In the authors exami 
nations of seventy patients with infected cervical 
cancers they found staph>lococci w sixt} five cases 
the micrococcus tetragenus in fifteen pscudodiph 
thena bacilli in six and strepto-enteroeocci ui sev 
ent> Thirty five cultures made on anaerobic media 
showed the anaerobic streptococcus in twenty ca. es 
the bacillus perfnngens in nine cases and the bacil 
lus putnficus in two cases In general thestaphjlo 
coccus and micrococcus tetragenus presented no 
virulent characteristics Two strains of stapbvlococ 
cus aureus produced a \er> active toxin The pre 
dominance of the strepto enterococcus group in 
secondary infections of cervical tumors was con 
firmed 

Four specimens of streptococcus hxmohtlcus 
were obtained These organisms in blood bouillon 
produced a toxin which m dilutions of from 1 5 00 
1 1 000 caused positive mtradermal reactions in man 
and animals 

The anaerobic streptococci 1 olated bv the authors 
were of three distinct varieties (1) the micros tvpe 
with long chains not liquefying gelatin and not giv 
mg off gas or a fcelid odor in hioprotein media (3) 
streptococcus putndus with large cocci not hquefv 
mg gelatin not coagulating milk and In bouillon 
producing a uniform cloudiness with gas and (3) 
streptococcus evolutus an anafcrobe b) predilec 
tion which liquefies gelatin coagulates milk and 
does not produce gas Of the twenty strains isolated 
four belonged to Group j six to Croup a and ten to 
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Group 3 The authors believe that these strepto 
anaerobes may be the cause of the bactememias in 
patients -with secondarily infected cancer of the 
cervix 

Petersen E Clinical Studies of the Treatment of 
Cancer of the Uterus Especially Radium 
Treatment (Klintsche Studien ueber die Behand 
lung des Gebaermutterkrebses namentlich ueber 
Radiumbehandlung) Bibhot / Later *9*8 cw 
3 7 

Following a discussion of the modem treatment 
of carcinoma of the uterus the author reviews the 
results obtained in cases treated at the Copenhagen 
University clinic during the period from iq*o to 
jQjj The shortest period of observation is five 
years 

In carcinoma of the cervix a radical operation 
preferably the Wertheim procedure is done when 
there are no indications of extension of the disease 
beyond the uterus In all other cases a combination 
oi radium and roentgen treatment is given This is 
similar to that employed at Radiumhemmet in 
Stockholm hut the doses of radium are somewhat 
larger than those usually emploved by Heyman 
The author reviews seventy inoperable cases 
treated in this manner Nineteen of the patients 
were cured that is they showed no sign of recur 
rence after a period of at least five j ears The inci 
dence of cure was therefore 37 4 per cent The other 
patients either developed a recurrence or died of 
some other condition without signs of recurrence 
Three patients could not be traced One patient 
died of acute diffuse peritonitis following the radium 
treatment In calculating the incidence of cure the 
author includes the patients who could not be 
traced and those who died of other diseases with 
those who developed a recurrence 
A marked difference was noted between patients 
from Copenhagen and those from the provinces In 
the former the incidence of cure was 3*4 per cent 
whereas in the latter it was only 21 9 per cent The 
author explains this difference by assuming that 
most patients from the provinces came for treat 
ment later and manv of them had had a previous 
curettage and cauterization a treatment which 
must be regarded as contra indicated when radium 
treatment is to be given 

A difference was noted also between the younger 
and the older patients Of eighteen women under 
forty > ears of age only one was cured of nineteen 
between fortv and fortv nine years of age four were 
cured of nineteen between fifty and fifty nine 
vears of age eight were cured and of thirteen over 
sixty j cars of age six were cured 
For cancer of the body of the uterus radium 


fifty years of age the disease is limited to the 
uterus and surgical intervention is not associated 
with too great risk After the age of fifty years 
radium roentgen treatment gives better results 
W hen radium is to he used curettage and cauteriza 
tion are contra indicated 

In cancer of the body of the uterus operative 
treatment — preferably vaginal hysterectomy — is the 
procedure of choice In technically operable cases 
radium roentgen treatment comes into considera 
tion only when there is some coiitra indication to 
operation but has proved more effective than 
was anticipated Gvmmeltoft (G) 

Corscaden J A and Stout A P Sarcoma of the 
Uterus Am J Rocnlftnol 1919 xxi IJS 
Corscaden and Stout state that there are malig 
nant neoplasms which seem to originate from fibro- 
myoraata They are sometimes but not always 
characterized by degenerations hemorrhages mi 
toses and changes m the size shape number of 
nuclei and arrangement of the cells They show a 
marked tendency to invade the surrounding tissues 
and veins and sometimes to metastasize through the 
blood stream They aie very rare neoplasms being 
found in probably less than half of 1 per cent of the 
fibromyomata removed by operation 
From t s to 11 s per cent of surgically removed 
fibromyomata show morphological changes more or 
less closely resembling those of the proved malignant 
neoplasms but according to statistics such tumors 
cause no more embarrassment to the host than other 
fibromyomata 

There are a few cases on record in which histo 
logically pure fibromyomata have shown invasive 
growth and have metastasized 
In the absence of invasive growth and metastasis 
there seems to be no unfailing criterion of malig 
nancy in neoplasms arising m fibromyomata 
During the past thirty years many thousands of 
cases of fibromyoma of the uterus have been treated 
by radiotherapy During the same period there 
were reported four cases of sarcoma of the uterus in 
fibromyomata which were treated by irradiation 
As the operative mortality of hysterectomy is as 
great as or greater than the incidence of malignant 
neoplasms ansing from fibromyomata removal of 
the uterus as a prophy lactic measure against the 
possible development of malignancy is not justifi 
able 

The menace of sarcoma should not alter the 
present policy of alert conservatism in the manage 
ment ol fibromyomata nor prevent the use of radium 
ana the roentgen ray s for these tumors 

Round S Cron M D 


roentgen treatment is recommended if operative Lepper E II and Mart land M The BactertnlnOv 
treatment is contra indicated for any reason of a Series of Uteri Removed at Operation 

On the basis of this studv the author draws the Boned 1929 ccxvi 492 

'°'in™fc'S”l U tht“cn» the radical operation n rf “““-“P "“™ *™ 

moat effective treatment .hen the patieJT „ nnde, fh,» 
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micro organisms including the bacillus welchn may 
occur unsuspected It is impossible to determine 
the nature or even the presence o{ infecting micro 
organisms from the gross appearance of such tumors 
A fibroid containing anaerobic bacilli which was 
seen by the authors showed no features by which it 
could be distmgui hed from man> others in which 
no evidence of infection could be discovered Red 
coloration of a fibroid docs not necessarily indicate 
the presence of the bacillus welchn In the only case 
of red fibroid in the authors senes a streptococcus 
was isolated The production of a pink color of 
muscle in meat medium which was supposed to be a 
specific action of anaerobic bacilli was caused by 
other micro-organisms grown m the same medium 
notably streptococci Apparently any micro-organ 
ism which grows well in a meat medium without 
causing much change in the reaction will produce 
the conditions necessary lor the reduction of the 
cytochrome of muscle the change which is respon 
sible for the pink color Microscopic examination of 
the tissues may show changes suggestive of anaer 
obiC infection and the bacilli may be demonstrated 
but they are difficult to detect because of their 
tendency to localize in small scattered areas 
It is therefore impossible to diagnose these latent 
infections at operation and their recognition by the 
pathologist may come too late to be of service to the 
surgeon since it is impracticable to make culture 
and microscopic sections of every fibroid removed 
Therefore it is well to remember that signs of 
tox*mia with or without fever following the re 
moval of uterine tumors may be caused by the 
bacillus welchn The clinical picture of such a 
toxa:mia described by Nurnberger and Lehman is 
sufficiently characteristic to justify treatment with 
serum even if the bacillus has not been found It 
seems probable that gentle handling of the tumors 
during their removal with avoidance of brui mg or 
injury to tissues may be of the utmost importance 
to prevent generalized infection 

Roiavd S Cbon M D 


ADNEXAL AND PERIUTERINE CONDITIONS 
HortleL 1- Salpingitis Isthmlca Nodosa and 
Tosttuberculous Changes In the Adnexa A 
Histogenetlc Study (Salp ngiti i tbnuca nodosa 

und die posttuberkuloesen adneiveraenderungen 

Cine hutogen tische Studie) to 8 Prague Top c 
Tuberculous infection of the fallopian tubes may 
occur by way of the blood stream from the lungs or 
bv direct extension from the peritoneum Both 
forms show a similar course and healing process 
Hematogenous infection is the more common In 
old cases with adhesions tbe route of the infection 
can no longer be demonstrated 
The ampulla is affected first Front thece the 
process extends toward the uterus At the isthmus 
the progress of the condition is checked on account 
of the contractility of the uterine cornu Because 
of this fact and tbe peculiar course of the lymph 


vessels (converging from the uterine cornu to the 
tubal isthmus and entering the tubal lumen) tbe m 
feet ion at the isthmus attacks first not the mtcosi 
as in other parts of the tube but the wall of the 
isthmus behind the inner circular muscle layer and 
from there the foci which at first are nodular spread 
both toward the peritoneum and into the tubal 
lumen 

In the reaction to the tuberculous infectioo the 
muscular and especially the connective tissue tie 
ments of the tube undergo a nodular thickening 
This thickening and the outgrowth of dystopic 
epithelial processes from the mucosa toward the 
nodules are to be regarded as defensive processes 
They surround and isolate the tuberculous foci and 
by breaking them up and Infiltrating them lead to 
their cure These epithelial processes are responsible 
for the picture of salpingitis nodosa the end stage 
of healing of th tuberculous foci with connective 
change Frequently the tube shows confluent foci 
of caseous destruction between which dystrophic 
epithelial processes are seen The typical picture of 
salpingitis nodosa is therefore due to tuberculous 
involvement of the wall of the isthmus with con 
sequent muscular hut chiefly connective tissue 
thickening and defensive infiltration of tbe dvstopic 
epithelial processes from the tubal mucosa into the 
wall which as a rule leads to connective tissue heal 
ing of the specific lesions 
Descending tuberculosis may be checked nearer 
the uterus in which case there is fibro adenoma 
formation nearer the uterus with more marked 
proliferation of the uterine mucosa There are 
several varieties of this form When the tubal 
mucosa becomes necrotic early the epithelial 
processes may be absent Sometimes the fibrous 
thickening or fibre adenomatous hyperplasia pre 
dominates over the dystopic proliferation When 
the mucosa of the isthmus undergoes tuberculous 
destruction it may be replaced in the healing process 
by uterine mucosa which may then form dystopic 
processes in the tube If tubal pregnancy occurs 
under such circumstances this tissue reacts like 
decidual tissue because it contains cytogemc tis ue 
Non tuberculous inflammation also may lead to 
the development of salpingitis nodosa but according 
to the authors material this is rare Also in other 
parts of the tube the epithelial cells of the mucosa 
play an important rhlc in the healing of tuberculous 
infection Tuberculous endosalpingitis may have an 
adenomatous appearance or involve the mucosa 
diffusely W hen the disease is present for some tune 
there is formed at the base of the folds a labyrinthine 
fold lined with epithelium which surrounds the 
diseased mucosa and breaks up large foci 
\egetative tuberculous salpingitis is a manifests 
tion of a marked labvrmthine proliferation which the 
author calls a spongy fold labyrinth The tuber 
culous areas isolated bv this epithelial tissue suffer a 
decrease in their nutrition and undergo regressive 
and connective tissue changes which result in the 
posltuberculous picture of stellate labyrinthine 
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degenerating tuberculous foci The connective inflammation Tuberculosis is indicated bj the 
tisfue center is later restored to a fold labv rinth by presenceofciseous foci and in the beahng period 
the proUferation of epithelial processes Especially by pseudodermoids cysts h ^' 1 ” **}? 

in the ampulla peculiar formations often result from hyalm bodies in the wall nfucfi are stained \uth 
cystic distortion of the processes Hydrosalpinx blood pigment Inposttuberculous changes dystopic 
develops from thinning of the intervening nail and inverting and papillary everting Proliferation and 
from adhesion of the ampulla due to the serous con m-meroas calcium deposits in the ovaries are 
tents of the tuberculous tubes Under such condi striking oross (UJ 

t'ons the fold labyrinth mav proliferate and later c Jf Va1l& nant and Sem, Malignant 

max again become compressed by the fluid contents a > T ‘ ^ of the 0 vary S urg Gynec b-Obst i 9 jp 

and undergo regressive changes ending in its de xlv]IJ JC>4 

St Sometimes the proliferation of the spongv lab> The author presents a clinical and histological 
rinth leads to adenopapillarv and malignant new review of i f o cases of tumors diagnosed as papillary 
growths In the ampulla the marked connective cjstadenoma primary carcinoma or sarcoma of the 
tissue formation of tuberculosis often results in the ovary 

picture of pseudofolliculans cystica According to the theory most generally accepted 

The signs of healed tuberculo is of the tubes in today regarding the origin of primary epithelial 

dude besides calcium and cholestenn the presen e tumors of the ovary a certain mixed group are of 
of fatty tissue - hch the author calls substitution teratomatous origin and possibly include the pseu 
fat In caseous destruction of th tubal mucosa domuemous tumors whereas the common serous 
especially in the ampulla there is cholestenn forma cyst and its hyperplastic and malignant varieties 
tion the tuberculous origin of which is evidenced bv arise from the germinal epithelium or abnormally 
granulations The gran datums are changed to placed endometrial ti sue 

hyalin connective tissue which surrounds the Tavlor gives the findings of a study of these types 


cholestenn hire caseous foci At this stage of heal 
ing the tuberculous area resembles a dermoid 
Ifence the author calls it a pseudodermoid Such 
areas are sometimes partially surrounded bv a de 
feme labyrinth and often bv calcium incrustations 
in the form of a wall The cystic dilatation of the 
defense labyrinth compresses the hvahn-encapsuht 
ed pseudodermoid King in the center of the tube 
and th'- Liter is changed t at} a hyalin connective 
ti ue center of the stellate labyrinth The latter 
- again be permeated by the epithelial processes 


of ovarian tumors in their various stages of hyper 
plasia and malignancy describes tbeir histological 
characteristics and reports the end results of each 
group 

With regard to the histological criteria of malig 
nanev it was found that in ovarian tumors loss of 
differentiation does not carry with it so unfavorable 
a prognosis as the presence of marked nuclear irregu 
lanty even though the latter occurs in tumors with 
a structure showing moderate functional differentia 
tion Therefore the results in cases of tumors with 


with the resulting formation of a cystic labyrinth or completely undifferentiated cells were slightly better 
pseudofollicular structure with a large amount of than those in cases of tumors With partially differ 
connective tissue between the epithelial processes entiated cells but marked nuclear irregularity 
T inalJy larger pseudodermoids may acquire serous The operative mortality depends chiefly on the 
contents as the result of a loss of cholestenn and selection of the cases In the cases of true carcinoma 

become cystic a change which is especially apt to which are reviewed by the authors the mortality 

occur m caseous foci in the ovary The tuberculous nas rr 8 per cent and in those of semi malignant 

nodules may also become surrounded by a ring of papillary tumors j 2 per cent 

lymphocytes and changed entirely into a collection The incidence of late cures reported depends 
°‘ . , partly upon the pathologist s conception of where 

\notner sign of regeneration is the formation of to draw the line of malignancy If patients with 

eilcium deposits to the giant cells of the nodules positively malignant tumors who have survived 

These result from the changing of lat derivatives three years are included the incidence of cure in the 

formed m the Caseous masses during the healing cases reviewed was 8 s per cent whereas if those 

process into calcium soaps Calcium deposits in with actively growing papillary' cystadenomata arc 

cnistations and foci of lymphocy tic infiltration are included the percentage becomes it 1 The tin 

T pr ,° C . eSS , , . traced patients are counted as being dead 

„ rt, / V }* ,n ‘“^/culosis often shows The prognosis is dependent upon the hntoloev 
L lrV P ro,,fer “ t , ,on and , forms dystopic epi only m the unusual type that maVwuL pemS 

M processes with metaplastic serosal epithe implantations and regress after complete hvsterec 

hum of a cy Imdrical character which is often thick tomy This v anet v mav be m the na tW If * l, * 

ened and contains calcium deposits or lymphocy tes plasfa of a peritoneal endometnosis * hyP 
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The prognosis depends almost directly upon the 
extension of the growth for when there is a cancer 
beyond the ovaries uterus or tubes the results are 
always poor except in the rare cases in which a cutc 
is obtained with the aid of the X ray 
The younger the patient the more benign the 
histological structure of the tumor is Iikelv to be 
Pathological conditions of the generative organs 
associated with these ovarian tumors include fibro 
myomata cystic degeneration of the uninvolved 
ovary and hyperplasia of the endometrium 

Among the possibte etiological factors in the de 
velopment of ovarian carcinoma are the physiological 
decrease of function at the time of the menopause 
and in women who develop the disease early con 
genital underdevelopment In younger women with 
ovarian tumors fertility is decreased and menstrua 
lion is scantier than in normal women of the same 
age 

The treatment of ovarian tumors should be com 
plete hysterectomy with usually the removal of both 
ovaries and in cases of malignancy postoperative 
irradiation Harry %\ Fdjk MD 

MISCELLANEOUS 

Hosol K and Meeker L II Endometriosis 
irth Surf 19*9 xvin 63 

The authors report seven unusual cases of endo 
metnosis In Case 1 endometriosis in an inguinal 
lymph node was associated with endometriosis of the 
groin and an endometrial carcinoma of the trans 
verse colon In Case z endometriosis of the vermi 
form appendix was associated with endometriosis of 
the fallopian tube In Case 3 there was endometn 
osis of the fallopian tube In Case 3 there was endo 
metnosis of the vermiform appendix but no other 
demonstrable pathological process in the pelvis In 


Case 4 eudometnosis appeared in an appendectomy 
scar twenty six and a half years after the appendec 
tomy In Case 5 endometriosis of the bladder was 
associated with endometnosis of the uterus and fallo 
pian tube In Case 6 particles of endometrium were 
found lying free in the lumen of a normal fallopian 
tube but there was no other pathological process in 
the pelvis In Case 7 the presence of particles of 
endometrium in the lumen of a fallopian tube was 
associated with endometriosis of the ovary and tube 
and the posterior wall of the uterus 
No one of the various theories advanced as to the 
pathogenesis of endometnosis will explain all of these 
cases MvghcsP Urnes MD 

Kelly G L Fulghum C B Goodwin T \\ and 
Todd U A Jr Artificial Insemination by 
Way of the Ovarian Bursa in the Guinea Pig 
Surf Cyn c &■ Obit 1929 xlvm 100 
Artificial insemination by way of the ovinia 
bursa was accomplished by the authors m expert 
ments on guinea pigs in about two thirds of the 
attempts The young were normal at birth and 
thrived just as the progeny resulting from natural 
insemination 

It was pos lble by this method to produce young 
born at the same time from one mother but from 
different fathers Whether these findings have any 
cluneal significance u problematical If human 
sperm could be obtained in an aseptic condition and 
the exact time of ovulation in woman could be fort 
told it is probable that successful impregnation 
could be accomplished by this method in certain 
cases in which laparotomy is necessary for some 
other purpose The method opens up a field of in 
vestigation into the behavior of spermatozoa in 
relation to the ovum and the fallopian tube 

Hairy \\ For M D 
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PREGNANCY AND ITS COMPLICATIONS and within the fasciculi, ramifying bands of connec 
„ _ , T . *.„«*,«„** 7W nf Muscle In tive tissue which are abundantly supplied with 

ltof th" , Honi« rrisn.m ImS 1 MnlMj An»lo i'hcM voids and divide the bundle into several 
sous to the Conductive System of the Heart divisions 

Anatomical and Clinical Evidence J Am 3 1 As the cells of the specialized layer are larger than 
Ass 1919 sen 40 those of ordinary uterine muscle fiber they may be 

Ilofbauer calls attention to the development in easily seen permeating the muscle stratum beneath 
the outer layer of the pregnant uterus of a specialized the vascular lay cr 

structure of muscle tissue with microscopic features When strips obtained from the Subpentonea) 
in marked contra t to those of the rest of the uterine layer of the pregnant uterus are suspended in 
musculature and closely resembling the Furkinje Locke s solution they show strikingly more frequent 
system ofthe heart and more vigorous contractions than strips taken 

A study of th histological structure of the wall from other parts of the organ Their response to 
of the pregnant uterus shows that beneath the pen small amounts of pituitary extract is also more 
toneal covering there is a thin superficial layer of pronounced Follow ing incision of the uterine wall 
relatively compact longitudinal fibers followed b\ a at cicsarean section the superficial layer retracts 
thicker layer of circular fibers spread apart by more vigorously than the rest of the muscle Follow 
characteristically arranged connective tissue spaces ing the intramuscular injection of pituitary extract 
containing many vessels Internal to this is a layer of at ctesarean section a pale band from 2 to 3 in 
muscles interlacing m both directions and internal wide composed of parallel fibers becomes visible 
to that is the bulk of the uterine muscle which over the anterior surface from the bladder reflexion 
consists of a dense felt like mass of fibers extending to the fundus Its pattern suggests the tenia of the 
to the base of the decidua The development of the large intestine The wave of contraction spreads 
longitudinal bundles is most pronounced in the from this band and involves an ever increasing 
middle third of the anterior wall In the posterior area of the organ Synchronous with the first 
wall the structure terminates half way between the appearance of the tenia in the midline there come 
fundus and the internal os On the posterior wall into view an orbicular structure surrounding the 
of the lower uterine segment there is a superficial insertion of the tubes and a pale zone tn the midline 
band of longitudinally arranged fibers which spreads of the posterior aspect of the lower uterine segment 
horizontally toward both sides In the author s opinion the system described 

The specialized system in the outer portion of the may be designated as the pacemaker of the par 
pregnant uterus is visible to the naked eve as dis turient uterus 

tmet longitudinal bands which are mainly parallel This peculiar formation may be demonstrated 
\\ ben the author examined the outer layer of the after the fourth week of pregnancy and is well 
uterus microscopically his attention was first drawn developed by the middle of pregnancy- In the p re 
to thi tissue by what appeared t 0 be the presence of menstrual period the muscle fibers of the outer layer 
vacuoles Further study of the tissue showed it to show a definite swelling of their cvtoplasm The 
consist of a characteristic structure conspicuously evidence indicates that the muscle structure 
differentiated by the clear diaphanous character of described develops from the subserous connective 
its specific elements presenting a histological pic tissue Donaid G Tollefso'! M D 


turn much like that of 1 urkinje fibers 

Cross sections showed a network of cells of very 
pectal character The bulky cell are polyhedral 
and present an abundant protoplasm with a central 
zone enclosing the nuclei In some specimens the 
central zone is pile non staining and perfectly 


Ceht S II and Matus M R The Relation of 
Ectopic Gestation to the Associated Uterine 
Uianges and \aglnal Bleeding Am J Obst 6* 
1919 i - 


»,•••• “ ' . v v. ---——•0 --- « -v An analysis of thirty nine cases of ectopic gesta 

homogeneous vh.lv the tomcat rone vb.ch ma> be Non shoved a striking lack o! regularity betvon 
tetv thin ot maj encroach considerabl. on the the s, mptoms and the finding! Decidua .as tound 
centra tone appears darker because ot .ts granular .a some cases nth a long histori ot bleeding but not 
sarcoplasm In some of the c cells there is a zone of in others with a similar histnrv anrf,« ~ 

condensation running transversely through the with viable villi and not m others The dumtion'of 
« toplasm or • partition dnidmg the o toplasm ,nto the bleed, ng did not giro a cine to th" e„“o,“ °! 
a clear an 1 a darker area 

Other character! tics of the structure a 


- . ... . well 

developed connective tissue sheath with a few sanly determine uul 

elastic I, bars su.r.ooding the individual bundles Chortonic vdt, sjme deg”e,atrf ,„Tso““S 


T i b V resence 0r ab< * nce of a fetus did not n 
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served were found in many cases in which the 
mucosa varied from the typical decidua to the 
typical interval mucosa 

These cases demonstrated that as has been 
emphasized by Sampson and Novak a decidual 
reaction in the uterus may be expected if there is no 
external bleeding 

In the cases of tubal rupture decidua was eo 
countered in the uterus three times as frequently as 
m cases of tubal abortion 

In cases with a long history of spotting and even 
in some cases of profuse bleeding lasting for from 
fourteen to forty eight days a viable fetus was 
found although such bleeding is generally con 
sidered to be evidence of the death of the fetus 

In some cases the bleeding associated with an 
ectopic pregnancy mav be vaginal bleeding caused 
bv the patients efforts to induce abortion In 
others it may be of the same character as that 
which occurs occasionally especially in the early 
months m intia uterine pregnancy without inter 
rupting the gestation Sometimes it mav be caused 
by uterine and tubal contractions Spotting is a 
symptom of far less import than bleeding as an 
indication of ovular damage Of ten patients giving 
a historv of spotting seven had decidua m the 
uterus one had no decidua and too expelled casts 
The spotting in these cases was probablv caused by 
uterine contractions initiated by the efforts of the 
tube to expel its contents In some cases of ectopic 
pregnancy the bleeding ma> be that which eccom 
panics or precedes the casting off of the decidua and 
is initiated by the death of chorionic tissue The 
casting off of the decidua may occur all at once or 
gradually E C Cornell tID 


Greenhlll 3 F and Bloom B Uterine Scars 
After Cervical Cicsarean Section J In If 
l« 1018 xen 2 


In a series of thirtv seven cases in which a cervical 
csesarean section had been done pieces of tissue were 
removed from the site of the incision at the time of a 
repeated cervical cssirean section In five {13 5 per 
cent) the scar « as so thia as to suggest from the 
anatomical point of view that the uterus could not 
stand a test oflabor Actually however two of the 
five women had been in labor before the repeated 
operation was performed 

In six cases (rG a per cent) no scar tissue at all 
could be found These almost certainly represented 
perfect anatomical healing as the blocks oC tissue 
were removed b> experienced surgeons who knew 
where to find scar tissue if any had been present 
In twenty six cases (70 3 per cent) the evidence of 
scarring was not sufficient to suggest even the likeli 
hood of failure to withstand a test of labor 
In the entire world literature there are reports of 
only twelve authentic cases of rupture of the uterus 
after cervical cssarew section in which the incision 
was limited to the lower segment of the uterus Rup 
tore of the fundus or in the fundal part of an incision 
begun in the lower uterine segment has been slightly 


more frequent All of the ruptures occurred in ra 
Uents who had been in labor a long time and none of 
them occurred during pregnancy 
It is generally believed that the wound heals best 
when interrupted sututes ace used 

C\m Jf Davis M D 

Thoms If A RoentgenographiC Study of Placental 
Infarcts A m J Obit irCy«« igjg x 11, 1 6 
From a study of fifty-eight placent* prepared by 
the injection of barium sulphate the author con 
eludes that marginal while infarct formation is so 
common that it mav be considered a normal phenom 
enon in the mature placenta The circulatory dis 
turbance at the edge of the placenta resulting from 
such infarcts is negligible The small white infarcts 
which are frequently seen scattered over the fetal 
surface are for the most part purely surface le ions 
they cause no changes in the subjacent circulation 
In the cases from which the placenta: studied 
were obtained no definite relationship between 
infarct formation and the toxxmia of pregnanev was 
noted There were typical cases of toxamua with 
no apparent circulatory disturbance and cases of 
infarct formation with evident circulatory arrest in 
which there was no sign or history of towmia In 
17 per cent of the placenta: the degree of infarction 
was sufficient to interfere with the placental or 
culation F L CoavELi MB 

Reynolds P N Placenta Prsevlj and Its Result 
Ing Fetal Mortality B it 1/ J 1919 1 jl7 
The maternal mortality of placenta pncvia is 
about 5 or 6 per cent In a senes of 308 cases it was 
5 5 per cent In the cases m this group in which 
spontaneous dchierv occurred it was 6-4 per c ent 
whereas in those in which vagmal plugging was 
done it was 1 g per cent in those in which the De 
Ribes bag was used it was 7 g per cent in those in 
which version and bringing down of a leg were done 
it was 6 o per cent and in those m which caesarean 
section was performed it was 3 5 per cent It was 
therefore lowest in the cases in which vaginal plug 
gmg nas done but this method is sufficient in only 
the milder cases of the lateral type especially tho«c 
in which hemorrhage is controlled with the onset of 
labor The mortality was next lowest in cases in 
which cesarean section was performed the method 
used in cases of the central type 
The outlook for the child is uniformly unfavorable 
Many of the infants are stillborn and many die 
shortly after birth The causes of the infant mor 
tali ty are asphyxia from placental separation hxm 
orrhage from laceration of the placenta pressure 
on the cord and prematurity In the 308 cases re 
viewed the total infant mortality ivas 59 per cent 
In cases of spontaneous delivery nr this senes it was 
435 per cent whereas in those in which vaginal 
plugging was done it was 5$ J per cent in those in 
which the De Ribes bag was used it was 57 o per 
cent m those m which version and bringing down of 
a leg were done it was 78 oper cent and in those in 
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*b»ch c*sa.tean section was performed it was 41 6 
per cent , , 

It therefore appears from this large scries of cases 
that in the most common t>pe of placenta prxvia 
treated by modern methods the maternal mortality 
is 6 per cent and the fetal mortality 78 per cent 
The author draws the following conclusion 
t The fetal mortality in placenta previa is 
worthy of serious consideration 

2 More frequent use of exsarean section can re 
duce this mortality without increasing the nsk to 
the mother 

3 This method ha s never been tried m a sufficient 
number of suitably selected cases fet a correct esti 
mate of its value 

4 The u«ual objections to the method can be 
largeli discounted when the operation is performed 
by modern technique and under suitable conditions 

Rolavd a Cstr-j M D 


LABOR AND ITS COMPLICATIONS 
Schubert ton TheNatue and the Best Method of 
Itauvt&ctiolo&lcikl Measurement of the pelvis 
i(J her den Wert und die be tc Methode der 
t cfitgenoIoR cheu Beckenme sung) Ztschr J 
Orburt h I Cilia kol 1928 xcui bs3 
Of the older methods of measuring the pel i is with 
the roentgen rays thos based on the stereometric 
procedure f estimation of the measurements from the 
differ nces in two exposures) do not give correct 
results as it is impossible to make the pelvic inlet 
assume a parallel position with the plate with the 
ltd of externaiiv approachable bony points of meas 
urement the end points of the true conjugate are 
projected into th bony shadow and cannot be iden 
tificd upon the plates and it is impossible in the 
living to determine the point which lies exactly 
above the center of the sagittal diameter of the 
pelvic infet Moreover the stereo procedures are 
inconvenient and time consuming and subject the 
patient to unnecessary radiation 

In procedures with onlv a single exposure the 
attempt is made to correct the unavoidable en 
largement in the roentgenogram mathematical^ 
fn such procedures the surface area of the plate to be 
examined must be absolute)! parallel If the plane 
of the pelvic inlet which contains the true con 
jugate cannot in itself he made parallel with the 
plate the error in the measurement will be still fur 
thtr increased because the external conjugate and 
the true conjugate do not lie entirely in one plane 
and angles of from 3 $ to yr degrees between the 
two conjugates are relatively common especi3llv m 
pathological pelves The angle between the true 
conjugate and the plate and the projection of the 
end points of the true conjugate into the bonv 
ha dow result in errors which together may suggest 
a shortening of the true conjugate of from 2 to * j 
cm Moreover measurement of the plane of the 
pelwi inlet in square centimeters is impo-^ible be 
cause the terminal plane lies not at the level of the 


promontory but below it and one can speak only of 
an entrance space of the pelvis ('tellheim) the 
outlines of which are complicated by curves The 
author shows the appearance of this pelvic inlet 
figure m the plate by roentgenograms of two hga 
mentoua pelves in w hich small lead ball were placed 
at different points These roentgenograms show 
that such a projection of the pelvic inlet figure on the 
pbte is of no value in roentgenological measurement 
of the pelvis on the plate 
On the other hand very exact measurements can 
be obtained when the sagittal plane of the bod\ is 
brought parallel with the plate and transverse ex 
posures of the pelvis are made as has been done bv 
Thoms and Guthmann By this method the size 
and position of the fetal head can be determined 
The author has improved the method of trans 
verse exposure by malting the eiposures with the 
pate t in the dorsal position the rays passing 
through from one side to the other In this way the 
soft parts are compressed laterally The advan 
tages of this procedure are summarized as follows 
1 The path of the roentgen ray S is shortened and 
fewer secondary ravs are produced 
3 The patient is definitely hxed so that expo 
sures can be made even during labor pains and 
anxsthesia 

3 The endangered akin is pushed awav from the 
focus and rendered anxrwc, so that burns are not to 
be feared 

4 The compies or manes it possible to estimate 
the distance from the focus to the symphysis with 
out measuring as a certain position of the strongly 
compressed lateral wall of the body corresponds to a 
certain jaosition of the sagittal plane 

It is estimated how large a centimeter lying m the 
objective plane will appear on the plate and this 
measurement is indicated on the cassette and photo 
graphed simultaneously 

1 he filter used consists of 1 mm of aluminum and 
4 mm of wood The duration 0/ the exposure « 
from fifteen to twenty seconds The effect on the 
tube is 88 kv 3nd the load to ma 11 hen balls 
with a diameter of 13 5 cm are used the ball spark 
gap is 46 mm The dista ce between the focus and 
skin is about 35 cm Therefore in fifteen seconds 
37 R fall upon the skin aiid about 7 R upon the 
ovary 


uc-vusc 01 me possibility 01 repeated exposures 
an 1 might into the physiology and pathology of 
labor can be gained and the spatial relationships 
between the pelvis and fetal head can be presented 
to the student in a simple way Kabuiu (G) 


Reis R A A. Comparative Study Based on 5 tit) 
Consecutive Cases of Induction of Labor 

• w J Obit fe*C yitei tgiq x\ u 39 j 

The author reviews 500 consecutive inductions of 
1 vV n tb , e c , ases of 430 women past the thirty 
eighth week of pregnancy la 33S cases the indue 
turn was successful Twenty six women had 2 
inductions and 16 had from 3 to j 
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Six methods were tested Pituitnn alone was 
successful m 26 per cent castor oil in 53 per cent 
castor oil quinine and pituitnn in 73 per cent and 
bag insertions in 05 per cent Stripping of the mem 
branes markedly increased the incidence of success 
ful results After the membranes were stripped 
pituitnn was successful in 36 per cent castor oil in 
77 per cent and castor oil with quinine and pituitnn 
in 94 percent Stripping of the membranes does 
not hasten the onset nor shorten the duration of la 
bor Prlmipar* responded to themduction as well as 
multipara* 

The medical induction of labor raises the gross 
and the corrected morbidity from 8 6 and 5 1 per 
cent to 10 S and 5 8 per cent respectively When 
stnpping is added the gross and corrected morbidity 
increases to rr 6 and 6 4 per cent respective!} The 
gross and corrected morbidity following bag in 
ductions in the cases reviewed was 333 and 27 7 
per cent respectiv elv There is no effect on the fetal 
mortality or morbidity The most effective method 
of medical induction of labor at or near term is the 
use of castor oil quinine and pituitnn 

In the discussion Dastorth said that in some 
cases the doses of quinine are far larger than those 
given in the cases reviewed He himself does not 
use over 10 gr He gives 2 doses of 5 gr each 
separated by an interval of an hour He believes 
that multipara* respond slightly better than pnmip 
arm 

Holmes stated that for many years he has been 
convinced that bag induction la a mistake as is also 
the use of the catheter for the induction of labor in 
the cases of women with minor pelvic deformities 
since if there should be an error of judgment and if 
after labor has supervened there is still a cephalo 
pelvic disproportion exsarean section could not 
be performed Holmes has frequently used the 
blind catheter for the induction with successful 
results 

Reed agreed with Reis regarding the equal re 
sponsiveness of multipart and pnmiparx He be 
lieves that castor oil and quinine will succeed in 
about 60 per cent of the cases and that the bag is 
the most reliable mechanical agent He stated that 
in stripping the cerxix the finger cannot be intro 
duced without carrying contamination from the 
vaginal walls into the cerv ix 

Culbertson said that in his experience the ad 
ministration of castor oil and quinine has been so 
satisfactory that he alw ay s tries it first and resorts 
to one of the other methods only when it fads 

Stein stated that when the cervix is not effaced 
the induction oflabor by the ordinary bag produces 
cramp like pains which do not dilate the cemi 
However the patient sometimes goes into labor 
from eighteen to twenty four hours later without 
the use of any additional method 

GrEEVhill suggested that some of the severe 
cramp pains and fetal deaths in cases of induced 
labor may be attributed to the histamjn m certain 
specimens of quinine £ L Corn-ill, M D 


PUERPERIUM AND ITS COMPLICATIONS 

Harris J W and Brown J H A Clinical and 
Bacteriological Study of 113 Cases of Strepto 
coede Puerperal Infection B It J hnt lie pi n: 
Uosp Balt 1919 xltv 1 

From June 9 1926 to August 29 1927 otenne 
cultures from 168 patients with intrapartum infec 
tion postpartal fever or incomplete abortion were 
studied in the obstetrical service of the Johns Hop 
kins Hospital Sixteen specimens were sterile 39 
contained organisms other than streptococci and 113 
contained streptococci in pure culture (19 times) or 
associated with other organisms (94 times) These 
113 cases yielded 1 16 strains of streptococci Aerobic 
and anaerobic varieties were approximate]! equal in 
frequency Two cultures were from cases of intra 
partum infection n from cases of incomplete a tor 
tion and 100 from cases with the clinical picture of 
puerperal infection 

In 7 of the 11 cases of incomplete abortion the 
streptococci were of the aerobic beta hxmolylicvan 
ety In 2 they were aerobic and non hemolytic and 
in 2 they n ere anaerobic One anaerobic strain *as 
of the beta hxmolytic variety This culture was 
from the only patient in the senes whose infection 
resulted fatally death was due to general peritonitis 

Of the other patients 28 were delivered by various 
operative measures There were 2 deaths both those 
of women who were infected prtor to their admission 
to the hospital Neither death could be ascribed to 
puerperal infection One patient died three hours 
after delivery from hemorrhage and shock due to 
placenta previa and the other (an eclamptic) died 
two days after delivery from pneumonia Seventy 
four women were delivered spontaneous!! In the 
cases of 4 J of these vaginal examinations were made 
during labor the membranes ruptured prematurelv 
or the perineum was lacerated fn 6 of the senes of 
42 aerobic beta hxmoly tic streptococci were found 
but in the uncontammatcd series of 25 this strain 
was discovered only once a fact seeming to indicate 
that the organism is generally exogenous TIu 
assumption was substantiated by the findings in 
another senes of 30 afebrile women studied on the 
fifth dav after delivery in 24 of whom streptococci 
were found but in none of whom was the organism 
of the aerobic beta hxmolytic varietv which is gen 
erally conceded to be associated with the more sen 

ous types of puerperal infection 

It was noted that puerperal infection occurred 3 
times more frequently in colored women than in 
white women and that infection with the gamma 
non hxmolytic streptococcus (which is probably en 
dogenous) w as found 5 times more often in the col 
ored women than in the white women These differ 
ences may have been due to the less cleanly habits 
the unhygienic environment and the poorer phv 
sique of the colored women 

It appears from these cases that the streptococci 
found in puerperal infection are rarely of fxcal origin 
E L King M D 
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Prather G G Postpartum Bladder CompUca 
tlons lw J Obil if Lynn 1939 «« *«S 
T his article is based <>n filly eight ca es oi pt> t 
partura bladder complications -which 1 esc treated 
{or two or mote days on the urological service of the 
Boston Eying In Hospital doting the years 191 S 
19*6 and 1927 Eighty seven and six tenths pei 
cent of the patients were pnraipar* In thirty amt 
cases (67 24 per cent of the total number) there was 
acute retention In the nineteen cases without acute 
retention ({J 76 per cent of the total number) there 
was residua! bladder urine var>»ng from 3 to 66 oz 
The average amount ol residual unne was 1% or 
The author states that postpartum bladder com 
plications are sometimes overlooked Unexplained 
postpartum fever may be due to residual urine 
Bladder complications may follow any type of 
delivery Injury to the bladder wall at delivery in 
creased bladder capacity and temporary disturb 
ance of the function of nerves to the bladder ate 
believed to be responsible 
The treatment advised for acute retention » in 
teimiUent drainage followed after forty eight hours 
by constant drainage if at the end of that time the 
residual urine is still more than iR» oz or there is a 
fever winch cannot otherwise be expl-med 
The treatment advised for non acute retention 
with residual urine is immediate constant drainage 
Cystitis in sich casts is due to residual urine or to 
injury of the bladder mucosa from overdistention or 
trauma rather than to catheterization 

In conclusion the author states that acute rrten 
non and re id al urine »n the bladder predispose to 
postpartum pyelitis E L Coevrtt, M D 

NEWBORN 

Ehrenfest H Intracranial Birth Injuries J Am 
it An iqjg xen 97 

Schroeder P L Behavior Difficulties in Children 
Associated with Birth Trauma J Am II Ass 
1939 xcu 100 

Fhrenfest calls attention to the fact that man} 
clinically normal newborn infants exhibit varying 
transient manifestations of mild birth injury He 
believes it therefore logical to conclude that there 
is a physiological intracranial birth trauma gener 
ally a sort of contusion Or concussion of the brain 
More severe injuries cause immediate death or mav 
be manifested b\ the familiar svmptoms of intra 
cranial hxmonhage v ilh later sequela* if resjrption 
and restitution are not complete 
The chict phases of labor causing these injuries 
ate moulding and alterations in the intracranial 
blood distribution The former acts b> distorting 
the venous sinuses b\ compressing the skull in one 
direction elongating it in another and causing strain 
and sometimes teirs of the dural folds especiallv the 
free edge of the tentorium The alteration in the 
blood distribution is due to some eilenl to the cobs 
nresMotv but chiefly to the suction eSect produced 
bv the lowered pressure on the presenting part of 


the head after full dilatation of the cervix and rup 
ture of the membranes as compared with the in 
rteastd pressure «i other parts of the fetal cranium, 
during uterine contractions Contributory factors 
are the increased friability of the vessel walls ard 
dura in premature infants and the delayed blood 
coagulation tune which is common in the newborn 
The prophylactic measures are obvious Espe 
cially if the babv is premature a labor which is pro 
gres mg normally should not be hastened or short 
ened Lpmotomv is often of value Retardation of 
the fetal heart beat generally due to increased Com 
ptession ol the bead often yields to the admini tra 
tion of ether or chloroform Forceps should be 
applied in such a manner that they will not increa e 
the intracranial tension Undue haste in extraction 
is to be avoided especially in delivery of the after 
coming head in breech presentations 4s iron t o to 
80 per cent of newborn infants who are born dead Or 
who die soon after birth seemingly as the result of 
asphyxiation succumb to intracranial lesions the 
S“emingl\ a phyxiated babv should be considered to 
be suffering from uiUacianial trauma and vigorous 
resuscitative measures especially the method of 
Schultze should be avoided The subcutaneous ad 
ministration of 20 c cm of the father $ or mother s 
blood will often increase the coagulability of the 
fetal blood and check the intracranial bleeding 
bciiROEPER states that of a total of 5 000 children 
examined at the Illinois Institute lor Juvenile Re 
Search 146 had infantile ceiebm! palsy ard 79 
others had shown signs of cerebral injury at birth 
Of the first group 34 per c< nt had no behavior difli 
Culties other than retardation w hereas of the second 
group only $ per cent were free from behavior difli 
culties Also m the group with palsy the incidence 
of personality difficulties was mu<h lower Muteness 
tras twice as common m the group with palsy as in 
the others and faical incontinence and epilepsy were 
also more common m this group 
The author concludes that the behavior problems 
in children bom after difficult labor are chiefly the 
result of mental retardation that the characteristic 
personality traits are distnctibilitv and hyjler 
activity and that the behavior differences between 
the tno groups are explained chiefly bv the absence 
of an orthopedic handicap in the group with cerebral 
,n f u O E L Kj\c M D 


1 , K . ,r V” cr ? n . lai Ir rtury Uue to Tabor K 

Clinical and Pathological Study South if J 
1929 «u 130 

The author reviews the autopsy findings in 46 
cases of intracranial injury due to labor The preg 
»a cies were of at least twenty-eight weeks duration 
ane 10 infants which were bom prematurely and 
weighed only 3 400 gm or less were delivered 
spontaneously In such infants the delicate cranial 
structures cannot withstand the stress and strain 
due to the resistance of the birth canal 

cases ° f P •»*»»*«» infants the head « 
usually larger the sutures jr e smaller the bones are 
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more ossified and overriding is less than m infants 
bom at term Accordingly there is extreme mould 
ing and intracranial injury may result from the 
accommodation of the head to the pelvis In the 
senes reviewed there were 6 infants of this type 
\\ hen labor is prolonged and the pelvis contracted 
artificial termination of labor is necessary In 2 of 
the cases reviewed fatal haemorrhage in the cranial 
cavity was caused by traction with the forceps 
Difficulty in descent or rotation due to abnormal 
presentation may require intervention Traction or 
rotation by forceps resulted fatally in 9 of the cases 
reviewed 

In 13 cases the hemorrhage was associated with 
breech presentation The direct causes were rapid 
extraction with sudden moulding of the head 
The forces in labor are such that injury to the 
tentorium and falx are possible in even the spon 
taneous delivery of infants at term In cases of 
contracted pelvis and malpresentation the traction 
exerted in instrumental delivery further increases 
the natural stress and strain The incidence of 
intracranial injuries caused bv prolonged pressure 
against the resistant perineum of the pnmipara will 
be grcatlv reduced bv the prophylactic use of perineal 
forceps and the performance of episiotomy when the 
head distends the vulvar orifice to s cm In cases of 
breech presentation the incidence of injury and 
death will be lessened by slow delivery according to 
the technique of Potter 

Donald G Tonirso*. M D 

Collins F G and Campbell H Pemphigus 
Neonatorum Loiicri igjg ccxvi aj 
The authors review fifty cases of pemphigus 
neonatorum with a mortalitj of lopercent The mild 
type of the condition is characterized by blister 
formation with apparently no general symptoms 
The severe type resembles a wide spread exfoliative 
dermatitis accompanied by toxemia emaciation 
high fever and prostration and is usually fata! 

In most of the cases reviewed the tvpical blister 
appeared from six to ten days after birth but in 
eleven cases it occurred earlier and in nine later 
In thirty seven cases it appeared first m the groin 
umbilical region or legs In all except one of the 
cases in which a bacteriological examination was 
made the staphylococcus aureus was found m pure 
culture 

The condition developed in an institution in only 
one case Forty six of the mothers lived in very poor 
and overcrowded districts Fortv five were de 
iivered by midwives One of the midwives was the 
attendant in fifteen of the cases and another was the 
attendant in nine The disease is apparently spread 
by the attendant The midwife who attended fifteen 
of the mothers had four cases develop in the period 
of three weeks \\ hen she left on a vacation for 
five weeks no further cases developed in her district 
but when she resumed her work six cases dev eloped 
in two weeks She was examined for possible foci 
of infection but the findings w ere negative 


The prevention of the condition depends on the 
strictest isolation of suspicious or proved cases and 
careful disinfection of attendants and equipment 
Doctors and other attendants with septic foci should 
not be allow ed to deliver or care for infants or 
mothers The spread of the condition may he pre 
vented by daily baths with an antiseptic such as 
potassium permanganate The infants should be 
examined daily for blisters and when the lesions are 
found they should be ruptured anti sterilized early 
Greasy dressings should be avoided Dryness and 
asepsis are both preventive and curative 

Donald G Tollepson M D 

Del el L and Bolin Z A Traumatic Necrosis of 
the Subcutaneous Fat of the Newborn Infant 
4m J Dis Child igjg xxxvu ira 
Traumatic necrosis of the subcutaneous fat of the 
newborn infant has been incorrectly termed sclere 
ma or scleroderma of the newborn but is a 
distinct clinical entity It is generally found in large 
babies delivered after long hard labors and babies 
born of elderlv primiparx It has been noted also 
after vigorous efforts at resuscitation The lesions 
appear after from seven to ten day $ and are generally 
multiple They are found in areas especially exposel 
to obstetrical trauma such as the cheeks neck back 
shoulders arms buttocks and thighs and vary in 
size from that of a pea to that of the palm of the 
hand There is little or no elevation The involved 
area may be normal in color or show a reddish or 
purplish tinge Its chief characteristic is a woody 
induration The overlying skin is roughened re 
semblmg orange peel There is no pain The general 
health is unaffected unless other and more serious 
conditions are associated The lesions heal spontane 
ou ly Treatment is not necessary Two cases of 
calcification of the involved area have been reported 
bv Harrison 

Microscopically there is infiltration of the fat with 
large cellular elements and the formation of elon 
gated pointed crystals probablv a mixture of eholes 
terol esters and fatty acid crystals Foreign body 
giant cells and macrophages are found 
The authors review thirty two cases from the liter 
ature and report a case with lesions chiefly on the 
left side of the neck E L King M D 

Fahlbusch O The Increase in Infant Mortality 
During and After Dellrery (Zunihme der Kinder 
verlu te intra und post partum) Ztnirulbl / 
Gvnael rgil hi ijoi 

This article is based on a statistical review of in 
fant mortality during the first few days of life and 
the incidence of stillbirths in Prussia It is to be re 
garded as a reply to Schlossmann who ascribes the 
increase m infant mortality since the war to poor 
care dunng pregnancy labor and the puerpenutn 
and to overcome it has urged improvement in the 
care of infants on the part of midwives 
According to Fahlbusch the increase In infant 
mortality during the first five days of life is not due 
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to fault} care of the newborn but to intra uterine 
disease injuries sustained during labor and pre 
mature birth This conclusion is based on a review 
of 155 infants which died during the first fiv e da>s of 
life at the Midwife Institute in Celle during the 
period from 1917 to igi6 The prematurely bom 
infants which constituted *30 per cent of the total 
number died of weakness or birth injuries and the 
others of the effects of injuries sustained before or 
during deliver} The theory that the increased 
mortality of infants during the first few dajs of life 
is compensated for b} the decrease in the incidence 
of stillbirths resulting from operative intervention 
before labor is not supported by Prussian statistics 
as the number of stillbirths parallels the increase in 
the infant mortality during the first few da}S of life 
There is a marked difference in the frequenc} ol 
stillbirths in cities and rural districts and especially 
in agricultural and industrial centers In East 
1 russia the frequency of stillbirths has been 3 per 
cent, whereas in the Rhine district it was 2 6 per 
cent tn 1910 and 3 3 per cent in 1925 The same 
difference is to be noted in the increase in the mor 
tabty during the first four da}s of life This differ 
cnce is not explained b} the fact that as a result of 


the improvement in transportation facilities case 
of complicated deliver} are more frequent!} sent to 
city hospitals \\ hetherornot some of the increase in 
infant mortalit} and stillbirths is due to the obste 
tncian s conduct of labor (too frequent operative 
interference too frequent use of eebobes and 
sedatives) it is difficult to sa> as m the cases of 
unmarried mothers who very frequently go to insti 
tutions for delivery even long before term the inci 
dence of stillbirths has increased from 4 4 to 5 6 per 
cent and the infant mortality has increased from 
3 2 to 4 7 per cent 

In the author s opinion the increase m infant 
mortalit} and the incidence of stillbirths is due to 
constitutional inferiority acquired by the present 
generation of mothers during the age of pubertj at 
the time of the war and during the postwar period 
and made worse in industrial centers where hygienic 
conditions are poor The more unfavorable the 
economic status of the mothers the higher the inci 
dence of stillbirths and the infant mortalit} It is 
therefore necessary to improve the working con 
ditions of women by eliminating all factors which 
will exert an unfavorable influence upon the genital 
or S ans Siecert (C) 
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ADRENAL KIDNEY AND URETER 

Harris A A Review of the Literature on Perirenal 
Tumor* J Ural 1979 mi 181 
Following a review of the literature on perirenal 
tumors Harris reports a case The patient was a 
man of fifty nine years of age w ho complained of 
dull pain in the left flank weakness and loss of 
weight Examination revealed a large hard and 
somewhat tender mass m the left Side of the ab 
domen The left p> elogram w as somewhat distorted 
suggesting a tumor of the lower pole 0/ lie kidney or 
an extrarenal mass pushing the kidney upward 
After preliminary deep X ray treatments which 
seemed definitely to decrease the size of the tumor 
the neoplasm was successfully removed The patient 
was convalescing well when he died suddenly on the 
eleventh day from what was apparently a cerebral 
embolism The tumor which w as the size of a grape 
fruit was found to be a fibro angioma 
The majority of perirenal tumors are sarcomata 
As a rule patients with such tumors do not complain 
of pain or loss of weight until the neoplasm has 
reached a size sufficient to cause pressure Pye 
lography and roentgenography of the abdomen are 
the chief aids in the diagnosis 
Tme retroperitoneal masses are contained be 
tween the anterior and posterior layers of Gerotas 
fascia the anterior layer of which is behind the 
colon the mesentery and the mesenteric vessels 
As these tumors may involve the mesentery or colon 
resection of the intestine may be necessary because 
of interference with the intestinal blood supply 
Therefore an abdominal approach to the tumor is 
advisable especially when the neoplasm is large 
IIenbv L b an romj M D 

Lee Brown R K and Laldley J W S Some 
Observations on the Microscopical Anatomy of 
the Kidney J Urol 1929 xxi >j 9 
The authors describe the technique of the prepa 
ration of their specimens with particular reference 
to the staining the appearance of the normal and 
the nephritic kidney and the effect of increased 
pelvic pressure on the angle of deviation 
They state that according to the findings of ex 
perimental investigation pyelovenous backflow 
arises at or near the apices of the minor calyces and 
is produced by minute pelvic ruptures rather than 
by lesions in the renal tubular system As it has 
been impossible to clarify this problem satisfactorily 
without tedious serial sections of whole kidneys the 
authors determined to carry out an investigation of 
the renal connective tissue 

After many failures with Mallory s technique for 
a triple stain for connective tissue the authors were 


able to devise a modification of this method which 
gave very satisfactory results and made it possible 
to draw upon the resources of a museum for speci 
mens since it was far more successful with formalin 
fixed material than Mallory s method 

The specimen was fixed in any reliable fixative 
preferably Zenker s solution placed in 1 per cent 
phosphomoly bdic acid for thirty seconds washed in 
distilled water for one Or two minutes placed in 
Mallorv $ stain for from one to five minutes washed 
in distilled water for one or two minutes placed in 
a o 1 too 5 per cent aqueous solution of acid fuschin 
for thirty seconds washed well m distilled water for 
from two to five minutes placed in pbosphomolybdic 
acid for thirty seconds washed in distilled water for 
one or two minutes and then dehydrated cleared 
and mounted in balsam 

The brilliancy of the stain was found to be greatlv 
increased if old formalin fixed tissues were refixtd 
»n Zenker s solution before they were stained 

In the normal kidney the renal capsule is a thick 
layer of fibrous tissue investing the parenchyma 
Only occasionally were the authors able to demon 
strate a fiber of plain muscle tissue within it It 
has very little connection with the underlying cortex 
Except at the points of passage of the perforating 
vessels the connection between the capsule and the 
parenchyma is established only by the most slender 
fibrils Atthehilum the capsule becomes inturate’y 
blended with the adventitia of the renal vessels 

The connective tissue of the renal cortex of the 
normal kidney is extremely inconspicuous but sur 
rounds every element— glomerulus con olu ed W 
bule and capillary —by a fine sheath of remarkably 
uniform thickness that of one fibril Occasions!!! 
however there may be a delicate fenestrated sheath 
around the cortical unit Adjacent cortical elements 
are connected by fine offshoots which give solidarity 
to the organ 

In the medulla of the normal kidney there is wj 
more connective tissue than in the cortex Toward 
the pyramid the investing sheaths become thicker 
and stronger the greatest development being 
reached at the apex of the pyramid The average 
straight \e sel is considerably larger than the thin 
walled capillaries of the efferent glomerular plexus 
hence the need for great support for their walls 
This addition increases the disproportion between 
the connective tissue content of the cortex and that 
of the medulla The strong connective tissue layer 
becomes insensibly continuous with the submucosa* 
fibrous tissue and is continued up the sides of the 
pyramid toward the apex of the minor calyx where 
Jt becomes much thinner and is elastic 

With regard to the minor calyx the authors state 
that embry onically the kidney consists of three da 
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(met elements the cortex proper the ureteropelvic 
element (which goes to form also the collecting part 
of the duct system) and the vascular system Up 
to a certain point of renal development each of 
these divisions maintains its own connective tissue 
elements , , _ , . 

In studies of the human kidnev affected with 
chronic nephritis no new facts relative to the cap 
sule cortex and medulla were determined With 
regard to the disposition of the abnormal quantities 
of connective tissue >t was found that while in the 
normal kidney the submucosal layer of fibrous tissue 
becomes more and more slender as it passes toward 
the angle of deviation from the apex of the pyramid 
in chrome nephritis it becomes greatly thickened and 
the angle of deviation becomes more obtuse It was 
found also that whereas tn the normal kidney the 
submucosal fibrous tissue leaves the vascular fibrous 
tissue at a sharp and definite angle in the kidnev 
with chronic nephritis it is difficult to determine 
which is the more direct continuation In chronic 
nephritis the submucosal fibrous tissue is not only 
much thicker than normal hut bounds a paren 
chvma which is in itself far more fibrous than nor 
mal Moreover the angle of deviation is more 
obtuse than normal and is so filled with fibrous 
tissue that it becomes a rounded shallow bay and 
the pyramid is far shorter and less prominent than 
normal Chronic nephritis is patchy 

In the human kidney with eatlv or modcratelv 
advanced chronic nephritis pyclovenous backflow is 
very easily produced and the whole vascular system 
may be flooded with pelvic contents at a pressure as 
low as yo cm Ilg Tubular injection under any 
pressure in the kidnev s is very slight In the kid 
nevs of rabbits extensive pjelovenous backflow has 
been observed when there was no tubular injection 
at all In human kidneys with advanced chronic 
nephritis and in pig kidneys pyclovenous backflow 
is extremely difficult to produce although in these 
two types oi kidneys tubular injection is at its 
maximum and the collecting tubules may consist 
cntly be injected as far as the lower set of convo 
luted tubules It appears therefore that the archi 
lecture of the angle of deviation has a profound 
influence upon pjelovenous backflow 
In kidneys in which the division of fibrous tissue 
at the angle of deviation is unequal and the angl 
is acute pyclovenous backflow is readily produced 
whereas in those having a thick pelvic submucosx 
and a blunt angle pyclovenous backflow is difficult 
to produce It seems that intrapelvic pressure tends 
to split the submucosal fibrous tissue from the 
fibrous tissue at the angle of deviation and to tear 
open the slender submucosa in this region In kid 
neys in which pyclovenous backflow is easilv pro 
duced the pyramids are long and pointed and the 
angle included bv the two sides of the pyramid is 
always acute If the pelvic pressure is increased 
the tendency will be to compress the pyramid oc 
elude the ducts of Bellini and stop the tubular in 
jettion In kidneys with a Jvanced chronic nephritis 


the pyramid is blunt and rounded consequently the 
ducts of Bellini are optn and tubular injection is 
aided 

Ihc authors conclude that this investigation gives 
an insight into the absence of extravasation in 
mtraparenchymatous injections at low pressure 
suggests a reason for the absence of extravasation 
in pyclovenous backflow gives a mechanical theory 
for the production of pyclovenous backflow and 
may help toward a better understanding of the 
anatomy of the minor calyx 

Claude D Holmes M D 

Hennessey It A Congenital Solitary Kidney J 
Urol rgjQ xxi 193 

The author reports the case of a girl nineteen 
vears of age who gave a five year history of low 
backache frequent painful urination hiematuria 
chills and fever These symptoms had been some 
what alleviated by medical treatment but during 
the last week before the patient consulted the author 
they had been more severe Because of an imper 
forate hymen the patient had not yet menstruated 
at the age of fifteen years After opening of the 
hymen she had a slight flow at irregular intervals 
Two years later a pelvic abscess formed and rup 
tured into the bladder The abscess was opened 
and drained through a midline incision Six months 
later the uterus both tubes the right ovary and 
a part of the left ovary were removed 

The author s examination revealed a mass in the 
pelvis below the promontory of the sacrum This 
was believed to be an ectopic kidnev Except for 
distention and ty mpamtes of the abdomen the other 
findings of the physical examination were negative 
\ ray examination of the urinary tract failed to 
show any kidnev outlines Cystoscopy revealed a 
deformed bladder which appeared to taper toward 
its apex The tngon was indistinct or absent and 
only one utcteral orifice could be seen This orifice 
admitted a catheter for a distance ol from 10 to 12 
cm In fifteen minutes the dye output was 15 per 
cent Although numerous subsequent examinations 
were made with the use of mdo carmine no second 
ureteral orifice could be found 

Urography showed a kidney resting in the hollow 
of the sacrum slightly to the left of the midline 
The irregular dilatation oi the renal pelvis and the 
ureter warranted a diagnosis of chronic pvelonc 
phritis in what appeared to be a solitary kidnev 
Forced fluids and test checked the hematuria and 
reduced the infection 

After three wetxs the patient returned to her 
home and made satisfactory improvement for about 
lour months She then became acutely ill with 
nausea vomiting chills fever diarrhoea and ab 
dominal distention The urinary output quickly be 
came greatly reduced complete anuria finally de 
veloped and death occurred thirteen days later 

l«. A fn«n |T\k°° hd x 7 01 SU P rJrena l tissue COUld 
be found in the renal fossa: A pelvic kidney was 
discovered securely fixed by dense perirenal adhe 
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sions in the hollow of the sacrum The renal artery 
and vein communicated with the aorta and \ena 
cava at their bifurcation The weight of the kidney 
was 260 gm The pathological diagnosis was pyo 
nephrosis of a solitary ectopic kidney 
Congenital solitary kidney is frequently confused 
with renal h>poplasia and fusion anomalies Two 
hundred and seventy three cases have been reported 
in the literature In all except ss the condition 
was discovered at autopsv The greater number of 
the subjects were males The left kidney wasabsent 
more frequently than the right In the cases m 
which the ureter was present on the side on which 
the kidney was absent it varied from a short blind 
pouch to a ureter of normal length In 1 case the 
rudimentary ureter opened into the vas In a cases 
the ureter of the remaining kidney terminated in 
the tmdline of the bladder hisendrath found 4 cases 
in which the normal ureter crossed the midline and 
opened into the bladder on the opposite side Failure 
of ascent or ectopic position of the solitary kidney 
was found in 34 of the cases reported Genital de 
fects were present in 11 cases Many and vatied 
surgical procedures have been performed on the 
solitary kidney and ureter There are records of 
7 cases in which the solitary kidney was removed 
As abnormal urinary organs are especially suscep 
tible to disease early recognition of the abnormality 
is of importance 

The article is summarized as follows 
r Three hundred and seventy three cases of con 
genital absence of the kidney have been reported 

2 This anomaly is found m about 1 of 1000 
persons 

3 The presence of z ureters does not prove the 
presence of 2 kidneys the presence of a ureter on 
the side of the urinary aplasia was found in about 
10 per cent of the cases on record 

4 The incidence of associated genital anomalies 

is high being about 33 per cent The presence of 
such anomalies should suggest the presence of un 
nary d>splasia Clvlde D Holmes MD 

Soil anil A Gostolow M E and Meland O N 
Radiation Treatment of Certain Kidney Dis 
orders Cahjor ia if 1! est Jr ed igv) xxx 93 
During the past twenty years the authors have 
treated a considerable number of kidney lesions bv 
roentgen irradiation with good results Several 
cases of postoperative tuberculous sinus were healed 
by this treatment after other local therapeutic 
measures bad failed a number of tuberculous mfec 
tions of the kidney were clinically cured and kidney 
Complications due to mixed infection with or with 
out haemorrhage responded well 
Relief of pain follows the irradiation especially 
when several exposures are made Spasm of the 
ureter even when it is produced by mechanical 
means also yields to roentgen treatment 

While the authors are unable to report any five 



resulted m marked maprov ement m a few ea»cs for 
two or three years Carcinoma of the kidney reacts 
less favorably to irradiation than carcinoma manv 
other part of the body In renal cancer the irndi 
ation s of value chiefly to check the hxmorrtace 
In some of the authors very advanced ca-cs the 
hxmorrhage ceased for several months and on it 
recurrence was again checked by further iriadia 
tion 

As a pre operativ e measure X ray irradiation hi j 
been found of value to check hxmorrhage and im 
prov e the general condition Lows Ctoss \t !) 

Marlon The Mechanism of Hydronephrosis Du* to 
an Abnormal \ essel (A propos du mfcamsme dr 
1 bydronfphroie par vaisseau a normal) J & nrd 
mid ctektr igiS xxvl zjS 
Marion bebev es that hy dronephrosis caused bv an 
abnormal vessel is of purely mechanical origin 
While he has found that an abnormal vessel nt the 
lower pole of the kidney crossing the anterior por 
tion of the upper end of the urethra may alone pro 
duee the condition he is of the opinion that in the 
great majority of cases a lowering of the po ltion of 
the kidney is an important factor The change in 
the position of the kidney may be slight In Quite a 
number of operations performed for renal conditions 
other than hydronephrosis Marion has found an 
abnormal vessel at the lower pole of the kidney like 
those which are resected in hydronephrosis due to 
an abnormal vessel He discovered such abnormal 
vessels also in the cases of two patients with cal roll 
ia the renal pelvis who had neier presented the 
syndrome of hydronephrosis and showed no dilata 
tion of the renal pelvis 

Lowering of the kidney alone does not cause 
hydronephrosis Rouvure savs that at the upper 
end of the ureter there is no modification of the 
nerve plexus surrounding the pelvis or ureter which 
would act differently if the kidney were lowered 
Therefore it does not seem probable that an abnormal 
vessel situated at the upper end of the ureter would 
have a reflex action on the pelvis when the normal 
vessels in contact with the plexus surrounding the 
pelvis do not have such an action 

\\ hen collargol is injected into the ureter the bend 
in the abnormal vessel can bcclearlyseen The bend 
means a diminution in caliber The author presents 
arguments in support of his theory that the abnormal 
vessel acts in a purely mechanical manner and sot in 
a neuromuscular wav . 

Hvdronephrosis due to an abnormal vessel de 
mands resection of the vessel 
In the discussion of Manon s paper \ lkluc de 
senbed a specimen consisting of the upper urinary 
tract and the renal vessels of a fetus at term which 
presented bilateral hydro nephrosi and on each 
side an abnormal artery of the inferior pole of the 
kidnev The vessels were not adherent io the 
ureters. In this instance the phv siological ani 
mechanical hypothesis are both difficult to appl 
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Pyelitis under treatment and is so profuse as to endanger 
life It must be borne in mind that the condition 
may be bilateral and bleeding may occur from the 
other kidney at a later date 

J Eoyvrr KirkpatWCL MD 

Wood A II Unilateral Renal Chylurla J Urcl 
1519 xxi 109 

The author reports in detail a case of left renal 
miiesiauon »■ «*<* nyim.*. chyluna The condition was first noticed when the 

The authors report three cases One case that of patient w as fifteen years old and at that time cleared 
a man aged forty five rears who died from chronic up without treatment \t the age of sexenty it 

Effuse nephritis was diagnosed at autopsv The recurred 


Hundley J M J* and Carson W J 
FolHcularls J Urol 19*9 34> 

I yelitis folhculans has been reported in the 
literature comparatively seldom It is a lvmphoid 
hyperplasia of the hmphoid follicles which accord 
mg to most authorities are a normal constituent 01 
the urinary tract The lymphoid hyperplasia is 
generally believed to be a response to the action of 
toxic irritants Some observers believe that vt vs \ 
manifestation of an atypical tuberculosis 


two others were those of women thirty and forty 
vears of age The chief symptoms in the latter 
cases were pun in the kidnev and bladder region 
frequency dvsuna and attacks of painless hxma 
tuna Cvstoscomc examination showed a mild in 
flammation of the bladder On catheterization of 
the ureters no obstruction was met Intravenous 
phthalein Vests showed a very low unilateral output 
I \ clog rams suggested unilateral kidney disease It 


\ search for evidence of parasites was negative 
and there was no eosinophilia In the differential 
phthalein test the output of the left kidney was 
greater than that of the right but this was explained 
by a right sided nephrosis 
The pyelogram of the left kidney suggested a com 
mumcation between the cxtrarenal pelvis and the 
juxta aortic ly mph nodes In the light of the clinical 
picture this finding could be interpreted only as a 


was thought that the findings pointed to unilateral lymphatic connection between the kidney and the 

tuberculosis although no tubercle bacilli were found central svstem of Ivmph vessels 

in the kidney urine Nephrectomy was performed in JouvG Ciieethau M D 

Ca The a pathological findings were essentially the Wildbolr II Renal Tuberculosis J Urol 19 9 
same in the three cases The kidnev showed evi XTl I4S 

dencc of chronic infection of long duration On This article reports on 660 nephrectomies for 
section the pelvis calyces and upper end of the caseocavernous renal tuberculosis with a mortality 
ureter were found studded with small grayish white of from 2 1 to 1 s per cent Sixty pet cent of the 
translucent nodules which projected above the patients were well from two to three years after the 
surface The nodules were similar in appearance to operation Of 270 who were operated on more than 
miliary tubercles Microscopic examination of the ten vears ago 40 per cent are dead More than half 
kidnev re\calcd moderate scarring with localized of tbe deaths were due to tuberculosis in the remain 
and diffuse small round cell infiltrations The pelvis mg kidney pulmonary tuberculosis or miliary 
showed moderate swelling with erosion of transi tuberculosis and about 15 per cent to an mtcrcur 
tional epithelium of the mucosa and an increase in rent disease Of the patients who are still alive only 
the fibrosis 3nd vascularity of the tunica propria 3 had lesions of the bladder persisting over ten 
There was a great increase of lymphoid cells which years 

were uniform in shape and staining and were The author states that the presence of pus and 
accumulated for the most partin the tunica propria tubercle bacilli in the urine does not necessarily mean 
'nd. adjacent fibrous tissues There were many caseous tuberculosis of the kidney In doubtful 
cases it is advisable to studv the renal function for 
some time In caseous renal tuberculosis there is a 
matked and progressively increasing delay in the 
excretion of indigocarmine with a decrease in the 
amount ex reted 

Of more than 1 000 patients with caseous renal 
tuberculosis who were examined the condition was 
found to be bilateral in onlv 12 per cent 

J Sydnev Ritter Ml) 


localized circumscribed nodules made up of these 
lymphocytes which were similar to intestinal 
ly mphoid follicles In the case that came to autopsy 
the condition was bilateral and the K mphoid 
follicles were found also in the base of the bladder 
Thev were very pronounced and quite numerous 
Repeated and prolonged search rescaled no evi 
ilence of tuberculosis 

the authors present the following conclusions 

1 1 \ ehti folhculans w ith its ly mphoid hyper 
plvsta and associated vascularity may be the cause 
of one t\ pc of painless bxmatuna which heretofore 
has been le cribc 1 as idiopathic hxmatuna 

2 The condition is usually associated with a 
chronic infection ol long duration and should be 


Jeck H S Renal Tuberculosis An Analysis of 
Operations During the Past Nine Years In the 
Bellevue Hospital Urological Service J 1m 1/ 

1919 xcu 300 


enrome inteciion ol long duration and should be Teck review* a „„„ „ ... P 

treats! b\ ulttcnl dibtitm late) latagc and luKmfi I„ 6tt> are L, ™ 
remov al ol all foci if infection fiZdlwL? ™ j d , ia K nosls * as con 

y Nephrotomy or nephrectomy should be ° f ^ lhe: k,dne > , In Soper 

thouttht ft »htt, at h.reatam tea „« ctare ,tet4oa/„d , s w £} 
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pulmonary tuberculosis the findings were positive \ 
1-irge percentage gave evidence of both genital and 
pulmonary foci 

The diagnosis of renal tuberculosis was based on 
f i) the identification of tubercle bacilli in the bladder 
or ureteral urine or both (a) cystoscopic examina 
tion (3) roentgen examination and (4) the history 
Pyelography was employed only when the diagnosis 
v, as doubtful 

Jecfc points out that it is futile to attempt to cor 
relate the amount of kidney injury with the duration 
of the symptoms of renal tuberculosis In the ma 
jonty of the cises reviewed the amount of kidney 
destruction was more or less directly proportional to 
the functional rapacity of the kidney Ureteral in 
volvetnent was present in forty cases but was equal 
to the kidney involvement m less than half of these 

In rare cases the function of the tuberculous kid 
ney is better than that of the supposedly normal 
kidney 

When tuberculous foci are found elsewhere than 
in the urinary tract it is sometimes of advantage to 
treat such lesions before doing the nephrectomv 

JecL advocates spinal an-esthesia for nephrectomv 
in renal tuberculosis as it greatly simplifies the opera 
tion and prevents the occurrence of lung complies 
tions such as pneumonia and exacerbations of quies 
cent pulmonary foci Gilbert J Thomas M D 

Clfuentes The Recurrence of Renal Calculi (Sur la 
rfcidite des calculs du rein) J i urol m/d el th t 
1938 xxvi 389 

Following a review of the literature the author 
reports four cases of recurrent renal calculi He con 
siders statistics of such recurrences of value only 
when tbev are based on cases under observation for 
at least six years Infection is an important factor 
in recurrence Retention with or without infection 
is also a cause Stagnation usually in the inferior 
calyx is another factor Phosphatic calculi recur 
most frequently \s retention may be produced by 
postoperative folds resulting from displacement of 
the kidney a nephropexv should be done after pye 
lotomy or nephrotomy 

The steofi calculus has no influence on its re 
currence In a case of suspected recurrence the 
diagnosis should be confirmed by roentgenography 
In cases of infection in which nephrectomv is not 
performed kidney drainage will favor retraction of 
the dilated renal cavities and combat infection 

When an infected calculous kidney must be 
treated by a conservative operation the preference 
should be given to nephrotomy even if the calculu 
is located in the renal pelvis The results of this 
operation are good also in cases of aseptic caJcuJi 
When drainage of the pelvis is done by pvelotomv 
the almost certain result is a fistula especially if the 
drainage is continued for some time Such a result 
does not follow nephrotomy Moreover after 
nephrotomv it is easier to dram intiarenal cavities 
especially if the calculus is situated in the dilated 
inferior calyx. 


As prophylaxis against recurrence the author 
recommends postoperative lavage of the pelvis bv 
ureteral c3thetemation Howes er the value of tbs 
procedure is only relative and is nil 1/ there is reittl 
retention The prophylactic effect may beattributd 
to the great permeability produced by the ureteral 
dilatation rather than to the lavage itself Pari: 

Hanlon F R A Rare Anomaly of the Ureter J 
Urol 19 19 xxi uj 

A discussion of the possible cause of a ureteral 
anomaly involves a consideration of the embryology 
of the ureteral portion of the urinary tract Felix 
asserts that in embryos between 4 5 and 5 3 mm 
long the ureteral bud first develops on the dorsal suf 
face of the lower portion of the woffiiin duct just 
before the latter enters the cloaca It first grows 
toward the vertebral column but later forms a curve 
which with advancing age becomes gradually flatter 
the ureter growing cranial!) The upper portion 
divides into many branches forming the pelvis cal 
yces and collecting tubules of the adult kidney The 
mesonephrogenic cap forms the glomeruli and convo- 
luted tubules Nicholson believes that the ureter is 
the more important factor in the dev elopment of the 
kidney and that it exerts a stimulating influence on 
the mesonephrogenic tissue 
In the case reported by Hanlon it appeared that 
double ureters started to form bilaterally and that at 
some point in the course of development arrest and 
atrophy of the partial ureter occurred 

In rare instances partial ureters have been found 
in cases in which the kidnev was absent In a review 
of the literature Anders noted tnat in cases of s w fc 'e 
kidney the ureter was usually absent In *4 of tSO 
cases studied it was present to a greater trf lesser 
degree Gruber states that all gradations exist in 
cases of partial ureter from a small intramural pouch 
in the bladder to the equiv alent of a full sized ureter 
There are 4 cases on record in which the ureter 
divided at the lov er portion to enter It t bladder b\ 
separate orifices Knpsarnmer reported a case in 
which there were 4 orifices in the bladder with union 
of the i ureters on the right side about 13 cm above 
the meatus and on the left side both ureters had 
separate pelves Braasch reporte J 2 cases and Crute 
1 case in which the lower portion of the ureter was 
forked and there were 2 ureteral ortfice on the 
affected side 

Hltxmao F Obstructive lljdro Ureteral Angular 
tty with Hydronephrosis in Children Surgical 
Treatment 1 ch i 1 4 1019 x in it 
Ilmman is of the opinion that the chromaty of 
pyuria in cbildren is usually due primarily t0 * n 
obstruction of the urinary tract 
Q{ twelve patients with posterior urethral valves 
seen by him to date four died from uraimia and two 
have disappeared from observation In the six 
known to be alive the urethral valves were de 
stroyed— in one by cystotomy and in five bv 
figuration through the urethra 
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lh« surgical method of attack in the treatment of 
obstructive hydro ureteral angulantv is as follows 
First stage Nephrostomy is performed and the 
upper part of the ureter is straightened and freed 
and then splinted with the nephrostomy tubes 
Second stage The bladder and lower part of the 
ureter arc exposed by a midline suprapubic incision 
and the lower part of the ureter is straightened and 
freed to the free portion above Enough of the lower 
part of the ureter is then resected to take up the 
slack and after opening of the bladder the ureter is 
implanted into an opening made by resection of the 
old uretcnmsical orifice A large catheter is then 
placed well up the ureter as a splint and for drainage 
and lavage The neck of the bladder is thoroughly 
inspected and any bar or contracture that may be 
present is resected The bladder is then closed 
about a suprapubic drainage tube and the ureteral 
catheters Thomas F rrvxcAV M D 

Read J S A Ureteral Stump (Non Tuberculous) 

as a Source of Pyuria Case Report J Lrol 

IQ2Q XXI 103 

The author reviews the literature on empyema of 
the ureteral stump after nephrectomy It is the con 
sensus of opinion that intervention for pyo ureter 
after nephrectomy is rarely required Experimental 
and clinical investigations show that the condition is 
dependent upon fibrous contraction of the ureter or 
stone in the ureter with obstruction to free drainage 
into the bladder and infection 

Read reports a case of intermittent pvuna in a 
woman thirty one years of age During a hysterec 
tomv the left ureter had been severed A urcterovag 
inal fistula developed and three months later the cut 
end of the ureter was transplanted into the left upper 
quadrant of the bladder 1 he fistula healed but the 
pyuria persisted and there was increasingly severe 
pain in the lower left quadrant of the abdomen and 
the lumbar ngion Tight months later a urologist at 
another hospital found the ureteral transplant func 
tioning but discovered a small swelling to the left of 
the implanted ureter He interpreted the swelling as 
a tumor and implanted radium emanation seeds 
through the vstoscopc Six weeks later the patient 
consulted the same urologist for increased seventy of 
all symptoms an increase in the pyuria intense 
nausea anil vomiting and an increase in the temper 
aturc since the last treatment The temperature was 
highest when there was no pyuria 

Ihc left kidney was then removed I alhological 
examination of the specimen show ed a general py one 
phrosis and cultures yielded colon bacilli Two 
months after the nephrectomy the patient began to 
have sudden attacks of severe shooting puns along 
the course of the left ureter which radnteJ into the 
bladder and required large doses of morphine for 
their relief 1 or two vears she had an attack every 
month or two \f ter from two to seven dav s the at 
tacks ceased abruptly and a large amount of pus ap 
peared in the urine Between the attacks the unne 
was never pro sh cloudy 


The findings of the physical examination made b\ 
the author were negative except for a tender scar in 
the vault of the vagina The urine was negative ex 
cept for an occasional pus cell On cystoscopic et 
animation it was impossible to find the onfice of the 
transplanted ureter but in the cystogram a shadow 
suggesting a small div erticulum w as seen in the upper 
left quadrant of the bladder 

The author concluded that the transplanted ure 
teral slump was infected and at irregular times dis 
charged pus into the bladder An exploratory oper 
ation was advised 

After the liberation of numerous adhesions the 
transplanted ureter was found on the upper left 
quadrant of the bladder extending across the pelvis 
for about 3 in At the point where it left the pelvic, 
wall below the brim of the pelvis it was buried in 
dense scar tissue for about 1 in It then continued 
over the brim of the pelvis about j >£ in 

The ureter was resected close to the bladder and 
the remaining stump cauterized and inverted into 
the bladder with a pursestring suture re lnforced by 
three Lembert sutures The remaining part of the 
ureter about 7# in in length was resected This 
portion was contracted near its juncture with the 
bladder Bevond the contracted part there was a 
portion showing thin walled dilatation The thin 
purulent material within its cavity contained colon 
bacilli and staphylococci but no tubercle bacilli 

The author concludes that when a health) ureter 
is transplanted into the bladder special care should 
be taken to secure a non constricting implantation 
To help pn-vent constriction at the ureterovesical 
juncture a ureteral catheter left »« situ for forty 
eight hours might be of advantage If nephrectomy 
is necessary the ureter should be resected to the 
bladder junction J I dwiv Kirkpatrick '!!> 
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Rcdewlll F II A Comparison of Leukoplakia 
Malakoplakia and Incrusted Cystitis Report 
of Cases and a New Method of Treatment 
J l» J/ Iji 1929 xcu S3 2 
Redcw ill reviews the similarities and differences of 
leukoplakia malakoplakia and incrusted cystitis 
and the theories as to the cause of each condition 
The conditions resemble each other in the formation 
of calcium deposits and the epidermization of the 
mucosa Rede wilt has found that they respond 
satisfactorily to forced feeding with foods rich in the 
vitammes especially \ itamin A the use of para 
thyroid substance and local therapy consisting in 
the usual figuration diathermy and ecto antic n 
injections Joseph S Eisfnstvfdt M D 


Stevens W E The Treatment of Malignant 
Tumors of the Bladder with Special Reference 
to Surgical Diathermy California f II rsl Med 
19*9 xxx 29 


Surgical diathermy unlike surgery sterilises the 
operative held and as it does not open blood vessels 
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or J> fflphatjcs it Joes not disseminate tumor cells and 
thereby produce distant metastases As it seldom 
causes bleeding no time is lost in the ligation of blood 
vessels There is very little surgical shock The heat 
is developed in the tissues and the degree of the heat 
can be regulated \s the depth of penetration can be 
determined with considerable accuracy the tissues 
maj be coagulated to any depth desired The effect 
is immediate The active electrode is cold when it is 
applied and does not bum or char Surgical dtath 
crm> is more accurate than radium irradiation 
Stevens treats all bladder tumors whuh are appar 
cntlv benign as well as borderline tumors through the 
operating cv toscopc One of the important advan 
tages of c\ stoscopic treatment is the possibility of 
satisfactorj inspection of the bladder soon after the 
procedure 

In the presence of frank or suspected mahgnancv 
in cases that have not responded to transurethral 
treatment Stevens opens the bladder suprapubically 
and applies surgical diathermv b> means of the disk 
efcctrode The fatter is kept in dose contact with 
the grow thin order toprevcntchamngandcarbomza 
tion which interfere with the penetration of the cur 
rent \\ hen the tumor is pedunculated the pedicle 
is severed with the galvanocautery or the I aquehn 
cautcrv The surrounding apparently healtftv tissue 
and then the tumor are thoroughlv coagulated b\ 
means of surgical diathermv The heat is applied 
slow lv and u> gradually increased until it can no 
longer be tolerated bv a gloved finger in the rectum 
or vagina l bts finger serves also to elevate the base 
of the bladder the most frequent site of malignant 
growths In the absence of marked infection or 
bleeding the bladder is sutured without drainage 
If suprapubic drainage is necessarv a ver> small tube 
is used and is removed as soon as possible If stenosis 
of the ureteral orifices occurs the orifices arc dilated 
later through the operating cystoscopc \fter the 
treatment the bladder should be in pected at inter 
vals during the rest of the patient s life 

hour cases of the papillarv type of carcinoma of 
the bladder and three of the infiltrating type were 
treated bv Stevens with surgical diathermy through 
the open bladder Four of the patients are alive and 
free from recurrence three years and three months 
two vears and three months two years and one 
month and six months respectively after the opera 
tion Two died of other causes but were free from 
recurrence one vear and one year and four months 
respedivelv after the operation One patient died 
sit dav s after the operation 

For the treatment of malignant neoplasms of the 
bladder Stevens has found surgical diathermv of 
greater value than any other procedure 
b Loris Csoss MD 


McKay R W and Colston J A C DnertJcutaof 
the Male Urethra a Report of Ten Cases 
Ad t Cruet 6* Obi! 1939 *1 S> 


The generalh accepted classification of diverticula 
of the male urethra is as follows 


r Congenital diverticula 
1 Acquired diverticula 

a From dilatation of the urethra due to 
(1) urethral calculus (j) urethral stnc 
ture 

b With perforation of the urethra resulting 
from (1) injuries to the urethra (») 
rupture of abscesses into the urethra 
(3) rupture of evsts into the urethra 
The author includes under the term pseulo 
diverticula of the urethra urine filled urethral 
pouches communicating direcllv with the urethra 
which are the result of pathological dilatation of 
normal structures in the posterior urethra by back 
pressure Acquired diverticula are much more com 
mon than congenital div erticula and occur more fre 
quentlv in the posterior than in the interior urethra 
The symptoms caused bv urethral diverticula 
vary according to the location size depth and de 
gree of infection of the diverticula Diverticula 
located in the posterior urethra often cause symp- 
toms which are mistaken for those of inflammation 
of the posterior urethra or verumontanum The 
most prominent symptoms are deep pain in the 
perineum dvsuna and dribbling at the end of 
unnation The pocket may be emptied by pressure 
on the perineum after the completion of urination 
Because of the prosiraitv of the internal sphincter 
to the infected pocket there mav be symptoms due 
to concomitant contracture of the vesical onfice A 
diverticulum of the anterior urethra forms a flue 
tea ting tumor that fills up during the act of unnation 
and is easilv emptied bv pressure A stone may alter 
its consistency and render its evacuation more 
difficult 

Occasionally the transitory subsiding tumor may 
be seen but as a rule the diagnosis is made by means 
of the cysto urethroscope and \ ray Endoscopic 
study of the urethra is important In the roentgen 
examination an opaque catheter mav be introduced 
into the cavity of the diverticulum or the bladder 
may be filled with sodium iodide solution and the 
urethra obstructed bv a broad band about the penis 
while the patient is instructed to void Occasionally 
a stone in the diverticulum renders the diagnosis 
easy by crepitus against a metal instrument or by its 
appearance in the roentgenogram 

The author reports ten cases In seven which 
were treated surgicallv two types of operations were 
performed In one tvpe of operation an incision was 
made through the sLia and subcutaneous tissues 
over the diverticulum and the diverticulum then 
freed by sharp and blunt dissection and resected 
close to its entrance into the urethra The stump ol 
the diverticulum was then turned into the urethra bv 
a pursestnng suture and the surrounding tissues 
were brought together bv mattress sutures Drain 
age of the bladder was obtained bv means of a 
retention catheter but the operative area was not 
drained 

In the other type of operation the cavity of the 
diverticulum and the prostatie urethra were con 
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verted into one cav it> This procedure is applicable 
only to diverticula in the posterior or proslatic 
urethra It consists in a perineal or suprapubic 
approach for removal of the roof of the diverticulum 
Five patients were operated upon b\ the first 
method and two by the second Shallow diverticula 
of the posterior urethra are best treated bv the te 
moval of the tissues between the diverticulum and 
the urethra to form a single cavity 
One of the authors patients was treated with in 
lections of silver nitrate and two refused treatment 
I outs Nei welt M D 

Wheeler W I de C Traumatic Rupture of the 
Urethra Prot Roy Sac Wfd I ond 10*9 mi 
469 

The author reports six cases of complete traumatic 
rupture of the male UTethra Rupture occurs more 
frequently in the bulbous portion than in the 
membranous portion Two important diagnostic 
signs are large himatomata in the perineum and 
bleeding from the meatus In cases of fracture of 
the pelvis the urethra is usually ruptured near the 
prostate Operation should be done in all cases 
whether an instrument can be passed or not As a 
rule suprapubic cystotomy and retrograde cathe 
tenzation are done the urethra being sutured over 
the indwelling catheter The evstotomy however 
is the more important part of the treatment 

In conclusion the author states that after a >ear 
the passage of instruments is unnecessary if the 
patient is symptomatically well 

Malxice Msitzei M D 

Pirard J Surgical Repair of the Urethra in the 
Female (La rrMiuranon chirurgicale de I ur'tere 
hex la femme) J d ur l mtd ti chir 1018 xxvi 
*9J 

Operations for repair of the urethra are indicated 
in cases of congenital absence of the urethra epis 
pidias and traumatic or operative destruction of 
the urethra Traumatic destruction of the urethra 
is usually due to an accident of childbirth 
The author reviews the normal anatomv and 
phvsiologv of the urethra discusses the pathological 
anatomy of urethral defects and describes the 
different procedures for repair 

The procedures for reconstruction of the urethra 
in its normal position include freshening and suture 
replacement of the posterior wall of the partially 
detached urethra autoplastics with flaps taken from 
the vesicovaginal septum autoplasties with the use 
of the cervix or bod' of the uterus autoplasties with 
two shutter flaps taken from each side of the urethral 


pencervicovesical myoplasties (which have been 
performed frequently especiallv in Germany) 

The technique employed most generallv is the 
Goebell Stoeckel procedure This operation is per 
formed in two stages In the first stage muscle flaps 
are taken from the abdomen and in the second stage 
the vesical neck is lined with the flaps The flaps 
comprise the pyramidal muscles throughout their 
extent and are left attached to the pubis by their 
normal insertions 

In the Franz operation which has also given good 
results and is quite similar use is made of the 
levatores am 

\oung of Baltimore resects the vesical neck and 
the anterior wall of the urethra 
There are also the low and high palliative pro 
cedures of urinary derivation In the authors 
opinion none of these is satisfactory 

Marion s procedure consists in closing the bladder 
completely by way of the vagina and draining it by 
an infrapubiccy stostomy and then in asecond stage 
replacing the urethra by a tubular graft of vaginal 
mucosa inserted into an infrapubic tunnel The 
author describes this operation in detail 
Surgical repair of the female urethra is complex 
and delicate when the lesion involves the entire 
extent of the posterior wall of the canal extending 
as far as and including the neck of the bladder 
The procedures used up to the present time in such 
cases have often failed because of the formation of a 
fistula at the point of union of the new autoplastic 
canal with the bladder From the point of view of 
function failure may be due to insufficient length of 
the new canal thinness of its posterior wall or in 
sufficient support of the region of the neck of the 
bladder The principal cause of the disunion of 
sutures is insufficient pre-operative preparation If 
the urine is not properly disinfected and acidified it 
will encrust the tissues of the operative field and 
interfere with cicatrization The causes of failure 
due to the operative technique are insufficient 
freshening and insufficient contact of the auto 
plastic flaps because of a lack of material In the 
postoperative period failure may result from de 
fective urinary derivation which allows the unne to 
soil and infiltrate the freshened surfaces In the 
author s opinion the best procedure for urinary 
derivation is infrapubic cystostomv Pace 

Watson £ M Carcinoma of the Male Urethra 
J V ol 1 gig XX] 217 

Carcinoma of the male urethra is rare and its 
cause is unknown The cavernous portion of the 
urethra is involved most frequently and the prostate 
t from the least frequently Most carcinomata of the prostate 
icu at the are nf th» 11. ,1 . * . .. 


groove on the vagina from the vulva c. carcinnmara 01 im ♦ * 

and ectopia,!, c> performed ,t the are ot the squamou, celled tjpe Those 5 (he 
cxncnsc of the Miwtflrr which i* .ntn » funnel columnar celled variety are less common and 
papillary carcinomata arc unusual 

In the majority of the reported cases the diagnosis 


expense of the bladder which is drawn into a funnel 
The procedures which have been used for the 
restoration of urethral function are cauterization ot 

on «*' «' •>»“ » Problematical) and (torn \ho™ SS 
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or l\ mphatics it does not di semimte tumor cells and 
thereby produce distant metastases As it seldom 
causes bleeding no time is lost in the ligation of blood 
\ essels 1 here is \eryhttJe surgical shock The heat 
is dei eloped in the tissues and the degree of the heat 
can be regulated As the depth of penetration can bi 
determined with considerable accuracv the tissue 
mas be coagulated to any depth desired The effect 
is immediate The active electrode is cold when it is 
applied and does not burn or char Surgical diath 
trm\ is more accurate than radium irradiation 
Stevens treats all bladder tumors which arc appar 
enth benign as well as borderline tumors through the 
operating evstoscope One of the important advan 


i f'ongcmtal diverticula 
i \cquired diverticula 

a From dilatation of the urethra due to 
(0 urethral cafeuius (2} urethral stnc 
ture 

b With perforation of the urethra resulting 
from {1) injuries to the urethra fj) 
rupture of abscesses into the urethra 
(3) rupture of evsts into the urethra 
1 he author includes under the term pseudo- 
diverticula of the urethra untie filled urethral 
pouches communicating directly with the urethra 
which are the result of pathological dilatation ol 

... — normal structures in the posterior urethra bv back 

ligcs of c'vlo copic treatment is the possibility of pressure Acquired diverticula are much more com 


satisfactory inspection of the bladder soon alter the 
procedure 

In the presence of frank or suspected malignancy 
in cases that have not responded to transurethral 
treatment Stevens opens the bladder suprapubicalh 
and applies surgical diathermy by means of tbc disk 
cfectrodc The latter is kept in close contact with 
the grow th in order to prev ent charring and carbonua 

tion which interfere with tbe penetration of the cur r -j— r —r > — — 

rent When the tumor is pedunculated the pedicle perineum dvsuna and dribbling at the end el 

t severed with the galvanocautcry or the 1 aquelin urination The pocket may be emptied by pressure 

c luterv The surrounding opparcntlv healthv ti sue on the perineum after the completion of urination 

and theri the tumor are thoroughly coagulated b\ Because ol the proximity ol the internal sphint « 

means of surgical diathermv The heat is applied to the infected pocket there mav be sv roptoms due 

slowlv and is gradual!) increased until it can no to concomitant contracture of the vesical onfice A 

longer be tolerated bv a gloved finger in the rectum diverticulum of the anterior urethra forms a Due 
or vagina This finger serves also to elevate the base 
of the bladder the most frequent site of malignant 
growths In the absence of marked infection or 
bleeding the bladder is sutured without drainage 

If suprapubic drainage is necessary a verv small tube , — „ — — „ - 

is used and is removed as soon as possible If stenosis be seen but as a rule the diagnosi is made by means 

of the ureteral orifices occurs the orifices are dilated °f the cysto urethroscope and \ rav Endoscopic 

later through the operating cystosrope After the study ol the urethra is important In the roentg 
treatment the bladder should be inspected at inter examination an opaque catheter mav be introduced 
vals dunng the rest of the patient s life into the cavitv of the diverticulum or the bladder 

Tour cases of the papillary type of carcinoma of may be filled with sodium iodide solution and the 
the bladder and three of the infiltrating type were urethra obstructed bv a broad band about the penis 


mon than congenital diverticula and occur m 
quentlv in the posterior than in the anterior urethra 
The symptoms caused bv urethra? diverticula 
vary according to the location size depth andde 
gree of infection of the diverticula Diverticula 
located in the posterior urethra olten cause syrop 
toms which are mistaken for those of inflammation 
of the posterior urethra or verumontanum The 
most prominent symptoms are deep pain 1 


tuating tumor that fills up dunng the art of urination 
and is easily emptied by pressure \ stone may al « 
its consistency and render Us evacuation more 
difficult 

Occasionally the transitory subsiding tumor ir 


while the patient vs vcstrvctcd to voi l Occasionally 
a stone in the diverticulum renders the diagno U 
easy by crepitus against a metal instrument or bv its 
appearance in the roentgenogram 
The author reports ten cases In seven which 


treated bv Stevens with surgical diathermy through 
the open bladder lour of the patients are alive and 
{ jee from recurrence three years and three months 
two vears and three months two vears and one 

month and six months respectively after the opera — - — - . - 

tion Two died of other causes but were free from were treated surgically two types of operations w> 
recurrence one vear and one year and /our months performed Jn one tv pe of operation an mci ion ti- 
re pectivelv alter the operation One patient died made through the skin and subcutaneous tu«ues 
days after the operation O'er the diverticulum and the diverticulum then 

For the treatment of malignant neoplasms of the freed by sharp and blunt dissection and resected 
has found surgical diathermy of cfose to its entrance into the urethra The stump 01 


bDdder Stev' 

greater value than any other procedure 

Lons Gsoss M D 

McKay R » and Colston J A C Diverticula of 
the Mate Urethra a Report of Ten Coses 
Su ( Ci n f Obit 1929 sdvau si 


the diverticulum w as then turned into the urethra by 
a pursestnng suture and the surrounding tissues 
were brought together bv mattress sutures Dram 
age of the bladder was obtained by means of a 
retention Catheter but the operative area was not 
drained 


Th* irrurallv accepted classification of div ertioila In the other type of operation tbe cavity of the 
„f!h t 3 as (olio,, diwtlicuta. sod It- P .o,i,.,o umhrs »crc con 
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Cummins R E Bladder Dysfunction Following 
Prostatic Abscess J Am V Ass 19*9 «u ]* 8 
Peterson A Prostatlc Abscess J Am w Ass 
19*9 XCH IJ° 

Cumming reports a case of urinary incontinence 
associated with a large amount of residual unne in 
the bladder cvstitis and renal back pressure The 
p-itient had previously been treated by \ rav irradi 
ation and massage for enlargement of the prostate 
and later a diagnosis of enlargement of the median 
lobe of the prostate with impairment of the action of 
the prostatic urethra was made When the patient 
was first s en bv the author he was suffering from 
severe bxmatuna with urinary incontinence pain 
from clots fever and prostration Cumming s diag 
nOsis was prostatic cavity forming an extra vesical 
sac with retention of urine and interference with 
sphmcteric activity resulting in incontinence and re 
tcntion recent infection of the cavity with erosion of 
vessels and consequent bleeding 

Under caudal anesthesia supplemented bv the 
suprapubic infiltration of procain hydrochloride an 
operation was performed to effect a free and con 
stant union between the bladder urethra and post 
urethral cavity It consisted in excision of the medi 
an bar tissue deep incision of the leaf of tissue be 
tween the bladder and the false cavitv the mtroduc 
lion of two lateral mattress sutures for hxmostasis 
and retraction of the tissues the removal of a wedge 
shaped area and closure of the bladder with free 
drainage C ompletc recovery resulted 

Cumming emphasizes the diagnostic importance 
of a complete history ci sto urethroscopic studies 
and urography 

Pftersox states that abscess of the prostate mav 
result from the direct extension of a gonorrhoeal in 
fection of the posterior urethra or the metastasis of a 
distal or general infection In his report of seven 
cases he emphasizes that positive symptoms direct 
mg attention to the prostate may be lacking and that 
in some cases there is no definite softening or fluclu 
ation of the gland 

In the operation performed bv Peterson a Voung 
prostatic tractor is introduced into the bladder to 
pull the prostate against the perineum an inverted 
b incision is made and the prostatic capsule is ex 
pose 1 bv blunt dissection on each side of the central 
tendon followed bv displacement of the central ten 
don to one side \ longitudinal incision is then made 
into the prostate and the cavitv is explored with the 
finger to break down anv septa It is usuallv unnec 
essarv to open each lobe lor drainage The cavitv is 
packed with iodoform gauze and a small tube drain 
is lelt in place for one week The pack is removed 
after from twentv four to fortv eight hours 

< ilwextJ Thomas M D 

Wallenstein S Torsion of an Intra Abdominal 
Testis J t rol 1919 jm *79 
The patient whose case is reported was seized with 
sudden severe pain in the left groin nausea and 
vomiting Operation w hich w as performed on the 


ninth day of the illness disclosed a testicle adherent 
to a loop of intestine and torsion of the testicular 
mesentery 

I athological examination showed a thin common 
urogenital mesentery attached to the lower pole of 
the testis and the globus minor which inverted the 
testicle the globus major below and the globus 
minor above There was a twist of 180 degrees in 
volving the spermatic vessels at the juncture of the 
epididymis and vas The testicle was congested 
blue and distinctly softer than the normal testicle 
The epididymis was well developed and the vas 
appeared normal The processus vaginalis was 
thickened 

Section disclosed a marked increase of interstitial 
Cells The interstitial cells were unusually well 
developed The tubules were of normal appearance 
but spermatogenesis was incomplete \o fully 
developed spermatozoa were found 

The postoperative course was uneventful and 
the patient was discharged cured at the end of 
thtee weeks 

Only seven cases of torsion of an intra abdominal 
testicle have been reported in the literature The 
author s case is the second in which the correct 
diagnosis was made before operation and the second 
in which the torsion occurred on the left side 

C Travers Stehta M D 


Frater k Cysts of the Tunica Albuginea (Cysts 
of the Testis) J L of 199 xxi 135 
In the literature testicular evsts are described as 
occupy ing pract icallv the whole testis and communi 
eating at times with evsts of the epididymis and 
cysts in the tunica albuginea The case reported bv 
Curling was undoubtedly one of the larger variety 
occupying the whole testis lew cases of truecy tof 
the tunica albuginea have been described 
Cysts of the tunica albuginea and cysts of the 
testis are classified separately The cy st reported in 
this article was a true cyst of the tunica albuginea 
Trauma is a possible etiological factor 


Dean A L Jr The Treatment of Teratoid Tu 
mors of theTestis with Radium and the Roent 
Ren Ray J Urol 1939 xxi 83 


. 1 jin ccni 01 me cases 01 teratoid tumor of the 
testis which ate reviewed bv the author the tumor 
formation was preceded bv direct trauma Incom 
plete descent of the testis predisposed to malignant 
degeneration whether the testis was located in the 
abdomen or in the inguinal canal In 92 per cent 
of the cases the first sign of the condition was a 
painless swelling of the testis 
Dean emphasizes that in the examination of intra 
scrotal tumors the possibility of teratoma should be 
Kept in miml and palpation of the abdomen on the 
srme side should be done 
In most cases of teratoid tumor of the testis 
* T ° ff !. rs „ llt,!e ho P« of c “re However 
because of the undifferentiated nature of their cellu 
iar struct are the«e tumors are especially amenable 
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infection anti papilloma For the most part how 
ever they are due to obstruction According to 
Kretschmer the syndrome may be divided into four 
stages First there is a urethral discharge ruth 
dysuna and possibly retention then local tumor 
formation then a periurethral infiltration of tinne 
and finally fistula formation The few cases with 
bleeding as an early sign are the cases in which 
operative relief is possible 
The treatment has not been satisfactory In most 
instances the procedures adopted have given only 
symptomatic relief A number of cases have been 
treated by external urethrotomy with incision and 
drainage of the perineal infiltration Others have 
been treated by internal uretbrotomv followed by 
urethral dilatation and in some instances by us 
cision and drainage of the perineal mass hen the 
pendulous urethra was the portion involved arnpu 
tation of the penis has been done usually with no 
attempt to extirpate the inguinal glands 
The author reports two cases In one which was 
followed for three years there was no recurrence 
In the other which was followed for five years a 
recurrence developed but later disappeared under 
treatment and death ultimately resulted from a 
cardiac condition C Tbavem Stctita M D 


GENITAL ORGANS 

Nltch CAR Some Problems Connected with 
Benign Enlargement of the Prostate Bnt It 
J 1919 1 139 

For inoperable cases of benign enlargement of the 
prostate Nltch advises diathermy deep \ ray ther 
apv and catheterization when the patient is very old 
or debilitated and permanent suprapubic drainage 
when catheterization cannot be tolerated 

Fre operative problems are based chieflv on the 
patient s age and general condition In the early 
stages of enlargement of the prostate the most defi 
mte sign of obstruction is residual urine Operation 
should be done when the residual urine amounts to 
more than 1# oz Advanced age is not a contra in 
dtcation to operation if the patient is otherwise in 
good condition 

Recovery after operation depends mainly upon 
renal function and resistance to sepsis These must 
therefore be determined verv carefully both elinicallv 
and chemically before operation 

Nitch believes that the gross mortality of prosta 
tectomy would he greatly diminished if the two stage 
operation were more generally adopted Preliminary 
vasobgation is a certain preventive of postoperative 
epididymitis and is definitely indicated in all cases of 
pre-operative epididymitis Pre-operative drainage 
is necessary when there 1$ complete retention or the 
amount of residual urine is more than 4 oz when 
there is renal deficiency when severe hemorrhage 
occurs from the prostate when unnarv sepsis and 
inflammation of the bladder are present and when the 
nalientiswornout bv nocturnal frequeaev 
P Gilbert J Thou vs MD 


PeJouze P S The R6te of the Prostate Gland in 
the Causation of Remote Focal Infective Syrnp 
toms A Discussion of the Etiology Pathology 
Diagnosis Treatment and Prognosis of Such 
Infections J ltd CUn A 1 m 1919 xu 1019 

After discussing at length the svndrome of pros 
tatic gland infections due to gonococci and mixed 
cocci the author summarizes as follows 

I The prostate gland is infected in at least 35 per 
cent of all adult males 

a Next to the teeth and tonsils it is the focus of 
infection causing the greatest number of sv stern 
svmptoms of toxic absorption 

3 Most infections of the prostate can be attnb 
uted to a past gonorrhoea though the gonococcus has 
long since disappeared from the field 

4 A surprisingly large number of men who have 
never had gonorrhoea have infection of the prostate 

5 The association of other foci of infection par 
ticularly in the teeth or tonsils is far too great to be 
attributed to coincidence 

6 Unquestionably these latter are commonly the 
primary causes of prostatic infection 

7 It is often impossible to clear up the patholog 
ical condition of the prostate until these foci have 
been removed 

8 Though these distant foci ace streptococcic 
those m the prostate are frequently staphylococcic 

0 Such being the case the question arises as to 
why these secondary infections should be continued 
by other bacteria in what in manv cases is evidently 
a blood borne infection 

10 Undoubtedly an explanatory factor is per 
verted physiology of the prostate 

II The chromcity of prostatic infections is due 
largely to poor drainage of the gland folhcfes 

12 A cure is brought about best bv gentle pros 
tatic massage to establish drainage 

13 If the distant svmptoms of toxic absorption 
are not greatlv improved in one month of such treat 
ment given twice a week the prostatic infection 1 
not their sole cause 

14 If the evidences of infection of the gland arc 
not reduced in six weeks the cure is being retarded 
bv some other condition of the urogenital tract 

15 If pus is still found in the prosfatic secretion 
after three months the patient should be given 
a rest from treatmeat for from six to eight weeks 

16 Autogenous vaccine at times seem to aid but 
they are usually quite di appointing 

17 When treatments are given at shorter inter 
vals than three days they eommonlv cause an acute 
inflammatory reaction and when they are given a 
week apart they seldom produce a cure 

18 There are certain prostatic infections in which 
the gland is so badly damaged that it cannot beren 
dcred free from pus 

10 Patients with infection of the prostate gland 
feel best when their urine looks worst \ccordinglv 
prostalic massage to promote drainage is commonly 
indicated when their urine is clear 

C RLUIMroUD O Csqwtev M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

win V Epiphyses Their Growth Develop 
ment Injuries and Diseases Am J Dis Child 
igtQ zxz vu 14 1 


of the bones Premature ossification is found in 
midgets and dwarfs delated ossification in gigantism 
and infantilism \\ hen the epiphy ses of a bone have 
united with the shaft there can be no further in 
crease m length of that bone (except by operation) 

, , and conversely until union occurs there is a possi 

The functions of the epiph>ses are (1) to serve bihty of an increase in length 
in the formation oi joints (2) to serve as attach Trauma may act as the exciting factor in a man 
ments for muscles and tendons and (3) to develop ner analogous to the bringing out of the rash of mea 
the length of the bones In the hand the bones sles by a hot bath Focal infections are undoubtedly 
ossify earlier in the female than in the male The important 

bones of the first child ossify earlier than those of The pathological changes occurring in epiphvseal 
subsequent children The ossification is bilaterally disorders are the results of circulatory mechanical 
symmetrical Variation in the ossification of bones traumatic nutritional and infectious disturbances 
is a heritable trait Little is known of the pathological changes due to 

The epiphyses obtain their blood supply from the epiphv seal disorders because most of these conditions 
network of periosteal arteries btanchts of which do not warrant operative surgical interference and 
perforate the compact bone to be distributed few of them cause death As a basis for conclusions 
throughout the cancellous bone independent of the it is therefore necessary to study roentgenological 
diaphyseal blood supply Rarely more than one or experimental andautopsv evidence which is chrono 
two small arteries pass over the epiphyses from the logically imperfect 

diaphyses this fact accounting for the infrequent The symptoms of epiphysitis (excepting the acute 
occurrence of necrosis of the epiphysis when the infectious type) are similar to those of early tuber 
diaphysis is more or less completely displaced from culosis They differ in different locations 
the epiphysis Tour sets of vessels are found at the In Still s disease there is an effect on the epiphyses 
upper end of the femur (r) vessels extending from which mav cause early ossification and arrest of 
the diaphysis of the femur (2) epiphyseal vessels growth of the affected bones Roentgenograms re 
proper (t) vessels arriving by way of the ligamen veal changes in the shape size and opacity of the 
turn teres and (4) periosteal vessels epiphyses A condensing osteochondritis is the most 

lhe factors which affect the epiphyses are hered common late observation 

itv circulatory changes trauma infection diet The chief conditions to be differentiated are tu 
ultraviolet ra\s exercise or muscular effort fresh bcrculosw fracture dislocation and pyogenic mfec 
air endocrine disturbances obesitv chemicals mas tion Syphilis scoliosis rickets acute infections 
sage roentgen ravs and radium The first seven congestion growing pains Still s disease hxmo 
are the most important The three most important philia scurvy osteomyelitis and septic arthritis 
groups of disorders are disturbances of growth and must also be ruled out In the spine nutritional 
development and mjurics and diseases of the epiph disturbances may be found 


yscs Interference with growth and development 
mav be due to injurv or disease of the epiphyses 
plus circulatory nutritional muscular metabolic 
or glandular disturbances Rapidlv growing tissues 
to which the epiphv ses belong are more vulnerable 
than other tissues 

Hcreditv plavs a part in epiphvseal disorders 


Except in cases of acute septic epiphysitis the 
prognosis is usually good so far as the recovery of 
function is concerned but is not so good with re 
gard to the restoration of the form of the epiphysis 
The course is usually comparatively short In van 
ous locations the prognosis is affected by various 
(actors Tor example in the hip knee or foot 


T , h ”f conditions are found chiefli during young weightbearing is important in the production of 

childhood and a loirscence Males arc more fre deformity of the ep lp hyses In the spine weight 

qucntlv affected than females chielly because trau bearing and grants are important factors 
ma is an imiwrUnt actor There mav be one severe The treatment of epiphvseal disorders other than 
trau ma or repeated slight injuries Infections of those of the acutely infectious type consists of gen 

»o« noticeable on the ep.phtie, than on'.he .halt. S,e,“ “c.fe ”“e n^ZnllTndS 
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to irradiation Conversely the tumors most lacking 
nt malignant qualities are least radiosensitive 

Of sixteen patients with an operable teratoma of 
the testis who were treated by external high voltage 
roentgen ray irradiation and radium packs thirteen 
were cured whereas of ninety seven with an inopcr 
able tumor who were similarly treated twenty 
eight were rendered free from all signs of the 
condition 

In conclusion the author states that when a 
patient presents himself v, ith a teratoid tumor of the 
testis and no metastascs can be found the treat 
ment of choice is thorough irradiation of the testis 
and abdomen o! the same Side followed in from four 
to six weeks by orchidectomy Several courses of 
irradiation should be given at intervals as short as 
the toleration of the patient will permit Operative 
removal of metastases from a malignant testicular 
tumor should not be attempted Maximum irradia 
tion by means of the radium pack and high voltage 
\ rav offers a far greater chance for permanent 
relief John C Cheetitam M D 


MISCELLANEOUS 

Patch F S The Association Between Leukoplakia 
and Squamous Cell Carcinoma In the Upper 
Urinary Tract 2Vrw England J MM 1525 ct 
413 

Leukoplakia is generally regarded as a prccan 
cerous condition and squamous cell carcinoma of the 
urinary tract is usually ascribed to it 
In a review of the literature the authors found the 
reports of n 1 cases of leukoplakia and 151 cases of 
squamous cell carcinoma occurring in the kidneys 
ureters and bladder On beginning the investiga 
tion they thought that the simultaneous occurrence 
of leukoplakia and squamous cell carcinoma m the 
kidneys ureters and bladder was infrequent Thei 
were therefore surprised to find 13 cases They re 
port these cases m detail together with a mcfillv 
observed ca e in which almost general leukoplakia of 
the upper urinary tract was associated with a 
squamous cell carcinoma of the bladder and one 
kidney Join P 0 Veii M P 
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The authors made oscillograph studies of normal 
muscles muscles w a state of idiopathic degenera 
lion and spastic muscles 

In normal muscles action is divided into four 
stages — rest beginning innervation maximum in 
nervation and relaxation 
In a case in which i sympathetic ramisection had 
bven done for Buerger s disease the findings were 
about the same on the affected and the normal sides 
In a case of hemiplegia of the pyramidal type the 
record showed a ^reat number of oscillations ol large 
amplitude even when the muscles seemed clinically 
to be at rest 

In a case of progressive muscular dvstrophy the 
frequency and amplitude of the oscillations were 
below normal 

In a case of bilateral hemiplegia m which a lumbar 
rami ection was performed on one side there was a 
marked reduction of the oscillations on that side 
Ti.ve.sJ Berkheiser MD 

Murray G It Myofibrosltis as a Simulator ©t 
Other Maladies La tert 19 19 ccxvi iij 
T ibrositis of the chest muscles may suggest angina 
pectoris but the pain of fibrositis is induced or 
aggravated onlv by the use of the affected muscles 
(usually the pectoral or intercostal muscles) and not 
bv other exertion or by emotion Moreover it is not 
accompanied bv the sense of constriction which is so 
characteristic of angina pectoris and is not relieved 
bv the use of vasodilators In fibrositis careful pal 
pition of the pectoral muscles in the relaxed condi 
lion with the arms hanging by the side may reveal 
the presence of a tender swelling near the lower bor 
der of the muscle and firm pressure over the stemo 
costal insertions when the muscles are brought into 
action will often elicit marked tenderness In the 
treatment rest and relaxation of the muscles are 
necessary The arm should be supported in a sling 
which raises the elbow sufficient^ to elevate the 
clavicle and prevent the weight of the arm from 
dragging on the shoulder and nerves 

Tibrositis of the intercostal and other respiratorv 
mu des may also simulate pleurisy but there is no 
persistent fever the physical signs of pleurisy are 
ab ent and an area of tenderness can usually be 
detected m the region where the pain is felt 

Diseases of the blood vessel such as intermittent 
cliu lication ma\ be simulated l>\ fibrositis 
Inflammation of a strip of the solcus muscle occa 
siomth suggests phlebitis but careful palpation 
shows that the tender cord like swelling is in the 
muscle ani not in a vein 

Hbrositis of the antenor abdominal muscles mav 
suggest intra abdominal disease Involvement of 
the upper segment of the left rectus or its fibrous 
insertions in the fifth sixth and seventh ribs may 
suggest gastric disease as it is liable to be more sev ere 
after a meal if the stomach becomes distended 1 he 
author cites a case in which fibrositis of the outer 
part of the right rcctu' caused pain which for some 
time w as attributed to bilixtv colic 


In fibrositis of the abdominal muscles the pain is 
of a dull aching character and is generally felt at one 
particular point from which it tends to radiate It is 
relieved by rest in bed recurs again when the erect 
position is assumed and increases in severity and 
extent during the day There is no cutaneous hyper 
asthesia Certain movements may be acutetv pain 
ful especially if they are executed after rest m one 
position With the patient lying flat on his back 
with his knees drawn up to relax the muscles palps 
tion may reveal a definite slight \v tender swelling in 
the muscles at the site of the pain When the pa 
tient contracts the recti strongly by raising his head 
and upper part of his trunk from the recumbent 
position firm pressure made with the tips ol the 
fingers on the muscle at the point where the pain is 
felt reveals acute tenderness In contrast to the 
findings in intra abdominal disease the tenderness 
under the same pressure is far greater when the 
muscle is contracted than when it is relaxed 

Fibrositis of the occipitofrontalis muscle and of 
the epicranial aponeurosis may cause headache A 
fibrositic headache may simulate cranial neuralgia 
but is generally more constant It may be felt 
chiefly in the region of the occipital or frontal muscle 
or may be diffused throughout the region covered hy 
the epicranial aponeurosis \oluntary movements 
of the scalp are often painful and on careful palpa 
tion small tender swellings may be detected in or at 
the line of attachment of the occipital or frontal 
fibers to bone or fascia 

Neuritis which is usually a neurofibrositis is a 
common cause of pain and is not infrequently asso 
mated with mycfibroivUs 

Stockman believes that fibrositis is usually the 
result of a secondary infection and Rosenow has 
shown that myofibrositis may be caused by strepto 
cocci of low virulence lodged in the capillaries near 
the tendinous insertions of the affected muscles In 
the treatment H is therefore of importance to ehmi 
natc foci of infection 


Leveuf Twelve Cases of Spina Bifida (Douze ob 
srrvationv de pina bifida J Bull et mint Soc nat dt 
thir 192S li\ 1137 


Of twelve patients with spina bifida who were 
treated surgically bv the author nine are living 
Leveuf states that they mav later develop hydro 
cephalus but this is not the usual result of the opera 
tion There are severe forms of spina bifida for 
which surgery can still offer nothing Leveuf uses 
the ordinary technique in his operation but prevents 
the injurious action of the cerebrospinal fluid in the 
wound bv prolonged ventral decubitus with the 
pelvis elevated which is begun before the operation 
and continued until the wound has cicatrized 
OUBRtDANNE who entered into the discussion of 
Leveuf s work does not believe that the hydro- 
cephalus observed after operation for spma bifida 
is the result of infection 3t the site of operation He 
does not consider it proved that there is a relation 
between the operation and the appearance of acute 
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sage are of value in various conditions at different 
periods in the treatment The treatment should not 
be directed entirely to the local condition the 
patient as a whole must be considered 
The author discusses the following conditions 
osteochondritis deformans cox* juvenilis Osgood 
Schtatter s upper tibial epiphysitis osteochondritis 
of the upper end of the tibia osteochondritis of the 
lower end of the tibia and fibula apophysitis of 
the os calcis Kohlers tarsal scaphoiditis juvenile 
deforming metatarso phalangeal osteochondritis 
I reiberg s infraction of the metatarsal head osteo 
chondritis of the base of the fifth metatarsal bone 
vertebral epiphysitis osteochondritis deformans ju 
venihs of the shoulder joint coxa vara luxans acute 
infectious epiphysitis chronic infectious epiphysitis 
traumatic epiphysitis avulsion of the epiphysis of 
the tuberosity of the ischium K Jen bock s carpal 
scaphoiditis two stages of epiphvseal growth equali 
zat ion of the length of the legs w cases of fractured 
femur in children glandular disturbances epiphysi 
tis in miscellaneous locations and other conditions 
The article is thirty seven pages in length and 
contains eighteen illustrations. 


The case reported was that of a boy who had al 
ways been healthy until the age of eleven years The 
patient s father had bony nodules at both elbows 
When the patient was eleven years of age a hard 
tumor dev eloped in front of the right knee This was 
excised and found to be an osteoma on the head of 
the tibia Four y cars later it recurred and was again 
removed At about the same time the left knee be 
came involved in a similar manner When the pa 
tient was eighteen vears of age a similar condition 
developed in the right humerus and a swelling ap- 
peared near the right wnst broke spontaneously 
and discharged thick pus The pus was sterile The 
bone in the region ol the nnst was found to be in 
fected and a sinus persisted until the patient s death 
The post mortem photographs show an enormous 
tumor on the right arm near the shoulder which was 
about as thick as the patient s chest It enclosed the 
scapula and extended to the vertebral column and 
down the arm to the elbow It weighed ay lb Its 
periphery was a firm white tissue with numerous 
cysts In the center there was cartilage and near 
the humerus the tumor contained bony spicules 
Histologically the neoplasm was a spindle-cell 
osteosarcoma The lower hall of the humerus was 
normal but the upper half was expanded into a or 
cular mass infiltrated by fibrous tissue The scapula 
and divide were both more or Jess involved by 
bone destruction and enveloped bv the sarcoma 
The distal ends ol the radius and ulna showed bone 
destruction and proliferation 
The right femur presented irregular osteomata 
around the trochanter and bony septa in the lower 
half Its marrow was atrophied Exostoses were 
found on the left femur around the distal end In 


the quadriceps tendon there was a large mass of 
cancellous bone which was continuous with the 
patella Several pieces ol free bone were found m 
the knee joint The right tibia and fibula haj 
rough irregular exostoses at both ends especially 
over the mesial aspect near the knee where a large 
mass of cancellous bone was present Over the 
tubercle of the left tibia there was a mass of bone 
several times the bulk ol the patella which extended 
in a crescent shape up into the joint capsule \ picie 
of free bone weighing 27 gm was taken from in front 
of the ankle Exostoses were lound also on the 
skull the vertebral column the ribs and the pelvu. 
and there was extensive ossification of the arachnoid 
membrane of the brain 

The thvroid was diffusely enlarged but the pitw 
tary was of normal size All ol the bones shov id 
aplasia of the marrow The red marrow- had been re 
placed by an unhealthy looking fatty substance 
The cortex of all of the bones seemed harder than 
usual when it W3s sawed and was difficult to de 
calcify Chemical analysis showed the calcium con 
ten £ to be normal The extreme hardness was 1 
tnbuted to the fact that the haversian canals were 
filled up with deposits of new bone as revealed bv 
microscopic examination 
This case had some resemblance to progressive 
myositis ossificans since many of the exostoses we e 
secondary being first formed in the muscles and 
tendons and becoming fused with the skeleton later 
Ossification ol the arachnoid has been found » 
acromegaly and Alben-Schonberg disease (marh’e 
bones) but it never causes symptoms The large 
osteosarcoma ol the humerus is regarded by the 
author as a malignant neoplasm superimposed on 
the generalized bone disease Supervening matg 
nancy is especially common in diaphyseal aclasis 
The condition was similar in some respects also to 
acromegaly Although the pituitary was normal in 
size and appearance there was an increase W the 
eosmopbile cells in the anterior lobe cells which aie 
found in great numbers in adenoma of the pituitary 
gland Motto tr there was an increase in the 
absolute size of some of the bones The patient s 
general appearance also suggested acromtgal' 

lliuux kCtvxOf D 

Steindler A and Lindemann E Alteration of the 
Action Current of Skeletal Muscles Following 
Sympathetic Ramisectton \ Preliminary «* 
port on Efecrromypgrapfifc Studies f & kcZ" 
JomtS >t 19 9 *1 « 

The authors discuss the influence of the svmpa 
thetic nervous svstem on the tonus of the skeletal 
muscles from th anatomical physiological and 
clinical standpoints 

According to one theory the non my ehnateo fibers 
which end in striated mu cle are a part of the 
sympathetic nervous sy stem whereas according to 
another the somatic fibers supply one type 01 
muscle fiber and the sympathetic supplies another 
type 
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Cicatrization of the skin is not the onlj cause of such 
deformities retraction of the muscles and tendons 
shortening of the articular capsule and sometimes 
skeletal deformities arc important factors 
Before operation in the cases reviewed a plaster 
cast was applied to the forearm ruth a banjo splint 
ready for elastic traction With a tourniquet about 
the arm all cutaneous and subcutaneous scar tissue 
was then removed to prevent recurrence of the de 
formity and provide a healthy bed for the trans 
planted skin The deformity w as corrected in part 
bv gentle force ruth care to prevent injury to the 
synovia capsule and joints The wounds were 
dressed with physiological salt solution and elastic 
traction was then applied W hen the correction had 
been completed and the granulations were healthy 
Thiersch grafts were applied 
The author states that shortening of the capsule 
and tendons is usually due to shortening of the soft 
tissues resulting horn abnormal position He era 
phasizes that the efficiency of traction is increased 
when a support is placed as far distally as the proxi 
mal phalangeal joint Sauufl I Robbins M D 

Tnllhefcr A The Technique and Results of Repair 
of the Tendons of the Hand and Fingers (Les 
techniques et les rfsultats actuel de la reparation 
les ten Ions <le la main et des doigts) Prtsst mid 
Iar iqiS twi ijjy 

The author has sutured twenty two extensor and 
fourteen flexor tendons The repair of flexor tendons 
1$ particularly difficult except at the wrist The best 
technique is the lacing suture This may be made 
rapidly with the aid of a special gnll clampdevised by 
Failhcfcr \ solid suture with linen thread permits 
active mobilization of the finger on the day after the 
operation the best means of preventing adhesions 
In the wnst and the hand it i» better to attempt 
pnmarv suture whenever the wound can be cleansed 
immediately In cases of infected wounds and in all 
digital sections of the flexors it is preferable to delay 
operation until three or four months after healing 
When the cutaneous covering of the sutures is of 
jvoor quality it is sometimes advisable in a pre 
liminxry operation to excise the cicatricial tissues 
and perform an autoplasty It the tendons appear 
to be destroved a tendinous autograft should be 
used 

Tailheler emphasizes the importance of suturing 
the nerves of the hand not onl\ on account of their 
sensory and motor function but also because of their 
important trophic function Pace 


FRACTURES AND DISLOCATIONS 
Gflnvault L Isolated Fractures of the Lumbar 
Transverse Processes Ten Cases (fracture iso- 
Ifesdes apophyses trans erse hmbairfs i propos de 
dix ob erv anons) Bull rl mint Sot not de ck r 
lqxS hv ijs& 

Gnmault states that the ten cases of isolated 
fracture* of the lumbar transverse processes reported 


in this article were seen by him in the period be 
tween January 19 7 and August 1928 and nine 
of the patients vveie miners In six cases at least 
three processes wet£ fractured The anatomical 
variety reported m/hc literature as being least fre 
quent — fracture offae first four lumbar vertebra: — 
was found in five 01 the cases and in one of these 
there was in addition a fracture of all five lumbar 
vertebra: In four cases consolidation was brought 
about by bone callus 

Herndon says that the prognosis depends chiefly 
on the mechanism by which the fracture was 
produced that if only one or two processes are 
fractured the patient will not be incapacitated for 
more than three months but that when three four 
or five processes arc fractured and the fragments are 
displaced the av eragfi duration of incapacity for work 
is six months and the pain may persist much longer 

In the author s one case in which only one process 
was fractured recovery was rapid and complete 
but of three patients with fracture of two processes 
only one recovered completely the others still have 
pain In all cases with fracture of three four or 
five processes the late results have been poor The 
patients have been unable to work and have severe 
lumbar pain The poor results are not due to in 
sufficient treatment All of the patients remained 
in bed a long time and in cases with several frac 
tures a plaster corset and orthopedic apparatus were 
applied Therefore treatment by immobilization and 
plaster is evidently insufficient The pain is intense 
and persistent particularlv in cases with fracture of 
the two last lumbar processes which arc nearest the 
nerve trunks As the pain is due to pressure on the 
nerves the fractured processes should be resected 
Audrey G Moftcis M D 


G angler i Isolated Luxation md Subluxation of 
the Navicular Done of the Foot (Die isolierte 
Luxation unci ‘nibluxation des os navicularc pedis) 
Pet! klm Chtr 19 jS cxliu 671 


inc author reports the case of a man forty two 
years of age who was thrown forward by a falling 
tree his right foot being struck simultaneously from 
behind in the ankle region and from above on the 
plantar arch by a large branch The physician who 
first saw the patient after the accident made a 
diagnosis of greenstick fracture and applied a plaster 
cast to the leg When the cast was removed five 
weeks later an immobile swelling measuring J S by 
1 $ cm was found 4 cm in front of and below the 
internal malleolus there was a severe grade of trau 
matic flat foot and pronation and supination were 
impossible The distance from the tuberosity of the 
os calcis to the head of the first metatarsal bone 
was » S cm greater m the left foot than in the right 
foot The roentgenogram showed an almost com 
pkte luxation of the scaphoid bone inward and 
somewhat upward 

k tmen r con * lsted '*} extirpation of the bone 
th3t had been forced out of its niche almost com 
pletely in an upward and medial direction No 
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hydrocephalus He believes that Addren with spina 
bifida are hablc to symptoms due to latent cerebral 
malformation A child survt\ mg operation for spina 
bifida for three or four j ears is not liable to develop 
symptoms of hydrocephalus as these symptoms 
usually appear within a sear after the operation 
BrechOT stated that m hi opinion the ventral 
position is less important than the inclination of the 
body Pact 


compression of the vertebral bodies comes about 
gradually after a period of trophic alteration 
The development of the syndrome may be pre 
vented by two or three months rest in bed When 
the deformity has already begun a corset (first oi 
plaster and later of celluloid) should be worn for at 
least a year The patient should not attempt bar! 
manual work I rolonged immobilization may be 
avoided by the Albee graft operation Pace 


Ody A Case of Kuemmel V erneuil Disease (Un cas 
de mala 1 e de Kuemmel \ erneuil) Bull rt ml n 
Sec »i it de chi 1918 liv rio6 
The patient whose case is reported ran into an 
automobile while riding his bievcle and sustained a 
transverse diaphyseal fracture of the right femur 
As the fracture failed to unite an osteosynthesis 
with a I.ambottf plate and graft was done Three 
months later there was good consolidation but with 
ankylosis of the knee and limitation of function of 
the right hip joint Five months after the accident 
the patient complained of dorsolumbar pain which 

J irevcnted him from working He stated that he had 
elt this pain a short time after the accident but at 
that time it was much less severe Upon rest in bed 
it ceased 

Examination rcveale 1 anteroposterior flattening 
of the thorax and a gibbus at the eighth and ninth 
dorsal vertebra: with complete ankylosis of the whole 
dorsolumbar column Roentgenograms showed a 
kyphosis caused bv cuneiform flattening at the 
anterior summit of the eighth and ninth dorsal 
vertebra with ossification of the common anterior 
vertebral ligament and decafcification of the verte 
bral bodies at this point The intervertebral disks 
were preserved There was no evidence of arthntis 
leformans The condition was a traumatic spon 
(ly litis 

The author recommends an orthopedic corset for 
limitation of the pain and deformity of Kuemmel 
\ trr mulch, case 

After the direct or indirect traumatism involving 
the spinal column and causing transitory dis 
turbances there may be an interval of freedom from 
symptoms or with pun which is slight in proportion 
to the process ranfymg the vertebral bodies and 
causing the formation of a dorsal gibbus There is 
usually acertam degree of scoliosis a w ell as k\ pbosis 
The suppuration of tuberculosis the thickening of 
bone associated with syphilis and the changes due to 
arthntis deformans are lacking 
The author reports al o two other cases of Kuem 
rael \ erneuil disease one typical and the other 
atypical 

Kuemmel attnbutes this posttraumatic condition 
to a disturbance of nutrition of the vertebral bodies 
resulting in atrophy with consequent collapse of the 
Spinal column \ccordmg to the most generally 
accepted theory it l due to a fracture by com 
pression but in Kuemmel s opinion such a fracture 
is the exception Ody would like to corabtre the tw > 
theories believing that there arc cases in whivh the 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Moulonguet P and SenJque J Volkmann sSrn 
drome Early Aponeurotomy Recovery (S\n 
drome de Volkmann up nfvrotonuc prfcoce pifn 
son) Bill et m/m Soc nat ic Out tgik lit 1094. 

The authors report the case of a bov seventeen 
years of age who sustained a fall on the elbow which 
was followed by very severe pain in the forearm and 
a rapid increase m the size of the elbow The swelling 
was most marked in the antebrachial region and 
advanced to the wrist Eo dressings were applied 
During the night following the accident there was 
painful formication in the hand and the finders had a 
tendency to flex toward the palm The next morning 
an ecchymosis was found at the internal border ol 
the elbow Movement of the elbow was possible but 
limited There was marked tension of the soft parts 
of the anterior surface of the forearm especially at 
the insertion of the epitrochlear muscles The fingers 
were in a state of semiflexion and attempts at 
straightening them caused very severe pain The 
pulse of the radial and cubital arteries was norm 1 
Roentgenograms of the forearm and elbow showed 
the bones to be intact 

The condition was diagnosed a sadiffusefaxmatoma 
of the forearm probably originating from a lesion of 
the epitrochlear muscles Two incisions were made 
in the aponeuro is The principal cause of the diffuse 
hxmatoma w as found to be the rupture ol a muscular 
arteriole detached from the internal border of the 
cubital arterv Immediately after the inci 10ns the 
formication ceased and the fingers could be easily 
extended The skin was sutured without drainage 
but the two aponeurotic incisions were left open 
The authors state that intra aponeurotic hiper 
tension is only one factor in the patbogenc w °* 
Volkmann s syndrome In some cases vascular and 
vasomotor lesions and lesions of the nerve trunks 
play an important r 61 e in the production of muscular 
lesions which later give rise to cicatnc al sclerous 
myo itis resulting in ischxmic retraction Earn 
aponeurotomv may prevent the painful retraction 
of the flexor mu cies of the fingers Pwa - 


lanturco G L \ Contribution on the Treat 
merit of Certain Cicatricial Deformities of rr« 
Hands (Co Objto al'i cure dt «lcune defjruuw 
cicatrimli della irano) t k 4 oriental « ’ rl 


The author reports the treatment of three de 
fortuities of the hand produced bv severe burn* 


SLRGERh or TIIE BONEb JOINTS MUSCLES TENDONS 


Cicatrization of the slJ n is not the only cause ol such 
deformities retraction of the muscles and tendons 
shortening of the articular capsule and sometimes 
skeletal deformities are important factors 
Before operation in the cases reviewed a f faster 
cast was applied to the forearm with a banjo splint 
read} for elastic traction With a toumqaet about 
the arm all cutaneous and subcutaneous scar tissue 
was then removed to prevent recurrence of the de 
formitv and provide a health} bed for the trans 
planted skin The deformit} w as corrected in part 
by gentle lorce with care to prevc t vnju y to the 
synovia capsule and joints The wounds were 
dressed with physiological silt solution and elastic 
traction w as then applied V» btn the correction had 
been completed and the granulations were healthy 
Thiersch grafts were applied 
The author states that shortening ol the capsule 
and tendons is usually due to shortening of the soft 
tissues resulting from abnormal poslion He era 
phasires that the efficiency ol tTacUoo vs vc creased 
when a support is placed as far distal ty as the prow 
maf phalangeal joint SruftL L Robbins M D 

Tallheler A The Technique and Results of Repair 
of the Tendons of the Hand and Fingers (Les 
techniques et les rfsultats actuel dc la reparation 
des tendons de la main et des doigts) Prtsse mfi 
Par igi8 xxx i 1337 

The author h~s utured twenty two extensor and 
lourteen flexor tendons The repair of flexor tendons 
is particularly difficult except at the wrist The be t 
technique is the laung suture This may be made 
rapidly with the aid of a special grill clamp devised by 
Tailhcfer A solid suture with linen thread permits 
active mobilization of the finger on the dav after the 
operation the best means ol preventing adhesions 
In the wrist and the hand it is better to attempt 
primary sature wh never the wound can be cleansed 
immediately In cases of infected wounds and in all 
digital sections of the flexors it is preferable to delay 
operation untU three or four months after healing 
When the cutaweou covering of the sutu es is of 
poor quality it 19 sometimes advisable in a pro 
fimmary operation to excise the cicatricial tissues 
and perform an autoplasty If the tendons appear 
to be destroyed a tendinous autograft should be 
used 

Tailhefer emphasizes the importance of suturing 
the nerves of the hand not only on account of their 
sensory and motor function but also because of their 
important trophic function Pace 

FRACTURES AND DISLOCATIONS 
Grl moult b Isolated Fractures o! the Lumbar 
Transverse Processes Ten Cases (Fractures no 
Wes des apophyses transi erse lombaires £ propos de 
dix ob crvations} B it ei pit n bee nul de chir 
192S hv 135b 

Gnmault states that the ten C3ses o! isolated 
fractures of the lumbar transverse processes repotted 




in this at tide were seen by him m the period be 
tween January 1927 and August 1928 and nine 
c>f the patients were romeis In six cases at least 
three proces es wet fractured The anatomical 
\ arictv tepotted mine literature as being least fre 
qvent — fracture oTihe first four lumbar vertebra: — 
was found in five ol the cases and in one of these 
there was in addition a fracture of all five lumbar 
vertebra In lout cases consolidation was brought 
about by bone callus 

Herndon sa\S that the prognosis depends chiefly 
on the mechanism by which the fracture was 
produced that if onlv one or two processes are 
fractured the patient will not be incapacitated for 
more than three months but that when three four 
or five processes are fractured and the fragments are 
displaced the av erage duration of incapacity for work 
is six months and the pain may persist much longer 
In the author s one case in which only one process 
was fractured recovery wa rapid and complete 
hut of three patients with fracture of two processes 
only one recovered completelv the others still have 
pain In all cases with fracture of three four or 
five processes the late results have been poor The 
patients have been unable to work and have severe 
lumbar pain The poor results are not due to in 
soflvient treatment All of the patients remained 
in bed a long time and m cases with several frac 
tures a plaster corset and orthopedic apparatus were 
applied Therefore trea tment by immobilization and 
plaster is evidently insufficient The pain is intense 
and persistent particularly m cases with fracture of 
the two last lumbar processes which are nearest the 
nerve trunks As the pain is due to pressure on the 
fieri es the fractured processes should be resected 
AodrevG Morgan MD 

Gangler J Isolated Luxation and Sublgxatlon of 
the Navicular Bone of tbe Foot (Die isoherie 
Luxation und Subluxation des os navicularc pedis) 
Petlr Hi n Chir igjg cxlm 671 

The author reports the case of a man fortv two 
years of age who wis thrown forward by a falling 
tree hi, right foot being struck simultaneously from 
behind in the ankle region and from above on the 
plantar ar h by a large branch The physician who 
first saw the patient after the accident made a 
diagnosis ol greenstick fracture and applied a plaster 
cast to the leg \\ hen the cast was removed five 
weeks later an immobile swelling measuring 2 5 by 
r 5 cm was found 4 cm in front of and below the 
internal malleolus there was a severe grade 0 I trau 
matic flat loot and pronafion and supination were 
impossible The distance from the tuberosity of the 
os calcis to the head ol the first metatarsal bone 
was 1 5 cm greater m the left foot than in tbe right 
loot The roentgenogram showed an almost com 
picte luxation of the scaphoid bone inward and 
somewhat upward 

.Jf >? extirpation of tbo bone 

that had been forced out of its niche almost com 
pieteiy in an upward and medial direction No 
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difficulty was experienced in the extirpation as al 
most all of the capsular and ligamentous attach 
meats even in the interior of the tarsus had been 
ruptured The resulting cleft 1 g cm wide was cor 
rected by adduction of the anterior part of the foot 
and the foot was encased in a plaster cast w the 
slightly overcorrectedpositton After three weeks the 
plaster cast was removed 

Eight months after the injury the patient had a 
slight limp but was able to walk for three hours 
without a cane \V alkmg for a longer time produced 
the symptoms of flat foot Sinking of the plantar 
arch did pot recur hut probation and supination 
were limited as before 

The author attributes the isolated luxation of the 
navicular bone to an essentially indirect mechanism 
He divides the accident into two stages First there 
resulted from the fall forward with the tip of the 
foot fixed a maximal dorsiflexion of the foot which 
resulted in separation of the scaphoid bone from the 
plantar ligaments and rupture of the median hga 
ments Then the blow from the falling tree on the 


heel produced a maximal extension of the foot as a 
result of w hich the stdl uninjured dorsal ligaments 
ruptured and the navicular bone was pushed out 
upward over the neck of the astragalus and inter 
nally toward the cuboid bone 

On the basis of this mechanism the cases reported 
in the literature may be divided into two groups 
according to whether the dorsiflexion or the exfen 
sion was the chief traumatic factor The author 
believes that weakness of the ligaments is a prereq 
uisite 

As a rule the dislocation can be diagnosed ooh 
roentgenologicafl) Its treatment consists in re 
movaf of the navicular bone Both non-operatne 
reduction and operative reduction ha>e proved ua 
satisfactory In experiments on the cadaver the 
author was unable to produce the dislocation even 
with the aid of complicated apparatus 

The microscopic picture of the extirpated bone u 
similar to that of the limiting process in epiphyseal 
bone and the aseptic bone necrosis described by 
Axhausen Keidt (2) 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD TRANSFUSION 

Levine T Human Blood Groups and Individual 
Blood Differences (Menschhche Blutgruppen und 
indi iduelle Blutdifferenxen) Frgebn i i nn >' a 
ir)iS xxxiv in 

This article offers a critical survey of our present 
knowledge of blood groups and individual blood 
differences in man After giving a historical review 
of blood grouping the author discusses the agglu 
tinins and agglutinogens of the several blood groups 
their presence in cells and body fluids their de 
velopment in the fetus and newborn and their 
quantitative variations especially in disease He 
states that the apparent variations in blood grouping 
brought about by drugs the roentgen rays men 
struation and pregnancy are due to incorrect ob 
scrvations and to associated conditions which favor 
more marked pseudo agglutination On the other 
hand there are considerable differences in the degree 
of the reaction in different individuals which may 
easily lead to error in the determination of the blood 
group when weak sera or less sensitive blood cells 
are used \ anations from the normal iso agglutina 
tion such as pseudo agglutination auto agglutina 
tion cold agglutination and the variations from the 
Landsteiner grouping rule w hich ha\ e been described 
in the literature are mentioned Among the latter it 
is necessary to differentiate blood specimens which 
do not react as expected those which point to a sub 
group and those showing a positive reaction when 
the grouping does not warrant such a result It is 
very possible that in a number of cases the method 
employed was not sensitive enough 

Levine regards it as justifiable to conclude that 
Group A has two subgroups although as yet these 
have not been found of any practical significance 
There seems to be a subgrouping also in Group All 
Levine has seldom found it possible to analyte re 
ported atypical positive reactions because m most 
instances the examination was incomplete and the 
method is not described in sufficient detail More 
over auto agglutination is confused with pseudo 
agglutination and the effects of cold agglutinins are 
overlooked Blood which has been kept for a long 
tune may gam the property of being agglutinated by 
any serum regardless of the group All of the 
variations described in the literature are merely ex 
ceptions which do not detract from the value of 
Landsteiner s grouping 

The group specific reactions and a scries of in 
dividual blood differences within ani particular 
group may be demonstrated also by animal seta 

The nature ol agglutinogens is still unknown 
There is reason to believe that bpoids form the 
specifically reacting portion of the antigen How 


ever it has not as yet been proved that every quality 
demonstrable bv serum reactions is due to a certain 
chemical substance or even that it corresponds to a 
single sharply differentiated chemical group 
1 he author advises against the use of blood from 
the universal donor Group O in transfusion In gen 
eral he believes it safe to use only blood from similar 
groups However blood from Group O may be kept 
for some time in Rous preserving fluid at a cold 
temperature for emergency use 

The methods of choosing a donor are described 
The author recommends the trial of a blood suspen 
sion with Serum A and B As a rule it is not neees 
sary to confirm the result by testing the blood scrum 
with known A and B blood cells 
With regard to the nature of transfusion accidents 
not due to errors in the serum test or surgical 
technique little is known The author bneflv re 
views the possible causes of such accidents and the 
results of investigation regarding them He then 
discusses the influence of racial differences and 
heredity on blood grouping There is a brief survey 
of the forensic value of blood group determinations 
in the examination of traces of blood and the 
determination of paternity Kaboth (G) 


LYMPH GLANDS AND LYMPHATIC VESSELS 
Speese J Mesenteric Adenitis Pennsylvania If 
J 1 xxni i»5 

In fifty seven cases of mesenteric adenitis studied 
by the author tuberculosis was found infrequently in 
the mesenteric nodes at the time of operation or on 
histological examination of removed nodes 

XppendiciUs is often associated with lymphaden 
itis but plays a secondary role in the glandular en 
largement Operation is indicated because of the dif 
ficulty in the differential diagnosis and to correct the 
complex pathological conditions found 
Mesenteric adenitis presents characteristic sy mp 
toms and its presence should be suspected in the 
cases of undernourished children suffering from at 
tacks of colicky abdominal pain followed by remis 
sions It occurs most frequently in children and 
young adults 

Acute inflammatory enlargement of the nodes may 
be associated with acute and chronic lesions of the 
appendix As the nodes have been found to harbor 
streptococci their rupture mav be followed b\ per 
vtonitis Theielore routine extirpation of the nodes 
tor study seems hazardous 
In the presence of mesenteric adenitis the poston 
watv.% treatment is important and follows the gen 
eral plan of tuberculosis therapv 
In the majority of cases the end results are satis 
Jokv H Garlock M D 
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I erche W Hodgkin a Disease of the Neck and 
Mediastinum Bilateral Cervical Operations 
Mediastlnotomy ink Si g 1929 mu 329 

The author reports the case of a woman with 
Hodgkin s disease who has been operated upon 
several times and is now living after eighteen 
>ears with no evidence of the condition The first 
indication of the disease was enlargement of the 
left supraclavicular nodes On removal of the 
nodes b\ operation a diagnosis of l>mphoma 
probably Hodgkin s disease was made In six 
months the condition recurred in the same region 
and at a second operation nodes in the supra 
clavicular space and of the upper paratracheal chain 
were removed The diagnosis made at that time 
was lv mphosarcoma Hodgkin s disease A >ear 
later a third recurrence developed and more nodes 
were removed 

Nine years after the initial onset of the condition 
the patient was operated upon for enlarged supra 
clavicular nodes on the right side Two years later 
she returned complaining of dyspnrea hoarseness 
a rattling noise in the chest difficulty in swallowing 
and itching Roentgenograms rev ealed a large mass 
apparently jutting forth from the mediastinum and 


occupying a large part of the right ule of the chest 
cavity \ part of this mass was removed an! 
diagnosed as Hodgkin s disease 
The operation was followed by \ ray treatments 
Since that time a period of eight years the piticnt 
has been in perfect health with no recurrences 
The mass in the chest apparently prang from the 
tracheobronchial nodes and pushing the pleural 
cover of the tracheobronchial space ahead of it 
projected laterally into the chest cavity oa the nt,ht 
side where it grew m all directions except mesialh 
Surgical treatment for Hodgkin s disease is not in 
vogue today vet \ ates an ardent advocate of early 
complete excision of the superficial nodes followed 
by \ ray therapj has had good results and has ex 
pressed the belief that recovery mav be expected in 
20 per cent of cases 

In the author s case the roentgen ray therapv 
applied m 1914 and 1916 did not check the progress 
of the disease but the form and amount of irradia 
tion used after the mediastlnotomy in iqn was 
sufficient to prevent recurrence of the condition up 
to the present time The average coarse of IMg 
kin s disease is only two or three years 

Howard A Mcksicnt M® 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 


rapid and the face cyanotic or a brick red The 
cough results in the expectoration of mucus or 
mucopurulent material which often contains the 
Palmer R S Oxygen Therapy In the Treatment micrococcus catarrhalis or the pneumococcus The 
of 1 neumOnla and Postoperative Pulmonary pU l se becomes accelerated and the temperature 
Complications \e t 1 ngltni J »9 9 « nse s The heart is displaced toward the involved 


1 aimer reports ca es of pulmonary tuberculosis 
lobar pneumonia bronchopneumonia lung abscess 
carcinoma of the bronchus asthma and emphysema 
in which the oxygen tent was used with good re 
suits at the Massachusetts General Hospital The 


side Palpation may reseal elevation of the dia 
pbragm on the left side 

The cases may he divided into two groups— those 
with more or less complete cessation of vibrations 
and the vesicular murmur and those with an m 
crease in these phenomena In the absence of com 


treatment resulted m definite relief of the evanosis plications postoperative atelectasis always ends 
d>spncea and restlessness If maximum benefit recovery I artial involvement of the lung - 
is to be obtained it must be begun when the cyano frequent 
sis is first noted Earle I Greene M D 


Lenormant C and tselm M Postoperative Pul 
monary Atelectasis <L atflectasis pulmonaire 
post-op<ratoire) / de ckir 1928 xxxii 5x7 
The case reported was that of a man twenty seven 
vears of age who was operated upon for duodenal favor pulmonary ventilation after operation Any 
ulcer The dav after the operation he was slightly dressing which compresses the thorax and abdomen 
cyanotic and developed a cough his temperature should be removed The patient should be placed in 


cry 

The pathogenesis of postoperative pulmonary 
atelectasis has not vet been established Factors 
which seem to play a r61e are insufficiency of pulmo 
nary ventilation bronchial obstruction and vaso 
motor reflexes 

Preventive treatment consists in measures to 


rose to 40 5 degrees C and his respirations increased 
to thirty per minute The diagnosis of pneumonia 
was considered but on the following day the heart 
was found to be displaced toward the left and a diag 
noai» of massive atelectasis was made and confirmed 
bv roentgenographv The patient quickly recovered 
His temperature became normal on the ninth dav 
The hrst two roentgenograms of the senes made 
showed complete atelectasis The entire left hemi 
thorax was opaque and contracted and the heart 
displaced toward the left In the third roentgeno 
gram the lung was found to be partiallv re inflated 
The summit had cleared and the middle and base 
were much less opaque The cardiac shadow was 
beginning to mask the right edge of the vertebral 
column In three succeeding roentgenograms the 
gradual re insufflation of the lung could be followed 
The heart resumed its normal position but the left 


the Fowler position and should be turned frequently 
from side to side Respiratory exercises should be 
prescribed Systematic hyperventilation during or 
after anaesthesia is important Fosition and hyper 
ventilation are the curative procedures In bron 
dual obstruction the bronchoscopic aspiration of 
mucus is indicated Pace 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Beekman F Tannic Acid Treatment of Burns 
End Results in 114 Cases Compared with 320 
Treated by Other Methods Arch Surf 19 9 

During the period between June 1919 and 
August 1928 434 children suffering from burns 
were admitted to the Children s Surgical Service 


hemitborax remained a little flattened although the Fourth Division Bellevue Hospital Ivew \ork 
ribs tended to resume their natural obhquitv The Most of the bums were of the second or third degree 
diaphragm which had not been distinct in the pre and involved more than 10 per cent of the surface of 
ceding roentgenograms remained slightlv elevated the body The ages of the patients ranged from a 
The authors review the fusion of atelcctasi few weeks to twelve years 
1 o.topmttvi alrleet«„ occur, more frequentlv in The cau.cs ol the burns uere equally divided be 
the male than in Ibe female It has developed alter tween moist (scalds) aud dry beat Scalds were mote 
ever, kind olurg.ca operation performed wither numerous in children under „j year, ol ace whereas 

Jmimtim " “ ° i “" m “» ’“ rE ' Cal tarnsjmmdr, beat occurred more often m the E 

Massive ulvlcvla , usuallv begins suddcnlv Three hordred and twenty ol the patients were 
twenty lour hour alter an operation The first treated prior to November ,g,e ThetVMoft™! 

svmptom is dyspntra Sometimes there is a va E uc „ent used in the first group varied The Via oa 

thoracic o, tetto viphowt pvm the respiration » t.ent, ,ee„nd S roup wEce treated w, 'h a s « r 

G T 
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cent solution of tannic acid Fluids were forced at 
all times Opiates were used sparingly 
In the first group there were 8q deaths a mar 
tality of 27 8 per cent and in the second group 17 
deaths a mortality of 14 Q per cent The causes of 
the deaths are shown in the table 


CALSES OF DEATHS 



The author draws the following conclusions 

r The tannic acid method of treating cutaneous 
burns is the most satisfactory treatment so far 
advocated 

2 In a series of 434 cases of burns us children the 
mortality was decreased from 28 to is per cent 

3 This decrease w as the result of a decrease in 
the death rate from toxxmia by two thirds 

4 Toxic absorption in burns takes place within 
twenty four hours of the occurrence of the burn 


The highest mortality from toxxmia occurs in the 
period between the end of the first twenty four bouts 
and the end of the third day 
S The average hospital stay of patients was in 
creased sis days by the tannic acid treatment This 
was probably due to the fact that patients with sc 
vere burns lived who otherwise would ha\e died 
CaxiR Stein ke MD 

ANESTHESIA 

Ilornabrook R \\ The Safety of Ethyl Chloride 
and the Position of the Patient During General 
Anaesthesia Bril II J 1929 1 500 
At the Melbourne Dental Hospital and the Mel 
bourne Eye and Ear Hospital anesthesia has been 
induced with ethyl chloride mover 75 000 operations 
on patients of all ages with only 2 deaths Ethvl 
chloride should be employed only for short awes 
thesias The author belies cs that when it is admin 
istered by an expert anasthetist bv the open 
method with the patient m the upright position it is 
one of the safest of anaesthetics 

Georce R McAcliw M D 
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ROENTGENOLOGY 

Friedman L 3 Iodized Oil In Roentgenology 
Radiology ig»9 vu 114 

The author reviews the use of lipiodol in the nasal 
accessory sinuses eustachian tube respiratoty tract 
urogenital tract central nervous system and fis 
tulous tracts 

He states that examination of the urine alter 
bronchograpbv and salpingohy sterography with 
lipiodol or loJipin reveals traces of iodine for manv 
days 

He injects the nasal sinuses by means of a cannula 
in the natural orifices or by pur ctute i or injection 
of the bronchial tree he prefers the subglottic or 
transcricothyroid route He has devised \ special 
cannula for this purpose 

The exploration of the bronchial tree is compar 
ativcly harmless but the cases must be selected 
Friedman heheves it is contra indicated in tuber 
culosis and hyperthj roid disease In the renal tract 
the use of iodized oil is unnecessary Moreover the 
solution is too viscid to inject into the ureter even 
when it is diluted bv mineral oil The use ot iodized 
oil for c> stograpby was found to be verv satisfactory 
but the cost of the quantity of oil necessary was pro 
hibitivc The author believes that the use of lipiodol 
in the uterus is harmless and gives accurate findings 
He has seen no ill effects when iodized oil has been 
employed in the diagnosis of pregnancy 

the injection of iodized oil into the central nerv 
ous svstem requires great caution 

Ch<bu:s U Hcsv-oct tf D 


malignant growth maj kill the neoplasm at that 
point but may tend to spread it at the periphery 
where the dosage is reduced Therefore it may be 
advisable to treat first the periphery rather th3n the 
center of the area in which cancer cells are likely to 
be present Anocrn Hvstung M D 

RADIUM 

Forssell G Radiumhemmet the Radiothera 
peutlc Clinic of the Cancer Society of Stock 
holm Its Organization Methods ol Work and 
Results of Treatment (Die radiotherapeutische 
Mimic des kanzerv reins in Stockholm Radium 
hemmet lhre Organisation Arbeitsmethoden und 
Behandlungsresultate) icta radio! 19 8 ix 315 
Radiumhemmet consists of a clinical division a 
radiological policlinic a radium department an 
\ ray department a history department a hbora 
torv for phj sicat investigations and departments of 
tumor pathologv and experimental medicine 
The radiotherapcutic clinic contains ward and 
private beds The work consists in dressings minor 
operations laboratory examinations and the appli 
cation if radium 

The radium amounting to 202631 mgm of ra 
dium sulphate is divided among r 13 gold platinum 
tubes and needles and 33 flat plates for surface 
treatment For distant radium treatment joomgm 
of radium element are used m special earners (ra 
dium cannon) Solid radium preparations are pre 
ferred to emanations because they are less danger 
ous 


llandtey S Radiology from a Surgeon s 
Standpoint Lancet igjQ ccxvi 1 
The author divides the history of roentgen therapy 
into three periods (1) that of inadequate and tenia 
tiye dosage (2) that of massive intensive therapy 
and (3) that of measured and divided doses The use 
of measured and diyided doses is becoming increas 
ingly effective in the control and prevention of recur 
rence of malignant disease 
The discovery of radium made it possible to intro 
duce the focus of radiation within the body and thus 
to increase the dose of radiation received bv the 
diseased area while reducing to the minimum the 
dose received bv the rest of the body The author 
discusses the time quantity ratio of radium applica 
tion and the value of radium as a prophylactic agent 
when used in conjunction with surgery in cancer of 
the breast He believ es that very small doses of radi 
afion mav exert a stimulating effect upon the cells of 
a malignant grow th and cites e veral clinical observa 
tions in support of his opinion If this theory is cor 
rcct radiation applied directly to the center of a 


The X ray department consists ol a machine 
room an irradiation room and a service room Light 
and air are obtained from two sides The rooms arc 
adequately protected against the iniunous effects of 
the direct and secondary ray s by a lead lining The 
entire department is aired several times daily by 
ventilators \ a Cations are compulsory for the per 
sonnel The members of the staff are Urged to stay 
out of doors during their vacations and to take up 
sports As a result no general or blood injuries have 
been observed among them 
Operations supplementing the application oi ra 
dium and electrocoagulations combined with surgi 
coradiological therapy are performed m the operat 
mg room 

The history department was planned on the pat 
tern of the history departments of the Mayo Clime 
and the Memorial Hospital of New York Patients 
are followed up after their discharge 
The physical laboratory periodically tests the 
apparatus measures dosage and. carries oit scien 
tific investigations m medical radiology It also 
standardizes and controls the roentgen departments 
69 
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of various hospitals thereby providing a uniform 
standard of dosage for the entire country 

The pathological department verifies the clinical 
diagnoses 

The experimental division conducts experiments 
on animals with regard to cancer etiology and ray 
biology 

The chief undertaking at Radiumhemmet is the 
treatment of matignant tumors and because of the 
present lack of space practically only malignant 
tumors are treated in its clinical division It is re 
garded as desirable hones er so far as possible to 
treat also benign tumors and diseases of a bacterial 
nature in order to accumulate experience in other 
branches of radiotherapy Treatment of the latter 
types of conditions is done for the most part in the 
policlinic 

Radium therapy has been the chief weapon against 
malignant tumors but roentgenotherapy is also 
necessary m the treatment of such neoplasms The 
two forms of raj s supplement each other 

GUIDING PRINCIPLES IN THE RADIOTHERAPY OF 
MALIGNANT TUMORS 

The results of radiotherapy depend mostlj upon 
the method of treatment and the technique A gen 
eral statement as to the value of radiotherapj in 
malignant tumors is impossible as it vanes con 
siderably with the tjpe and location of the tumor 
Failures are sometimes due to faulty technique 
The guiding principles of treatment arc to influence 
the power of grow th of the tumor so that the healing 
power of the bod> can overcome the disease and to 
avoid injury to the adjacent tissue or the general 
resistance of the bodv which will prevent the or 
gamsm from reacting against the weakened tumor 
The main factors in the treatment are (i) proper 
dosage and distribution (2) proper technique and 
(i) organized supervision of the course of the disease 
during and after treatment 

There is no uniform carcinoma dose except in 
the sense that a certain minimal quantitj of ab 
sorbed radiation is necessarj for a certain time to 
cure a certain cancerous tumor In each case there 
is a certain maximal dose which cannot be exceeded 
without causing injury to the surrounding tissues or 
the organism as a whole Different types and !oca 
tions of cancer require different dosages Each ca e 
must be treated individually The required dose 
should be applied within the shortest lime prefer 
abfy af one sitting Frictional treatment is mdi 
cated onlv when this 1 impossible because of the 
location and size of the tumor or because there is 
danger of too strong a reaction in the adjacent 
tissue 

All of the cell elements mobilized bv the healing 
process are highly radiosensitive anJ are inevitably 
affected by repeated irradiation Hence the ongi 
nally induced healing process must be given the 
necessary time to develop up to a certain degree 
before the irradiation is repeated K strong irradia 
tion produces after a certain time a lasting change in 


the connective tissue and blood vessels around the 
tumor which may reduce the power of reaction and 
increase the tendency toward necrosis Hence an 
interval between irradiations depending upon the 
conditions present should be allowed so that the 
irradiation wall be completed before the occurrence 
of lasting changes which will make healing difficult 
However the interval should not be long enough to 
allow the tumor to resume its growth The duration 
of treatment should be as short as possible and the 
attempt made to obtain as rapid healing as possible 
and prevent the development of metastascs during 
the time of treatment The treatment does not fa 
vor the development of metastases but metastasej 
may form as long as viable tumor tissue remains 
In the treatment of most malignant tumors es 
penally those in body cavities approachable from 
without radium irradiation is superior to roentgen 
irradiation but the form of application — contact 
irradiation distant irradiation or implantation- 
must be decided by the conditions in the particular 

IRRADIATION TECHNIQUE 
In cases of facial labial uterine and oral cancer 
radium is applied to the primary tumor In the 
treatment of oral cancer radium irradiation is often 
combined with electrocoagulation Operable glan 
dular metastases from slun lip and oral cancers are 
operated upon and irradiated and inoperable glands 
are given roentgen or distant radium treatment 
When direct irradiation is possible highly filtered 
radium irradiation is best Radium is preferred for 
cancers in body cavities Recently greater use has 
been made of distant irradiation and implantation 
(gold platinum or gold steel needles with radium 
sulphate) In the pre-operative and postoperative 
treatment roentgen irradiation or distant radium 
treatment is given and sometimes radium implanta 
lion is done as well Sarcomata ate given roentgen 
irradiation alone or combined with radium irradia 
tion Roentgen ray s are used also for large tumors 
and glandular metastases when the supply of radium 
is not sufficient for distant treatment 

THE CURATIVE POWER 07 RADIOTHERAPY 

Only cancers that are cured by irradiation ei 
dusivelv or chiefly after a period of five years are 
considered cured . 

The few patients wath operable cancers of the 
breast who have been treated by irradiation seem to 
ha i e fared just as wefl as those mtb tumors of other 
groups . 

Of 39 patients with cancer of the thyroid (34 01 
whom were inoperable! about 15 per cent were free 
from svmptoms for more than five vears 
In cases of cancer of the vulva the end results 
from combined irradiation and surgical treatment 
have been strikingly favorable whereas the results 
of surgery alone have been poor Light of 26 P® 
tients receiving the combined treatment v ere cured 
Cancers of the skin of the face may be div ided into 
the supemcia! and the infiltrating types Of 102 
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cases of superficial tumors a cure was obtained tn 88 
(86 3 per cent) If 9 cases of incomplete treatment 
are excluded the incidence of cure is increased to 95 
per cent Of 105 cases of infiltrating tumors a cure 
was obtained in St 4 per cent If operable cases are 
included the incidence of curd was 67 5 per cent In 
the total number of 207 cases of cancer of the skin 
of the face the incidence of cure was 68 6 per cent 
In the 182 techmcallv operable cases it was 78 per 
cent . , 

L«p cancers are also classified as superficial ana 
infiltrating In cancer of the lower lip the difference 
ui the results in the two t> pes of tumor w as marked 
Of cancers of the superficial t>pe 90 per cent were 
cured whereas of cancers of the infiltrating tjpe 
only 34 per cent were cured Of the infiltrating but 
technically operable cancers 75 per cent were cured 
The results were much better in the operable cases 
Of 20 cases of cancer of the upper lip 70 per cent 
were cured All of ji superficial tumors remained 
cured but of 9 infiltrating lesions only 3 remained 
cured 

None of the infiltrating cancers of the lip or skin 
with inoperable glandular metastases were cured bv 
radiotherapy but a clinical cure was obtained in 3 
cases of local infiltrating recurrences which de 
velopcd after the operative removal of a lip cancer 
without glandular metastases Operable glandular 
metastases were extirpated 

Radiotherapv was given in 244 cases of cancers of 
the oral cavitv Some of these were also operated 
upon Of 160 cases given irradiation treatment 
alone 19 per cent were cured after one sear and of 
1 13 cases 18 per cent remained cured after five 
years Permanent cure was obtained only when the 
lesion was macroscopically limited to its pnraarv 
site In none of 72 cases with glandular metastases 
was even a one year cure obtained However the 
glandular metastases were very extensive and in 
filtrating and the patient s general condition was so 
poor that only a palliative effect was attempted In 
the inoperable cases with glandular involvement 
onlv roentgen therapy was used 
In cases of operable and inoperable tumors con 
fined to their primary sites and without metastases 
in the regional glands the results were decidedtv 
better Of 83 cases a one v ear cure was obtained in 
35 per cent a thtee year cure in 33 per cent and a 
five year cure in 31 per cent Irradiation and surgi 
cal treatment combined gave a one veai cure in 03 
per cent of 84 cases a three year cure in 64 per cent 
of $6 cases and a five year cure in 60 per cent of 22 
cases The frequency of recurrence after one year 
cures was slight The incidence of cure was about 
twice as high after irradiation and surgical treat 
went combined as after irradiation alone 
In cases of operable primary tumors irradiation 
atone resulted in a one vear cure in 62 per cent a 
three vear cure in 62 per cent and a five vear cure in 
a6 per cent whereas combined therapy gave a one 
year cure in 75 per cent a three vear cure in 80 per 
cent and a five vear cure in 63 per cent In cases of 


tumors with regional metastases on the other hand 
radium treatment alone had no clinical results 
whereas the combined therapy gave a one ) ear cure 
in 37 per cent of 27 cases a three year cure in 3S P® 
cent of 20 cases and a five year cure in 2 of 5 cases 

In cases of cancer of the cervix uteri an absolute 
cure (five years) was obtained in 20 7 per cent Of 
234 inoperable cases 39 were clinically cured for 
five years by radium therapy Five year cures were 
obtained in 15 of 25 operable cancers of the uterine 
cervix 

Of S43 patients with sarcomata of various types 
who were treated with radium and the roentgen 
rays one third were free from symptoms for at 
least three years Of these 392 (238 with primary 
tumors and 134 with recurrences) were treated by 
irradiation alone and 131 were given combined sur 
gical and irradiation treatment Of the 238 with a 
primary tumor {148 inoperable) who were treated by 
irradiation alone 24 per cent remained free from 
symptoms whereas of the 154 with recurrences or 
postoperative metastases only 18 per cent were 
cured Of 151 with sarcoma who were given surgical 
and irradiation treatment two thirds were rendered 
free from symptoms In these cases the most radi 
cal operation possible was performed and deep 
irradiation of the tumor and glands was given fre 
quently before the operation Different types of 
sarcoma gave different results Permanent cures 
were obtained in cases of tumors that were inoper 
able because of their location (nasopharynx and 
orbits) 


CURATIVE RESULTS OF COMBINED IRRADIATION 
AND SURGICAL TREATMENT 
In a consideration of the results of combined 
treatment it is necessary' to differentiate between 
cases operated upon in apparently healthy tissue and 
cases in which only an incomplete operation was 
possible In the latter permanent cures may be 
credited to the irradiation In suitable cases the 
combination of radiotherapy with operative extirpa 
tion of the main mass considerably favors cure The 
value of pre-operative postoperative and pie 
ventive irradiation is still undetermined The de 
velopment of tumors is not prevented by V pre 
ventive treatment of the surrounding tissues any 
effect obtained is due to the action of the irradiation 
upon existing latent metastases The object of 
pre-operatne radiotherapy is not only to remove the 
tumor but also to reduce or remove a pen tumoral 
infiltration bv producing a resorption process 
thereby simplifying the radical removal of the tu 
mor and possibly rendering an inoperable tumor 
operable It is intended also to weaken the virulence 
ot the tumor and diminish the danger of its surgical 
dissemination The healing process induced by 
irradiation of the tumor seems to increase the re 
sistance of the bodv to the slightly developed pre 
tumoral metastases 


In cancer of the vulva 
bined with irradiation wa 


electrocoagulation com 
» tried as the results of 
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operation in this condition are \er> poor and radio 
therapy has only a palliative effect Of 26 patients 
with vulvar cancers who were given the combined 
treatment 8 remained free from symptoms for from 
one to three j ears In cancer of the cervix uteri the 
combined treatment gives man> more permanent 
cures than operation alone and in cases operated 
upon incompletely permanent cures have been ob 
tamed by after treatment 
In cases of ovarian cancer which rwere operated 
upon incompletely the incidence of permanent cures 
after irradiation was strikingly high 
Of 76 patients with cancer of the breast who were 
given postoperative roentgen irradiation 60 per cent 
showed no recurrence after three years Of 26 with 
adherent tumors or axillary adenopathy 68 showed 
no recurrence but of 15 with supraclavicular ade 
nopathy only j remained free from recurrence Of 
33 patients treated with single doses only 16 
showed no recurrence after one year Recurrence 
were more common after the use of this technique 
than after the administration of numerous small 
doses In some cases ol breast cancer pre opera 
tive and postoperative irradiations gave very good 
results 

PALLIATIVE RESULTS OP RADIOTUEXAPY 
The palliative effect of radiotherapy in malignant 
tumors is generally recognized A primary local 
cure (freedom from symptoms) was obtained by 
palliative treatment m 1 174 of 4 470 cases An 
absolute palliative result was obtained in 783 per 
cent of skin cancers 69 7 per cent of lip cancers and 
4S 2 per cent of uterine cancers 
For a correct estimation of palliative results it is 
necessary to deduct the cases in which primary heal 
ing cannot be definitely achieved such as those of 
cancer of the larynx and hypopharynx the ctsopha 
gus the stomach the large intestine the bladder 
and the cerebrum and cases of hypernephroma 
Of 413 cases of sarcoma a primary cure n as ob 
tamed m 24 2 per cent Of 1 676 cases of carci 
noma primary local freedom from sy raptoms was 
obtained m 20 2 per cent Primary local healing 
(freedom from symptoms) was obtained by irradia 
tion treatment alone in 51 5 per cent of 3 354 cases 
In especially favorable groups the incidence of pn 
maty cures ranged from 60 to 90 per cent About 
one fifth of the patients with carcinomata that were 
too far advanced for curative treatment were ren 
dered free from symptoms About 4S per cent of all 
patients with malignant tumors and about 60 per 
cent of those who finished tbeir treatment showed 
marked improvement in their svmptoms 

XIIX VALUE AND INDICATIONS OF PALLIATIVE 
TREATMENT 

Palliative re ults are best in cases of tumors of 
such a type and location that a curative form of 
therapy can be planned— reJativelv circumscribed 
tumors— and m cases of ver) advanced uterine can 
cer In cases of sarcoma and carcinoma ol the 


mouth pharynx vulva mixilla thvroid tndpuu 
tary gland combined palliative and elcctrocoaguh 
tion therapy may be given In breast cancer perm 
nent cures are rare but in 64 of 251 cases— the ma 
Jonty with local recurrences and regional adenop* 
alb 5— pnmary local freedom from symptoms was 
achieved and m too cases there was marked im 
provemenl The palliative effect was great!) in 
creased by combined radiotherapy and Internal 
th)roid medication Radiotherap) is of value in 
breast cancer and is indicated for all cases of mahg 
riant tumors in which reduction of the tumor mav 
be expected When the lesion has only a primary 
location and curative therapy is possible curative 
therapy should be selected but when there is ei 
tensive local spreading of the tumor or manliest 
adenopathy a palliative effect shoull be sought 
from the outset with circumscribed irradiation of 
manifest tumors Sterilization of large areas 1$ hope 
less and dangerous When no palliative eff ct is to 
be expected radiotherapy should not be tned 
SCSULTS IN BENIGN IsEOPLASUS 
Irradiation was successful in 1 187 cases of skin 
warts in ig it failed to effect a cure In cases of 
multiple warts and tylosis and other papillomatous 
formations the internal use of 1 mgra of magnesium 
Sulphate in very dilute solution three times a dav lor 
from two to three months was very successful Flat 
radium applicators suitably filtered were used for 
skin angiomata The dose should not be itpei’ed 
Until a distinct cessation of healing is noted When 
this rule is observed a cure may be obtained without 
scarring Many cavernous angiomata have bee 
Cured by a single treatment Of 118 superficial 
Cavernous hemangiomata 70 per cent showed a 
cosmetic cure and the others marked improve 
ment without atrophy Larger doses and repeated 
treatment result in inflammatory skin reactions Of 
S9 deep cavernous hemangiomata 45 were treated 
expectantly Jn 28 of the latter a cosmetic cure »as 
obtained and in the others there was marked 1® 
Prove ment In cases of capillary hemangiomata 
cosmelicaMy satisfactory results were obtained only 
when the lesions were small 
Of 57 patients with pronounced exophthalmic 
goiter 30 were completely cured 13 per ceot »«e 
greatly benefited 3 were benefited but not rendered 
able to work 5 were not benefited j developed * » 
currence and 1 died Roentgen therapy inhibit* 
thyroid secretion within one or two months with 
improvement in the subjective symptoms and a 
slowly progressive curative effect When radio 
therapv is given properly the danger is slight butin 
some cases especially after roentgen therapy or * 
later operation there is a possibility of secondarv 
hypothyroidism Surgical treatment seems prefer 
able to radiotherapy because of its more rapid aw 
in severe cases more certain though mutilating 
effects but radiotherapy has certain indication* 
because of its less destructive action 

Lons \elwzlt M D 
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pariseau L E Diathermy Canadian V Isj J 
19 9 *k t*6 

The author states that the path followed by high 
frequency currents is similar to that which would be 
followed by unidirectional or low frequency currents 
The skin effect seems to be negligible Superficial 
hot spots and edge effects may be avoided by proper 
application of the electrodes Maximum heat at 
the center is a misleading slogan In a homogene 
ous unobstructed and unconstricted electrical field 
the greatest heating effect is always to be found near 
the electrodes In obstructed fields internal hot 
spots are possible The blood stream tends to 
nullify the deeper local effects of diathermy currents 
Gertrude Beard 

Lynham J E A Clinical Remarks on Radiation 
Treatment Proe Roy Sot Med Lond 1919 
Txn 447 

This article is a brief review of tbe therapeutic 
application of irradiation including the use of ultra 
violet light roentgen rays and radium 

With regard to the ultraviolet light the author 
states that although the exact biological mechanum 
by which its cures are accomplished are as yet not 
entirely understood some of the principal factors 
have been ascertained the technique has been 


mastered the effects are sure and the results so 
satisfactory that the treatment is now thoroughly 
established and recognized as indicated in rickets 
lupus surgical tuberculosis obscure debility and 
numerous other conditions 
The great complexity of roentgen ray treatment 
is attested by the voluminous literature The action 
of these rays in the various conditions in which they 
are used is still imperfectly understood and many 
discrepancies exist between theory and practice 
While the numerous contributions made by phy 
sicists physiologists and biologists have led to 
accuracy of measurement exactness in dosage 
facility in therapeutic routine and clearness of 
thought as to the objectives and technique many 
problems remain to be solved The author cites a 
number of experimental studies which have a bear 
mg on the application of irradiation Clinical ob 
servations for which no adequate explanations are 
available and others suggesting the advisability of 
changing the usual technique are recorded 
In the use of radium in the form of radon needles 
experience has shown that smaller doses have a 
better effect than large ones Attention is called by 
the author to the value of combined methods of 
treatment and of continuous biological reaction »s 
produced by the saturation method of Phaler Many 
other points of practical importance are given brief 
consideration Adolph IIsrtinc M D 
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operation jn this condition are very poor and radio 
therapy has onlj a palliative effect Of 26 patients 
with vulvar cancers who were given the combined 
treatment 8 remained free from s>mptoras for from 
one to three years In cancer of the cervix uteri the 
combined treatment gives many more permanent 
cures than operation alone and in cases operated 
upon incompletely permanent cures have been nb 
tamed by after treatment 
In cases of ovarian cancer which rwete operated 
upon incompletely the incidence of permanent cures 
after irradiation was strikingly high 
Of 76 patients with cancer of the breast who were 
gn en postoperative roentgen irradiation 60 pec cent 
showed no recurrence after three years Of 26 with 
adherent tumors or axillary adenopathy 68 showed 
no recurrence but of 15 with supraclavicular ade 
nopathv only 1 remained free from recurrence Of 
33 patients treated with single doses only 16 
showed no recurrence after one year Recurrences 
« ere more common after the use of this technique 
than after the administration of numerous small 
doses In some cases of breast cancer pre opera 
tive and postoperative irradiations gave very good 
results 

PALLIATIVE RESULTS OF RADIOTHERAPY 
The palliative effect of radiotherapy in malignant 
tumors is generally recognized A primary local 
cure (freedom from symptoms) was obtained by 
palliative treatment in 1 174 of 4 470 cases An 
absolute palliative result was obtained in 783 per 
cent of skjn cancers 69 7 per cent of lip cancers and 
45 2 per cent of utenne cancers 

For a correct estimation of palliative results it is 
necessary to deduct the cases in which primary heal 
ing cannot be definitely achieved such as those of 
cancer of the larynx and hypopharynx the a-sopha 
gus the stomach the large mte tine the bladder 
and the cerebrum and cases of hypernephroma 
Of 413 cases of sarcoma a primary cure was ob 
tamed in 24 2 per cent Of 1 676 cases of carci 
noma primary local freedom from symptoms was 
obtained in ao 2 per cent Primary local healing 
(freedom from svmptoms) was obtained by irradia 
tion treatment alone m 51 5 per cent of 3 354 cases 
In especially favorable groups the incidence of pn 
mary cures ranged from 60 to 90 per cent About 
one fifth of the patients with carcinomata that were 
too far advanced for curative treatment were ren 
dered free from sy mploms About 4S pec cent of all 
patients with malignant tumors and about 60 per 
cent of those who finished their treatment showed 
marked improvement in their s> mptoms 

THE VALUE AND INDICATIONS OF PAL? TA TIVE 
TREATMENT 

Palliative results are best m cases of tumors of 
such a type and location that a curative form of 
therapy can be planned— relatively circumscribed 
tumors— and in cases of very advanced utenne can 
cer In cases of sarcoma and carcinoma of the 


mouth pharynx vulva maxilla thyroid andprtui 
tary gland combined palliative and electrocoaguh 
tion therapy may be given In breast cancer perraa 
nent cures are rare but in 64 of 251 cases— the ma 
jonty w ith local recurrences and regional adenop- 
athy — primary local freedom from vmptoms was 
achieved and in 100 cases there was marked 1m 
provemenl The palliative effect was greatly in 
creased by combined radiotherapy and Internal 
thyroid medication Radiotherapy is of value in 
breast cancer and 15 indicated for all cases ol mail 
nant tumors in which reduction of the tumor mai 
be expected When the lesion has only a pnman 
location and curative therapy is possible curative 
therapy should be selected but when there is er 
tensive local spreading of the tumor or manifest 
adenopathy a palliative effect should be sought 
from the outset with circumscribed irradiation of 
manifest tumors Sterilization of large areas is hope 
less and dangerous When no palliative effect is to 
be expected radiotherapy should not be tried 

RESULTS IN BENIGN NEOPLASMS 
Irradiation was successful in 1 187 eases of skin 
warts in 19 it failed to effect a cure In cases ol 
multiple warts and tylosis and other papillomatous 
formations the interna! use of s mgro of magnesium 
sulphate in very dilute solution three times a day for 
from two to three months was very successful Hat 
radium applicators suitably filtered were used for 
skm angiomata The dose should not be repeated 
until a distinct cessation of bealmg is noted When 
this rule is observed a cure may be obtained without 
scarring Many cavernous angiomata have been 
cured by a single treatment Of 118 superficial 
cavernous haemangiomata 70 per cent showed a 
cosmetic cure and the others marked improve 
ment without atrophy Larger doses and repeated 
treatment result in inflammatory skm reactions Of 
59 deep cavernous haemangiomata 45 were treated 
expectantly In 28 of the latter a cosmetic cure was 
obtained and in the others there was marked im 
provement In cases of capillary hxmangioroata 
cosmetically satisfactory results were obtained only 
when the lesions were small 

Of 57 patients with pronounced exophthalmic 
goiter 30 were completely cured 13 per cent were 
greatly benefited 5 were benefited but not rendered 
able to work 5 were not benefited 3 developed a « 
currence and 1 died Roentgen therapy inhibits 
thyroid secretion within one or two months mtn 
improvement in the subjective symptoms and * 
slowly progressive curative effect When radio 
therapy is given properly the danger is slight but in 
some cases especially after roentgen tberapv or a 
later operation there is a possibility of secondan 
hypothyroidism Surgical treatment seems prefer 
able to radiotherapy because of its more rapid and 
in severe cases more certain though mutilating 
effects but radiotherapy has certain indications 
because of its less destructive action 

Lons Nelwelt JfP 
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was involved Chordoma ta arc o£ slow growth 
Although the) mav be large and are generallv defi 
nitei) malignant the) usuallv do not lead to an 
earl) fatal issue ... , , 

The chordoma was first described b> Luschka in 
1856 but Mueller in 1858 was the first to claim 
that it is of notochordal origin The name chor 
doma was first suggested b> Ribbert in 1804 
Stewart s comprehensive description of the tumor 
vv as as follow s 

Chordoma is a tumoT arising from relics of the 
notochord and is met with chieflv in the neighbor 
hood of the spheno occipital sv nchondrosis and in 
the &actococc)geal region 

Both simple and malignant forms occur the lat 
ter being much the more common Even the maltg 
nant varieties are usually of slow growth and long 
continued course especially those occurring m the 
sacrococc) geal region The) tend to recur after re 
moval and cause death chiefly bv their local effect 
vlvsMTSvmtvm being cyivte ex.ceptvona .1 

Intracranial clivus tumors bv virture of their 
position are much more serious than the sacro 
cocc>geal their average duration from the onset of 
svmptoms being about two v ears as compared with 
nine years in the latter group 

The histological characters are distinct The tu 
mor is alveolar vn structure and the parenchyma 
usually of epithelial type is composed of cells which 
become the seat of mucoid degeneration at a \er> 
early stage of their development The mucoid 
change ultimatclv progresses to an extreme degree 
and is comparable to that seen in the nucleus pul 
posus of an intervertebral disk In malignant cases 
the nuclei show great variation vn sue and in depth of 
staining and nuclear vacuolation ma> be present 
JvcobM Mobs II D 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
Fleming A Lysozyme Liu rt iqiq ccm 21, 

L) 50Z) me is a ferment like substance isolated by 
the author which has the power of killing and dts 
solving bacteria While it has a destructive effect 
on many pathogenic bacteria its extraordinary 
bacteriolytic action is most evident on bacteria 
which are non pathogenic In its action on dead 
bacteria m old cultures it diflers markedly from the 
bacteriophage which shows a lytic effect only on 
young rapidlv growing cultures The Utic sub 
stance is rapidly diffused through a medium such 
as the ordinary agar which is used for the culture of 
bacteria 

Lysozyme was found by the author in all human 
tissues examined and in all human secretions except 
normal urine sweat and cerebrospinal fluid Carti 
lage has the strongest concentration The concen 
tration is high al o in tears and leucocvtes 

In the tissues oi the rabbit and guinea pig the 
content of lysozvme is very much less than m man 
The content of the ferment in the tissues of the dog is 


midway between that of the rabbit and guinea pit, 
and that 0/ man The white of the hen $ egg show 
a high concentration Lvsozyme is detectable also 
in birds fish and garden vegetables Of the vege 
tables the turnip shows an especially high content 

Jn observation? on the action of lysozyme on 
various micro organisms Fleming found that bac 
tena showing the least lysis are the bacillus cob 
group whereas those most susceptible are the in 
testmal streptococci 

In its pure form lysozyme is an amorphous light 
yellow substance easily soluble m water Approxi 
mately 3 mgm can be obtained from a good sized 
hen s egg It acts best in a neutral medium It is 
thcrmolabde and is filterable on prolonged filtra 
tion It causes lysis most rapidly when the salt con 
tent of the medium is about o 5 per cent Alcohol 
and acetone precipitate lysozyme but do not 
destroy it Egg white has been found to retain its 
activity after it has remained in these fluids for a 
vear 

When microorganisms arc grown in gradually 
increasing concentrations of lysozyme containing 
material such as egg white they may acquire a re 
sistance to the ferment This fact seems to show 
how a non pathogenic or only slightly pathogenic 
microbe may increase its virulem-e 

The bactericidal power of lysozyme has been 
found to be increased after the solution of large 
numbers of bacterta 

The wide distribution of lysozvme suggests that 
the ferment is of great importance in protecting 
against bacterial invasion It is present in regions 
which are deficient in other protective mechanisms 
Jacob M Mora M D 


Manoussakls L Transfusion or Injection of Blood 
tcom Subjects Vaccinated Against the Strepto 
coccus In the Treatment of hevere Strep tococ 
clc Infection (La transfusion ou I injection du any, 
provenant des sujets vacctnfs contre la strepto 
coccie dam le Iraitement de 1 infection streptococ 
cique grave) Bull el mini Sac mid d ftp de 
Pa 1938 tIiv 1412 


The results of specific serotherapv applied to the 
treatment of severe streptococcic infection (strepto 
cocnc septicserma streptococcic meningitis) are in 
constant This fact has been attributed to the di 
versity of strains of streptococci However poly 
valent an antigen may be it may lack certain strains 
Morever it has been held that the streptococcus to 
whatever strain it belongs is a mediocre antigen not 
often capable of provoking a sufficient reaction in 
the animal or human subject receiving the injection 
In order to study the general reactivity toward the 
streptococcic toxin the author used the following 
l chnique 


‘ uy cultivating the strepto 
coccv on human strum diluted 10 times m phy siologi 
cal serum After twenty four hours in the incubator 
“}* ' ' Tv tu ? s were fl'ewd »nd after tests of its ste 
nhty the toxin was titrated The maximum dilution 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Wright I S Bilateral Gangrene of the Feet Fol 
lowing Tonsillectomy An J Du Child igig 


The author reports a case of tonsillectomy with 
three unusual sequel* (l) a markedly septic course 
with the development of a heart murmur (2) bloody 
stools and {3) gangrenous areas on both feet in 
volvmg the toes The complications were followed 
by clinical recovery except for a residual systolic 
cardiac murmur and the loss of one toe 
The patient was a girl two years old Physical 
examination resealed nothing abnormal except hy 
pertrophied tonsils and adenoids The operation w as 
simple and the patient was sent home the next day 
The following day her temperature rose to lor dc 
grees F and for eight days ran a septic course 
Beginning on the sixth day after the operation and 
continuing for four days the patient passed large 
amounts of bright red blood with even stool 
Seventeen dais after the operation the third toe on 
the right foot was black the fourth toe on the left 
foot was a dull red and there w as a purple spot over 
the left malleolus The heart action then became 
very rapid and a rough first sound was noted 

Gangrene of the toes resulted The gangrene was 
dry in type When the gangrenous areas were in 
cised the contained fluids were found positive for 
streptococcus hsmolyticus Twenty five days after 
the operation there was a terminal gangrene of the 
second third and fourth toes of the right foot and 
of the fourth toe of the left foot with a moderate 
cellulitis of both legs and ankles The gangrenous 
spots slowlv cleared up except for the end of the 
third toe of the right foot which became dry and 
partly fell off the two distal phalanges being lost 
There are three possible explanations of these phe 
nomena The first is that the tonsillectomy w as not 
the exciting factor the second that the tonsillar 
foss* gave rise to showers of bacterial emboli and 
the third that the heart valves were secondary foci 
of infection from which bacterial emboli were dis 


tribuled 

The first explana lion seems un tens ble as Ibe s» mp 
toms began immediately after the operation there 
were no symptoms premomtorv of the postoperative 
syndrome before the operation and no other possible 
exciting cause was ever found 

The theory that bacterial emboli were distributed 
to the endartenoles of the affected areas namely the 
endartenoles of the mesenteric v essefs and those sup 
ply mg the feet is supported bv the fact that the 
slough remained in the left tonsillar fossa until the 
twenty second day However it is difficult to trace 


a path through the blood stream bv which emboli 
could travel from the tonsillar fossa to the mesentenc 
vessels w ithout being caught in the lungs or liver 
It seems possible that the tonsillectomy favored 
the development of an acute vegetative end icarditis 
and that bacterial emboli were thrown off mto the 
circulation and reached the endartenoles of the 
mesenteric vessels and the affected areas of the feet 
There were apparently three sets of embolic show- 
ers (1) to the mesentenc vessels on the third dav 
(2) to the vessels of the feet on the fourteenth day 
and (3) to the vessels of the feet on the twenty 
second day Howard \ McKviobt M I) 

Cherry T The Tubercle Bacillus and Cancer In 
Mice hied J Austral a 19 9 1 160 
Cherry reports experiments on mice in which 
tubercle bacilli were inoculated beneath the cuticle 
Two series of experiments were carried out In the 
first senes mice fed on raw milk were used Fifty 
one were inoculated and st employed as controls 
In the second eries mice fed on boiled milk were 
used 45 being inoculated and roo empfoveif u 
controls 

The incidence of tumors in the stock of mice used 
was 6 per cent After the inoculation it rose to ss 
per cent in males and to 71 per cent in females 
About one third of the tumors were mesoblastic and 
two thirds were epithelial 

In range of type and situation thi senes of neo 
plasms differed from those previou ly reported 
^ome of those arising in the thyroid pylorus colon 
pancrea pro tate and bladder have not been ob 
served in mice heretofore 
The mice exhibited also an associated svndrome 
of lymphoid changes The relation of this svndrome 
toleukmmia pseudoleukmmia and Ivmphosarcoma 
and its etiology are discussed 

The occurrence of tuberculomata the findings ol 
acid fast bacilli in 10 per cent of the mice and the 
lymphocytic character of the associated lesions are 
believed by the author to indicate that the bacilu 
had established themselves in the tissues Cherrv 
concludes also that the findings of the investigation 
afford presumptive evidence that the tubercle 
bicdlus was tbe indirect but essential agent m the 
promotion of neoplastic growth in the e mice 

I iwv Ji Bfrrv MP 

Hutton A J and loung A Chordoma A Re 
port of Two Case* A Malignant Sacrococcygeal 
Chordoma and a Chordoma of the Dorsal 
Spine 5» 1 Ci c Ob 1 1929 xtvi 333 
Eighty cases of chordoma have been reported in 
the literature One of the two cases reported by the 
authors was the first ease in which the dorsal spm< 
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Hyperopic undercorrection due to retuioscopy \\ S 
Knighton Am J Ophth 1929 ah 19* 

Measured correction of squint by combined technique 
\\ II Lowell Am J Ophth 1929 mi >7 3 

xbv 1719 A scotoma associated with strabismus J N Evans 

Roentgenology of the temporal bone and the bitemporal Am J Ophth 1929 an »oj 

• e oi the skull with particular reference to the clinical 


Head 

» of cleidocranial dysostosis A L£ri and J A 
LifevRE Bull et m<m Sot mW d Mp de Par 1928 


The surgical treatment of convergent strabismus A J 
Manes and G Rlto Semanamdd 1928 xxxv 117s 
Ocular disturbances in epidemic encephalitis r 
Kennedy Arch Ophth 1929 1 346 
Diseases of the eye in old age \V II Wilher Arch 
Ophth 1929 1 42 

Inflammatory affections of the orbit of nasal origin 
A horse kick injury of the facial skeleton compression E D D Davis J Laryngol fc Otot 1919 xbv 164 
eatment I p Zasenlo Arch f klin Chir 1928 chn Lymphomata of the orbit R E W richt Lancet 15 


application II W StenveRS 1028 Berlin Spnnger 
Sinus thrombosis with positive blood cultures II Hays 
M ed J &Rec 19*9 <*mx *S 9 . , 

Carcinoma of the orbit and ethmoid remoi ed by surgical 
diathermy M C Myerson Laryngoscope 1929 uiu 
18S 


treatment 
it»t 

Traumatic facial paralysis and its surgical treatment b> 
free transplantation of fascia lata II Fischer Ann 


Fractures of the jaw H Moral and II Schlamfp 
F ortschr d Zahnh 1928 iv 10+0 
A case of bony ankylosis of the temporomaxillary 
articulation C Mesa SemanamCd 1928 xxxv 1178 
Epithelioma of right superior maxilla H \\ Meyer 
km J Surg 1929 vi 378 

Cancer of the floor of the mouth invading the maxilla 
treated by Morestin s operation partial resection of the 
inferior maxilla R Bernard Bull et mfm Soc nat de 
1928 hi HOI \1| 


1979 

ccxvi 124 

Diagnosis and treatment of dacryocystitis L Daily 
and R K Daily Am J Ophth 1929 xu 1 
Caterpillar hair ophthalmitis (ophthalmia nodosa) 
R F Moore Bnt J Ophth 19*9 xm 57 | 2 ) 

juvenile glaucoma M S Mayou Proc Roy Soc 
Med Lond 1929 xxii 624 
Glaucoma as a result of epidemic dropsy S K Muker 
jee Calcutta M J 1929 xxin 518 
Treatment of glaucoma by adrenalin and histamin W S 
Due Elder and F \V La-y Brit M J 1929 1 590 
Difficulties in the diagnosis of tuberculosis of the eye 
ll C FrwOTy Illinois M J 19x9 Iv 19% 

Circumcorneal transplantation of buccal mucous mem 
brane as a curative measure in diseases of the eye R 
Denic Arch Ophth 1929 1 351 
Tne optical correction of conical cornea with the contact 


Unilateral hypertrophy of the loner jaw particularly the glass D H O RoVRKE Am J Ophth 1929 xu 187 


head of the mandible \ Schwitzer 
Tuebingen 

A new method for the closure of a parotid fistula L 
SzfekELY Zentralbl f Chir 1929 p 9 
Eighteen cases of cancer of the parotid BrRUto and 
Cbeyssel Lyon chir 1928 xxv 591 Jl) 

Cure of a carcinomatous degenerated mixed tumor of the 
parotid gland by radium treatment \ LIanc Zentralbl 
f Chir 1928 p 3210 

\damantine epithelioma report of a case J O LyeRIY 
\ irginia M Month 1929 Iv 866 
■file treatment of chrome infection of the submaxdlary 
gland F E Garland and M II Lurie N JnglandJ 
Med 1929 cc S 4 j 

The treatment of submaxjllary abscess and phlegmon 
G bTEiN Ztschr f Stomatol 192S xxvi 1066 
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928 Dissertation Interstitial keratitis with unusually marked chono- 
tctimUs p&tbologicc anatomical examination of a case 
\\ P Ling Arch Ophth 1929 1 207 m 

Delayed corneal ulceration from mustard gas R F 
Moore and F Heckford Brit M j 1929 1 497 
Chemical cauterization of corneal ulcer R S Aoarwal 
antiseptic 1929 xxvi 15a 

Ulceration of the Sdera N R Dowell Arch Ophth 
1949 • 87 

Argyll Robertson pupil due to head injury F Wolff 
P roc Roy Soc Med Lond 1929 xxu 627 

lease of big ins prolapse R S Aoarwal Anti eptic 
1929 *xvi ij3 * 


eje Cultivation of lens epithelium t« nfro D B Kirby 

Marked epiblcpharon with eetroffexion of the eyelashes CataSct in mvotonur°d vsUonhv°N h P r?J* 1 _ 


Ar h Ophth 1929 1 315 
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which when injected into the skin m a dose of o a 
c cm would give a distinct dermal reietion was de 
termined A dose ioo times greater was injected 
under the skin in several subjects and in several 
regions The vaccinating injections were repeated 
every fifteen days and each time a part of the toxin 
was miected into the skin to follow the progress of 
the immunity The subject was considered vacct 
nated when there was only an insignificant or no 
intradennal reaction to the toxin and the subject 
serum neutralized the effect of the toxin 

Similar investigations were undertaken with poly 
valent toxins and in a certain number of cases a 
polyvalent bacterial vaccine was combined with the 
toximc vaccine 

In the large majority of the subjects it was very 
difficult to obtain immunity One subject who had 
had three streptococcic infections in the form of 
erysipelas could not be immunized A few subjects 
however were perfectly immunized by the vaccina 
tions Immunity was obtained after from sixty to 
ninety days 

Immunization having been found possible the 
author used the serum or blood of the immunized 
subiects in transfusions or injections in the treat 
ment of streptococcic infection The results ob 


tamed with this method in four cases have been cn 
couragmg In the first case the condition waver) 
sipelas of the face in the second meningitis due to 
the himolytic streptococcus ih the third a sttepto 
coccic septicemia coming on thirty two days after 
the beginning of acute otitis and in the fourth 
streptococcic septicaemia consecutive to mastoiditis 
complicated by thrombophlebitis of the lateral sinus 
and internal jugular vein 

There are two serious difficulties to the procedure 
viz the finding of a sufficient number of volunteers 
to undergo the progressive vaccination and the find 
ing of the donors again at the proper time Iace 

Chltty H Treatment of Actinomycosis B it U 
J rgrg i SW 

The author has noted that various iodized fits 
seem to exert a specific action on actinomycosis He 
reported eight cases in which a complete cure was 
obtained by the administration of iodine in mils 
and cites two cases of actinomycosis of the lung 
reported hy Preston in which marked improvement 
resulted alter the intratracheal injection of hpiodol 
for diagnostic purposes and a cure was effected 
later with iodine and milk 

GrOKcr \ Collett V f> 
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SURGERY OF THE HEAD AND NECK. 

HEAD but at tbe same time there was noticed a slight 

dimpling oi the skin below the lower lip This slight 
deformity was corrected by pushing a Cooper sciS 
sots through the small incision in tbe mucous mero 
brane ol the cheek and subcutaneously mobilizing 
the skin from its attachments to the deeper tissues 
where the dimpling was present 
The small wound in the mucous membrane of the 
cheek was closed by a running suture of catgut and 
the skin incision over the zygoma was closed by a 
few interrupted sutures of silkworm gut 
On the fourth day after the operation the skin 
sutures were removed Two day slater slight swelling 
of tbe wound with a slight amount of oozing of 
serous secretion was observed The knot of the 
fascial strip had become necrotic and was King free 
in the wound It was therefore removed A few days 

“JW 'J* apTOrf r t 7 h° d aX 0[°thc mMtKhcrethl'K 

missure of the bps The cheek was then everted by 
an assistant and after its mucous membrane had 
been thoroughly cleansed and painted with an iodine 
solution the needle was pushed through the mucous 
membrane and the fascial strip pulled through 
From the point of emergence of thi fascial strip a 
small incision was made vertical! vdaunward through 


Fischer II Traumatic Facial Paralysis and Its 
Surgical Treatment by Free Transplantation 
of Fascia Lata ti in Surf igjg lxxnx, 3 4 
The author reports a case of complete paralysis of 
tbe lcit swlc of tbe face in a girl eighteen years of age 
which had been present ever since an operation per 
formed when the patient was ten weeks old for the 
removal of a tumor at the angle of the inferior maid 
iary bone just below and behind tbe lobule of tbe ear 
In the operation performed by the author which 
was done under general anxsthesia a strip 30 cm 
long and 3 cm wide was cut from the fascia lata a 
small incision made through the skin over the zygo 
ma and with n properly curved aneurism needle the 
strip of fascia was looped around the zygoma One 
end of the strip was then armed with a long straight 


Eihl C RosrrsireK Ji D 

¥ry n" .„ K . Fractures of the Mandible l n and 
Posterior to the Molar Region f'roc Sec 
JZta Load 1919 jciu 66j 
Fractu ts of the mandible are becoming more fee 
quent as the result 0/ traffic accidents They may be 

the mucous membrane to a pomtTcm“ ‘below the tST* irTSny he c^”tbe°tr/a^v <; ^ Pted u W ] Sd0 !? 

At 7 '? I»»' .hc .mrffc «»» pushed TMtaM should JSsSliu?* L, 

f™ t * arl f d su bacute infection of the mandible splint 
tute^ ° f imf>ottancc 10 Invent pathologicalTrac 


.. . . - , - . - ..-s pushed 

through the mu culiture of the cheek under the skin 
and its point made to re appear in the small incision 
over the zy goma The loop of the fascial strip took 
m the insertions of the museulus z> gomatieus and 
the musculo* menus at their points of insertion at 
the angle of the mouth It was putled taut until the 


The author calls attention to the frequency mth 
which pathological fractures occur m osteomyelitis 


U.C angle 01 me mourn it w as pulled taut Untl i t he of the mandible TK,V . I A n osce °n»eUtis 
angle of the mouth on the paralvzed side was on a splinting m alt dv ' , the ne «*«ty of 


mandihle fry'll °" th ,1 basis of , deviation of the 
"C ’’ i.“,v.ii , h. 6 vi 1 3uib , o iu me masseteric tascia crepitus and the \ *° tbc affected side 

Immediate^ after the fascial strip had been disola^meni ta> The amount of 

placed a norm all i deep nasolabial fold appeared .. de *? nds u F° n the hue 0/ fracture th* 


fascia were then knotted together and "fastened with 
a lew chromic gut sutures to the masseteric fascia 







EDITOR'S COMMENT 

Fraser s discussion on minor orthopedics of the tomy was performed with an excellent result but 
feet (p 146) is a helpful contribution upon a group Walters states that the patient from time to time 
of conditions to which too little attention is paid has periods of jaundice with fever and probably a 
in school and hospital teaching What is minor residual cholangeitis In another case with a 
surgery for the surgeon often looms large to the large anastomotic opening between the duct and 
mind of the patient — a fact often forgotten by the duodenum severe cholangcitts developed two 
the surgeon engrossed in the consideration of or three months after the operation and though 
major problems Ingrowing toe nail hammertoe, the acute symptoms of infection disappeared en 
hallux valgus and march fractures are some largement of the liver and spleen persisted Ins 
of the conditions whose treatment Fraser de third case Walters was able in the presence of a 
scribes dearly and succinctly complete stricture of the hepatic and common 

Garland s interesting presentation of some ducts to utilize the fistula leading from the be 
phases of the thymus problem (p 160) emphasizes patic duct to the abdominal wall as the means ol 
the relative infrequency of thymic enlargement communication between the liver and duodenum 
a-d the similarity of symptoms in patients dying Frater and Braasch s discussion on the inQ 
With signs of status lymphaticus and those ob dence of stricture of the ureter (p 136) is an in 
served m patients in shock resulting from an terestmg contribution upon a subject concerning 
overdose of insulin Of 1 564 routine autopsies which widely diverse opinions have been « 
performed at the Massachusetts General Hospital pressed The authors state that the caliber of the 
Garland states that enlargement of the thymus normal ureter, as determined with bulb* vanes 
was found in only 23 9 of the 3 were adults and from No 8 to No 20 French and that the cabber 
8 of the 9 suffered from hyperthyroidism In 3 of one ureter may be 50 per cent greater than that 
cases observed by MacLean and Sullivan in of the other without any other abnormal findings 

which a diagnosis of status lymphaticus was made Because of these facts a diagnosis of stricture 
at autopsy blood sugar readings made a half based upon obstruction to the passage of a sound 
hour before death showed a 50 per cent decrease or bulb larger than No 9 French is scarcely 
from normal Garland concludes from this fact tenable The authors also state that they do not 
that the immediate cause of sudden death in this consider areas of lymphocy tic infiltration about 
condition is probably adrenal insufficiency the ureter as diagnostic of stricture in tbe absence 

Beavers experimental study of cholecysto of other criteria Only 2 strictures were found by 
gastrostomy (p 124) brings out the interesting them in a senes of 93 unselected cases in wrnca 
facts that union of the gall bladder with the the kidneys and ureters were carefully studied 
stomach following double ligation and division of after death and neither of these was os m 
the common duct had no effect upon the acidity fectious origin , 

of the stomach contents in experimental animals Weber s review of various types of endocrine 
and that such union was always followed by m tumors and the symptoms resulting from su 
lection of the hi er and bile passages This study growths (p 166) Eagleton s discussion vn tne 
is of particular interest in connection with localizing value of ophthalmic examinations 
Walters report of the postoperative course of 17 suppurative diseases of the brain (p no) 
cases with tncture of the hepatic and common Rosenthal s appraisal of the value of dittereu 
bile ducts (p 134) In one of \\ alters cases with method* for repairing palatal delects \p 
a stricture of the common duct distal to the a few of many other interesting abstracts appear 
entrance of the cystic duct, cholecystoduodenos ing in this month s issue 
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NOSE AND SINUSES 

Browder J Osteoma of the Frontal Sinus 4 rth 
Olotaryntol igJ? » 

The author reports a case ol osteoma of the left 
frontal sinus Diplopia dev eloped from the displace, 
merit of the e>es caused by the osteoma but vision 
remained normal 

Under ether anesthesia a circutnlmeat incision 
was made from theleft anterior temporal iossa aao s 
the forehead along the hairline to the opposite side 
The flap including the periosteum was reflected 
downward and the thin external shell oi bore re 
moved The left supra orbital region was found 
entirely destroyed In the right sinus there was a 
mass of mucoid material Remov al of the osteoma 
was followed h> uneventful recovery Eighteen 
months later a mucocele ol the ngnt frontal sinus 
was operated upon successfully 

Or osce F Me Vetter MD 

Weill G The Ret vtionshlp befw een Inflammation 
of the posterior Sinuses and Disease of the 
tvervus Opticus lrcA Ophth 19151 * 3°? 
Contrary to the prevalent opinion Vvedl belie res 
that neuritis retrobuibarts acuta is practicjlv never 
associated with posterior sums tis and therefore sur 
gical intervention i> not indicated The prognosis 
for the return of vision is good almost total rcstitu 
turn of Ms on occurring in 8 $ per cent of the cases 
The cause of the condition in \V edl s opinion is a 
multiple scleros s Grntf* R McViurr 'I D 

MOUTH 

Rosenthal W The Pathology and Treatment of 
Defects of the I alate (Pathohve und Therapie 
der Gaumcodvfekte) I oris I Zahnh ipsS 1 

\ltcv discussing the verv evident hereditary ns 
lure of malformations of the face the author reviews 
the new Operative procedures for cleft palate the 
value of which is determined In whether they effect 
a narrowing of the mesophanns and a widening ol 
the soft palate without injury to the maxilla and the 
dental anlage 

The procedure of Drown (septrition of the palatal 
boats and union in the middle bv a wire sling) must 
lead to transverse constrictions the formation cJ 
lateral fi tuli and enlargement of the anterior de 
fects and cannit produce relaxation of the velum 
ilrophv s operation 1 dangerous to hie because it js 
performed in three stages and therefore requires 
three inductions of anccsthesis Moreover it Causes 
injurv to the tooth germs and disturbances of 
growth in the maxilla On the other hand the pro 
cedurcs which attempt to procure narrowing of the 
pharynx bv separation of the phary ngeal mu cula 
ture such as those of kirkham and especial) v the 
procedure of llalk and 1 mst are serviceable even 
though the necessary multiple intervention': the 
protracted duration of the treatment and the 


ios 

patency of the anterior defect resulting from the 
backward displacement of the ptlatal plates are 
disadvantages , „ . 

According to recent statistics (Tschmaike Huh 
meier) the functional and to some extent also the 
anatomical results of the simple Langenbeck opera 
tion are deficient Of advantage is the use of the 
muvopenostcal covering of the vomer which is 
recommended also by Lexer The author approves 
of Lexer s method oi covering the anterior angle oi 
the cleft with the aid of flaps from tbe anterior cover 
mg of the palate and the mucous membrane of the 
intermaxillary hone in bilateral clefts and with the 
use of the covering of the septum in unilateral clelts 
bat believes that the freshening and suture of the 
alveolar cleft should be replaced bv orthodontic 
methods Special attention should be paid to the 
closure of the small deeply retracted anterior defect 
remaining after the operation for cleft palate as it 
often interferes with speech and allows the entrance 
of nasal secretion into the mouth For this defect 
the author has elaborated his ow n technique Lexer 
holds that in the Langenbeck operation the Splitting 
up of the edges of the c/eft in the interests of primary 
union » harmful 15 y the use of the nasal mucous 
membrane wbi h he separates with a goose necked 
scraper and turns back it is possible to avoid the 
lateral relaxing incisions Opening of the sutures nj 
this operation is brought about either bv strepto 
coccus angina or by injury of the palatine arter) 
from necrosis of the edge of the wound 

The author again recommends his operation 
which as a result of the suturing of a wide flap of 
mucous membrane and muscle from the postenor 
pharyngeal wall into the soft palate immediately 
improves pVmation and effectively narrows the 
pharyngeal defect by primary union 

The decisive factor in the success of all cleft 
palate operations is the after treatment with speak 
mg exercises for whi h the method of Engel is espe 
cially to be recommended The use of tutors 
especially the closed covering plates for protection 
of the palatal suture from the tongue is not found 
advisable because they favor the retention of 
"oil'd secretions and in one case they led to Septic 
polyarthritis and secondarv hamorrhage from the 
palate 

The development and treatment ol acquired 
palatal defe ts are discussed briefly and illustrated 
by instructive pictures For defects of the anterior 
quod rant oi the hard palate flaps of mucous mem 
brane from the upper lip are used Tor lateral de 
fects flaps of mucous membrane of the cheek are em 
pJojed sometimes with resection of the adjoining 
alveolar process 10 order to make it possible to double 
the transplanted flap with the aid of the edges of the 
defect For transverse defects the Thiersch proce 
di reef refecting a flap formed from the whole cheek 
in the nasolabial fold vs recommended Tor median 

nvitfi*,* US Ai 0 f v fee co ' ei ? n S of the adjoining 
palate is advisable but in such cases the use of an 
obturator 13 occasionally indicated Scevxrs (Z) 
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occluding teeth on the maxilla and the amount of 
loss of bone The general principles underlying the 
treatment are correct alignment reduction of sepsis 
and immobilization of the fragments Dental splints 
should fee fitted as early as po tble to irmnobilL-e 
the fragments and thereby relieve the pain reduce 
the danger of sepsis and allow the patient to take 
food more easily Early surgical intervention by 
wiring or plating is contra indicated Reduction ol 
sepsi may be accomplished by constant irrigation 
efficient drainage and the removal of septic teeth 
and teeth in the line of fracture Splinting is used to 
aid the reduction of the displacement and to lmmo 
bihzc the parts Immobilization a obtained by 
means of bandages and external supports inter 
dental wiring (of which there are four varieties) or 
dental splints loituH Gasiock MD 


with subacute and chronic ma toidit s of unw 
degree or acute exacerbations of cbm mastoid 
ltis 

He emphasizes that m acute mastoiditis and ia 
chronic cases with acute exacerbations definitely m 
dicating operative interference the use o! tie o' 
is not to be considered 

In several cases with recurrent attacks ol mastoid 
pam and discharge after mastoidectomy the indued 
oil revealed unromoved mastoid cells and brought 
about temporary cessation of the pun and discharge 
Jaups C Bmsnzii, i t> 

Gottlieb M J fusions of the Cochlea Eiperl 
mentally Produced in Guinea pigs by Injecting 
Fiscal Extract front Cases of Progressive Deaf 
ness Preliminary Communication Urn o 
scope 1929 xxxi* its 


EVE 

Key H W A Case of Trichinosis with Exophthal 
pros 1 r J Ophth i 9 ,p », 278 

Key reports the case of a patient w ho developed 
acute bilateral orbital tedema and unilateral exopb 
thalmos suggesting orbital cellulitis marked ccdema 
and discoloration of the face kds and conjunctiva 
visual disturbances cardiac lrritabihty pam m the 
large muscles a temperature of 104 s degrees F and 
eosinophiha The trichina spiralis was found m a sec 
tion which was taken from the deltoid muscle 
Treatment resulted in complete recovery 

Thomas D Au.es M D 

Denlg R Circumcorneal Transplantation of Buc 
eal Mucous Membrane as a Curative Measure 
In Diseases of the Eye AnU ophth 1929 1 351 
The author recommends circumcorneal trans 
plantation ol mucous membrane from the mouth as 
a curative measure in such diseases of the eye as 
trachomatous pannus scrofulous pannus torpid and 
dystrophic keratitis and herpes It has been u cd 
with gratifying results also m burns due to ammonia 
lime or acid The beneficial effect seems to be due 
to improvement in the nutrition ol the cornea 
The diseased conjunctiva is removed the sclera 
thoroughly cleaned off and the mucous flap from 
the mouth then sutured in place Both eves are 
bandaged for five days and the sutures 8re removed 
after from ten to twelve days The flap may be re 
moved later George R McAraree M D 

EAR 

Mandelbaum M J The Diagnostic and Thera 
peutic Value of Iodized OU in Chronic Purulent 
Otitis Media and Chronic Mastoiditis U yt 
t»sccpt ipap xrxir 156 

Since it was proved that iodized oil will penetrate 
all of the mastoid cells and that the iodine exerts a 
bcoeHoal effect on the diseased deep structures the 
author has used iodized oil with considerable success 
uimot* than twenty cases of chrome otitis associated 


The author believes that the cause of progressive 
deafness is a toxin carried bv the circulating blood 
In support of tins theory he cites the findings of 
experiments in which he injected faces from four 
deaf persons and three persons with normal hearing 
into guinea pigs Faces obtained following the 
administration of a cathartic were beaten with from 
400 to goo c cm 0/ normal saline solution containing 
0 *5 per cent ol phenol and then plated a an ice 
chest for twenty four hours The mixture was 
stirred daily for from eight to ten days At thee d 
of that time it was ccntrifugafized and the super 
natant fluid was cultured It a growth was obtained 
the fluid was stcnli ed The iniectioos were given 
ubcutaneously On the conclusion of each expert 
ment the animal was killed and the temporal bones 
were removed from the skull In the case of three 
animals hwmorrbagvc lesions in the cochlea and 
hemorrhages into and around the nerves and into 
the dura were found These lesions were not pro 
duced in the control animal 

Eakle I Grceve MD 

Ivy A C The Physiology of Vestibular Nystafi 
mus Arch Otolaryngol 1929 1* tlj 
As a rc alt ol stimulation of the non acoustic 
labyrinth compensatory movements of the eve* 
occur These consist in a slow movement called 
de nation and a quick movement in the opposite 
direction called nystagmus The deviation of the 
eves vs due entirely to stimulation of the bhyriatn 
The nj stagmus as probably due to a re8e* occurring 
by way of the musefe renters of the eyes and initiated 
by the stimulation of kinesthetic sensory nerve end 
mgs >n the muscles of the eyes T he cerebrum mavr 
tains an inhibitory control of the reflex 
The author accepts the theory of Maxwt'l tew 
the crista: of the ampulla: are stimulated by changes 
jo tension of the utricular membrane caused by 
inertia effects in the larger bodies of fluid »n the 
vestibule and utriculus He states that m man an J 
the dog fish there is a correlation between the type 
of nystagmus that results from rotation to tee 
various visual pfanes tf \t Fatov if D 
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to carcinoma In the cases of syphilitics roentgen dose is less than the resistance of the epi 
and smokeS hvien^ care of the mouth Is espC dermo.d cells of tongue cancer which are particu 

aally important^ as prophylaxis against cancer laxly insensitive to the rays Hence in the opinion 
Cance/of the tongue is a disease which is chiefly of leading roentgenologists roentgen treatment of 
found m males S cancer of the tongue is unpromising 

In the 'differential diagnosis decubital ulcer and Regaud and Lacassagne hav e reviewed * 7 S ; cases 
syphilitic ulcer must be ruled out Syphilitic ulcer of cancer of the tongue tinted . with radium during 
may undergo carcinomatous degeneration the penod from 1920 to 1925 with a cure in 35 U 

Oancer of the tongue occurs in three forms The per cent) In 89 (66 9 per cent) of the latter the 
most frequent form is the squamous celled cancer condition was inoperable Fifty six Patients died 
with horny pearls (90 per cent of all cancers of the from the gland tumor Seventy seven patients have 
tongue) proceeding from the mucous membrane been free from carcinoma for from one to six y ears 

Basal cell cancer is ram and reacts well to radium and 36 for three years The direct aims of radium 
The most unfavorable prognosis is that of the third treatment are (1) inclusion of the entire threatened 
form intralingual cancer which grows from the field in the cytolethal dose (2) vjtahzation of the 
glands under the mucous membrane extending by tumor bed and (3) toning up 01 the entire organism 
infiltration out from the deep parts of the tongue The author describes the therapy aimed at these 
A positive Wassermaun reaction does not prove three objectives under the term three phase treat 
that only syphilitic infection is present Therefore ment 

in doubtful cases too much time should not be lost The technique of radium irradiation is next dis 
with cauterizing the histological nature of the lesion cussed There is a choice of three methods pro 
should be promptly determined by biopsy since traded contact irradiation intratumoral treatment 
early diagnosis is the most important factor in the and extra-oral irradiation from a distance The de 
treatment When the floor of the mouth is already tails must be read in the original Frovided no dis 
attacked the cancer of the tongue has become fixed tant metastases are demonstrable the treatment of 
and the lymph glands are involved the patient is gland metastases is best preceded by a preliminary 
usually lost As biopsy often acts as a powerful irradiation A primary surgical operation is contra 
stimulus to the growth of the cancer the frozen indicated because of the danger of disseminating 
section should be examined immediately and action tumor cells thereby From six to eight weeks after 
in accordance with the findings should be taken with the irradiation operation maybe performed in the 
out delay radium sterilized region It should consist in the re 

In the treatment of leucoplakia in the initial stage moval of all of the cervical glands For this purpose 
it is a matter of first consideration to avoid all meas the thermocautery and electrocoagulation have been 
ures that would injure the delicate epithelium of the used successfully m place of the knife Postopera 
tongue Examination and treatment of the teeth live irradiation does not have the same advantages 
are advisable In the stage of induration operative as primary pre operative irradiation The author 
or radiotherapeutic measures arc in place In the designates radium irradiation as at present, the 
treatment of frank lingual cancer the localization treatment of choice for primary cancer of the tongue 
and extent of the lesion should be first carefully de ZniwcR (2) 

termined so that an opinion can be formed as to the 

C rognosis offered by the different methods that mav PHARYNX 

eused It is important to know whether or not the 

glands are involved The early appearance of gland Polvogt L M and Crowe S J Organisms (n Cut 
involvement is explained by the large number of turcs from Tonsils and Adenoids J Am If 
lymph vessels and the numerous anastomoses be- XC1 ‘ 96a 

tween the submaxillary carotid and clavicular The authors report investigations undertaken to 
glands Since about 70 per cent of recurrences come determine the predominating organisms deep in the 
from the glands the cervical glands should be in tonsillar crypts to discover whether organisms re 
eluded in the treatment from the first covered from patients with a general systemic dis 

The three weapons ol present-day medicine order differ from those recovered from patients with 
against cancer of the tongue are operation roentgen only local symptoms and to investigate the carrier 
irradiation and radium therapy Operation for can state 6 

cer of the tongue as lor all intra-oral carcinomata* In the tonsils and adenoids of 01 of 100 patients 
hv rC «n ’ In t th ' first place the h * mol > tic streptococcus w as the 

by fat the greater number of Ungual cancers are in organism and in those ol 9 patients the staphvlo 

operable when the patient comes for treatment coccus predominated The «trentn,le,.,f yi ° 

partly because they are too far advanced and partlv noted , n ch.lZn but m V'* 0 ™ 

U« ot complicating ,nicct,on< and advanced “ «>pbylococo>s 

metastases Of the operable carcinomatas only The authors state that a nature . 1 

about 10 per cent are permanently cured bine the surface wf the « by i* ab , 

Ozokce K McActrfr MD 
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Kell away C II Some Bacteriological Aspects of 
Apical Infection In Its Relation to Certerri 
Disease Med 3 Australia 1919 1 234 
The occasional definite and stoking clinical find 
mgs which indicate 3 relationship between dental 
infection and various systemic lesions should not 
lead to the conclusion that all dental infections arc 
actually or potential!} dangerous 
In experiments on dogs the author attempted to 
Cause localization in the teeth of streptococci from 
the blood stream by aseptic destruction of the tooth 
pulp followed by the intravenous injection of large 
doses of streptococci In onlv one instance did 
localization occur about the apices of teeth with 
damaged pulps and in this case organisms other than 
those injected were also present 
In some investigations it has been found that the 
organisms at the apex of an infected tooth are 
identical with those present in the saliva Infection 
by way of the open pulp canal or through the canals 
in the dentine following injury of the enamel is 
much more direct than infection by the hamiato 
genous route and if periapical infection occurs in this 
way every pulpless tooth will become infected 
However if the organisms at the apex of a pulplcss 
tooth are identical with those in the mouth it is 
difficult to understand how, in such relatively small 
numbers they are able to give rise to lesions specific 
to a particular tissue unless that tissue has become 
peculiarly susceptible to the assaults of the organism 
The author concludes that while Rosenow s find 
mgs in animals with regard to elective localization 
are suggestive they cannot be regarded as con 
vmcmg evidence of the pathogenicity of streptococci 
similarly isolated in man 

Chakles \\ Freeman II D 

Wasslnk \\ F The Treatment of Carcinoma of 
the Tongue (Behandlung von Zungenferebs) 

\ ed rl Tijdschr v Ceneesk 1538 11 4186 
After reviewing a large number of cases of carci 
noma of the tongue the author describes the treat 
ment that is given in his clinic 
The primary tumor is removed in the usual way 
but sometimes less thoroughly than was formerly 
believed necessary reliance for its complete eradi 
cation being placed on the postoperative use of 
radium In this waj cases which ate inoperable are 
rendered operable The irradiation of the wound is 
done in every direction In all cases in which 
glandular swellings are palpated an extensive re 
section of the cervical lymph glands is done even 
when in the macroscopically radical removal of the 
tumor only one carotid and one vagus can be saved 
When this procedure is impossible radium treat 
ment is given m order to take advantage of the 
slightest chance that the tumor may be particularly 
sensitive to radium Lymph glands which are not 
palpable are given a prophylactic X ray irradiation 
and regularly examined thereafter for evidences 
of metastasis The operations are performed exclu 
sivdy under local anesthesia At first the electrical 


cautery was used, but more recently diathermy bs 
been employed exclusive!} The advantages of d» 
thermy are described As a rule this treatment 
renders accessory incisions and temporary resections 
of the jaw superfluous 

The primary tumor is treated with radium oolv 
w hen operation is refused Treatment by operation 
and radium irradiation is followed by less severe or 
prolonged pain than exclusive radium treatment 
The combined treatment has the further advantage 
that it permits closer application of the radium to 
the tumor Whenever possible the entire irradia 
tion is giv en in a single dose Gold (x)4 mm ) which 
is permeable to only the hardest gamma rajs is 
used as a filter 

The irradiation of distant glandular m tlasta*es 
is done in two stages the first one week nnd the 
second from four to six weeks after the operation 
The author has never seen a local recurrence lof 
lowing this treatment Of fort} two patients 66 pel 
cent were alive and free from recurrence from two 
to seven and a half years after the operation 
Twelve have survived for three years and nine for 
five years In statistics published by others which 
include cases treated only by operation or onh fcy 
irradiation the incidence of similar results ranges 
from 30 to 60 per cent 

Radium therapy seems to be able to destroy the 
primary tumor but fails to destroy the metastases. 
X ray therapy is without effect Only the results 
obtained at Radiumhemmet in Stockhora approach 
or perhaps surpass those obtained bv the author \ 
similar combined treatment is given at Radium 
hemmet 

The author emphasizes the importance of supple 
menting surgery with irradiation and believes that 
the combined use of diathermy irradiation and 
surgery represents a definite advance in the Vita* 
ment of carcinoma of the tongue Jvchke (2) 

Lazarus P Cancer of the Tongue Prophylasis 
and Radium Treatment (Der Zungenkrebs una 
seine prophyUktische wie Radiumbehinalun ) 
Zlschr f aer il Forth Id 191S xxv 477 
The author first points out that ui cancer of the 
tongue which is clinically the most malignant ana 
the most difficult to treat of all cancers the most 
promising field i prophylaxis A third of all cancers 
of the tongue originate on the basis of leucoplafcia 
and leucoplalua has its origin most often iq sypbuu 
or nicotinism Syphilis which tan be demonstrate 
m from 60 to 80 per cent of persons attacked wun 
cancer of the tongue lowers the resistance of tne 
rcv.ee -is membrane to chemical and mechanical ini 
tations The carbolic aad in tobacco juice is pat 
ticularly responsible for the change in the mucous 
membrane of the tongue About 40 per cent ol pa 
tients with tongue cancer are heavy smokers ana 
them appears to be an analogy between smolets 
(pipe) cancer and experimental tar cancer Jt » 
therefore wrong to take leucoplakia too lightly >or 
in almost one third of the cases Ieucoplakic inaura 
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Hemorrhage especial!) from the superior thyroid 
artery is always a danger To prevent slipping of 
the ligature on the superior thy roid artery Seabrook 
recommends transfixation of the superior pole with 
a double ligature To prevent the subsequent open 
ing of unrecognized collapsed blood vessels he 'll 
lows the patient to awaken before closure of the 
wound The return to consciousness induces strain 
ing and coughing which will cause such a vessel to 
bleed permitting its recognition and ligation In 20 
of the 2 200 cases reviewed it was necessary to re 
open the wound to check bleeding In tl cases the 
oozing was so difficult to control that the incision 
was left open and packed closure being delayed until 
the next day Two deaths were attributed to 
hemorrhage One was that of a patient with a car 
cinoma of the thyroid The danger of bleeding is 
due not so much to the loss of blood as to the pres 
sure of the clot upon the trachea 
The author reports that mild and transient post 
operative tetany has not been rare in his experience 
but in only 3 or 4 cases have generalized convulsions 
and mental disturbances developed He attributes 
the tetany to (1) the removal of one or several 
parathyroids (zi interference with the blood supply 
of the narathy roids b\ cedema and (3) disturbance 
of the blood calcium with consequent alkalosis due 
to prolonged vomiting As be has found para 
hormone to exert only a temporary effect he recom 
mends the intravenous admim nation of 10 ccm 
of a 5 cer cent solution of calcium chloride In 
mild cases he has used cod liver oil with success 
Tetany has usually followed total thyroidectomy 
which the author formerly performed for malignancy 
In recent years he has found that radium irradia 
tion gives as good results in malignancy as surgery 
and is never followed by tetauv 

Unilateral injury of the recurrent laryngeal nerve 
occurred in a number of cases reviewed and bilateral 
injury in 3 cases A report is made of an anatomical 
d» ection showing the passing ol the recurrent 
laryngeal nerves above the normal thyroid gland 
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Anastomosis of the descendens hvpoglossi and the 
severed end of the recurrent nerve according to 
Frazier was done in 5 instances but without benefit 
Laryngeal fissure with removal of the vocal cords 
was tried but the benefit was only temporary as 
granulation tissue ev entuallv blocked the air way 
Tracheotomy is the best pradecure until comptete 
paralysis or a cadaveric position permits sufficient 
air wav 

Embolism was an important complication It 
occurred in 6 of the author s cases and was fatal in 5 
In 4 cases it was cerebral in 1 pulmonary and in 
1 it occurred in the superior mesenteric artery 

Auricular fibrillation occurred in 2 of the fatal 
cases of embolism and in every case the heart was 
widely dilated The one patient who recovered had 
a normal blood pressure while the others had marked 
hypertension Seabrook agrees with Lewis that the 
emboli are the small clots which art formed during 
marked stagnation of the blood in the auricular 
recesses of a poorly functioning decompensated 
heart and dislodged into the general circulation with 
improvement of the heart action 

Pneumonia is a less dangerous condition since the 
oxvgen tent has been used Seabrook reports a case 
in which the use of the oxygen tent was probably a 
life saving measure 

Wild hypothyroidism is common after operation 
but is overcome as a rule in from three to six months 
When it persists longer Seabrook gives thyroid ex 
tract to control it 

Hyperthyroidism after operation mav he serious 
As a rule it subsides in from three to six weeks but 
if it persists after three months it is an indication of 
insufficient removal or recurrence Seabrook recom 
mends Lugol s solution to control it If this is un 
successful a second operation with more radical ie 
moval should be done 

Severe exophthalmos demands painstaking care 
lest partial or complete blindness re utt As & rale 
however recession begins within a few days after 
operation Jons II \\ oolsey W D 
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Rosenberg L C Roentgen Treatment of Acute 
Cervical lymphadenitis At* J Ds Chill 
igjg xxxvu jg 

On Ihe basis of reports of favorable results ob 
tamed b\ roentgen treatment in various acute and 
chrome inflammations the author treated eighty 
cases of acute cervical ly mphademtis by this method 
Ml of the patients Men. under seven tears of age and 
in every instance the disease was secondary to an 
infection of the upper respiratory tract Cases due 
to buccal infection carious teeth scalp infections 
eczema retropharyngeal abscess tuberculosis of the 
glands or infectious mononucleosis Here excluded 
1 he inflammation occurred in the superior deep cer 
vical no les ami was considered potentially suppura 
tive Mild cases were exclude 1 No auxiliary treat 
ment of any kind was given reliance being placed 
entirely on the irradiation 
The average dose was jo per cent of one skin unit 
dose on the surface with the use of from 150 to 180 
lev a filter of mm of7inc or copper plus 3 mm of 

aluminum and a locus skin di tancc of 30 cm As a 
rule the 1 oungcr the child or the more acute the in 
flammation the smaller the size of the dose When 
required a second treatment was given after an 
interval of from five to seven davs 
Twelve of the patients dev eloped suppuration but 
in the sixty eight others (S5 per cent) the inflamma 
lion sul sided comjTctelv without surgical treatment 
There was no unfavorable effect from irradiation 
When the irradiation is given bv the third or 
fourth dav of the infection the inflammation will 
usually sub ide Every dav that the treatment is 
deferred les cn» the chance 0/ recovery without sup 
puration There is cither a rapid retrogression Or a 
rapid breakdown of the inflammatory area Ihe 
irradiation j rcatlv shortens the course of the condi 
tion relieves the pain and when suppuration oc 
curs reduces surgical intervention to the minimum 
The author reports several of his cases in detail 
and tabulates all of them with regard to the patient s 
age and sex the presence or absence of the tonsils 
and the results Ife believes that roentgen irradia 
Uon is the most successful treatment of acute cctvi 
cal lymphadenitis \oolfii IUxtitvg MI) 

Shaw R r The Cervical Sympathetic and Its 
Relation to the Thyroid Gland fn Exophthal 
mlc Goiter Bnl If J ijag 1 40 
Exophthalmic goiter has been treated surgically 
directlv bv operations on the thv roid and indirectly 
by operati >ns on the svmpathelic Both types of 
operations have y aided amelioration of the symp 
toms or a cure f halier in 1026 reported a series of 
nineteen cases of cervical sv mpathcctomy for toxic 
goiter Three of the patients were cured nine were 
greatly benefited six were sbghtlv benefited and 
one developed a recurrence The author reports 
eleven cases of exophthalmic goiter treated by 
partial thvroidectomv or ligation of the thvroid 


vessels Four of the patients were cured tao 
benefited four were not benefited and one died 
Shaw concludes that the syndrome of exophthalmic 
goiter can be definitely relieved Or cure 1 bv partial 
thy roidectomy or bv excision of the Tight ami left 
superior cervical sy mpatbetie gangln and suftcicnt 
of the cervical sympathetic cord to include the 
middle cervical ganglia 

From two cases of exophthalmic goiter treated by 
cervical sympathectomv he deduces that this treat 
ment has a three stage effect (1) an immediate in 
crease in the sy mptoms (a) a decrease in the bisil 
metabolic rate and a diminution of the hand tremor 
and (3) general ameboration of all of the symptoms 
The effect of sy mpathectomy on the exophthal 
mo& is uncertain Exophthalmos due to spastic re 
traction of the cvelids is improved but exophthal 
mos due to projection of the ocuhr globe as a whole 
shows little or no change 
Examination of the extirpated gaogha showed 
granular degeneration (atrophy) of the nerve cells an 
increase of connective tissue and hyperpigmentation 
Share considers cervical s\ mpatheclorm satiable 
in cases in which cardiac derangement prevents 
direct thvroid surgery 

\uthonties have stated that the superior and 
middle cervical sympathetic gmghi furnish the 
entire nerve supply of the thyroid gland but in the 
examination of six adult bodies and five fetuses the 
author found that the inferior cervical sympathetic 
ganglion of each side also has a communication with 
the thyroid gland Tfie variations « the fM r«w 
and anatomical course of the communication are 
described as follows 

1 The communication mav anse as one or two 
delicate nerves from the inferior ganglion On the 
left side it passes inward and downward aid 
doubles back along the course of the recurrent laryn 
gcil nerve to be distributed to the postero inferior 
aspect of the left lower pole of the tricoid On the 
right side it frequently anastomoses with the ng&t 
recurrent laryngeal Dcrve close to its origin ana 
eventually leaves it to he distributed to (he postero- 
inferior aspect of the right lower pole of the thyroid 
7 The communication mav arise from the 
sympathetic cord between the tiro lower ganglia 
with a distribution similar to that just described 
3 On the left side filaments may anse From tre 
middle and inferior ganglia and connect with ire 
left recurrent nerve where they are distributed t»ra 
upward and downward The former may then ue 
traced into branches to the thy roid gland 
As all sympathetic supplv to the thyroid cro 
Ihe inferior cemcxf gsagltoa removal of tteJai 
should be sufhcient John It Vtooi ey M u 


Sea brook D B Posttbvroldectomy Compile* 
tions and Sequel-* \crth* st MtS 19*0** 

c eabrook discus es some of the complication* a^ 
sequela: of 2 100 operations upon the tbvroid gi 
performed at the 1 ortland, Oregon dime 
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Hemorrhage especially from the superior thyroid 
artery is always a danger To present slipping of 
the ligature on the superior thyroid artery Seahrook 
recommends transfixation of the superior pole with 
a double ligature To prevent the subsequent open 
ing of unrecognized collapsed blood vessels he al 
lows the patient to awaken before closure of the 
wound The return to consciousness induces strain 
ing and coughing which will cause such a vessel to 
bleed permitting its recognition and ligation In 20 
of the zoo cases reviewed it was necessary to re 
open the wound to check bleeding In 13 cases the 
oozing was so difficult to control that the incision 
was lelt open and packed closure bung dtlay ed until 
the next day Two deaths were attributed to 
haemorrhage One was that of a patient with a car 
cinoma of the thyroid The danger of bleeding is 
due not so much to the loss of blood as to the pres 
sure of the clot upon the trachea 
The author reports that mild and transient post 
operative tetanv has not been rare in his experience 
but in only 3 or 4 cases have generalized convulsions 
and mental di turbances developed He attributes 
the tetanv to (1) the removal of one or several 
parathyroid (2) interference with the blood supply 
of the parathy roids by cedema and (j) disturbance 
of the blood calcium with consequent alkalosis due 
to prolonged vomiting As he has found para 
hormone to exert only a temporary effect he recom 
mends the intravenous administration of 10 c cm 
of a s ccr cent solution of calcium chloride In 
mdd cases he has used cod liver oil with success 
Tetanv has usuallv followed total thyroidectomy 
which the author formerly performed for malignancy 
In recent vears he has found that radium irradia 
tion gives as good results in malignancv as surgery 
and is never followed bv tetany 
Unilateral injury of the recurrent laryngeal nerve 
occurred in a number of cases renewed and bilateral 
injury in 3 cases A report 13 made of an anatomical 
dissection showing the passing of the recurrent 
laryngeal nerves above the norma! thyroid gland 


Anastomosis of the descendens hvpoglossi and the 
severed end of the recurrent nerve according to 
Frazier was done m 5 instances but without benefit 
Laryngeal fis ure with removal of the vocal cords 
was tried but the benefit was only temporary as 
granulation tissue eventually blocked the air wav 
Tracheotomy is the best prodecure until complete 
paralysis or a cadaveric position permits sufficient 
air way 

Embobsm was an important complication It 
occurred in 6 of the author s cases and was fatal m 5 
In 4 cases it was cerebril m r pulmonary and in 
1 it occurred in the superior mesenteric artery 

Auricular fibrillation occurred )n 2 of the fatal 
caves of embolism and in every case the heart was 
widely dilated The one patient who recovered had 
a normal blood pressure while the others had marked 
hypertension Seabrook agrees with Lewis that the 
emboli are the small clots which are formed during 
marked stagnation of the blood in the auricular 
recesses of a poorlv functioning decompensated 
heart and dislodged into the general circulation with 
improvement of the heart action 

Pneumonia is a less dangerous condition since the 
oxygen tent has been used Seabrook reports a case 
in which the Use of the oxy gen tent was probably a 
life saving measure 

Mild hypothyroidism is common after operation 
but is overcome as a rule in from three to six months 
When it persists longer Seabrook gives thyroid ex 
tract to control it 

Hyperthyroidism after operation may be serious 
As a rule it subsides in from three to six weeks but 
if it per ists after three months it is an indication of 
in ufficient removal or recurrence Seabrook recom 
mends Lugol s solution to control it If this is un 
successful a second operation with more radical re 
moval should be done 

Severe exophthalmos demands painstaking cate 
lest partial or complete blindness result As a rule 
however recession begins within a few days after 
operation John H WooiSEY M D 
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Eagleton \\ F The Localizing Value of Ophthal 
mic Examinations in Suppurative Diseases of 
the Brain J Am Jf Ass 1919 sat 713 
In suppurative diseases of the brain the author 
has found repeated examinations of the visual fields 
to be of localizing value He proposes to show that 
cedema of the brain an accompaniment of septic 
conditions abscess and infarcts may be diagnosed 
earl> from hemianopic indentations ofthe fields, that 
the presence or absence of papillcedema may be of 
localizing value In suppurative diseases of the brain 
provided the nature of the lesion is considered that 
localized meningitis of the bulbar cistern presents 
a syndrome consisting of posterior and middle fossa 
symptoms with bitemporal hemianopic indentations 
associated with a peculiar type of semistupor and 
sixth nerve paralysis and that oculomotor group 
dysfunctions may be studied through their connec 
lion with the vestibular apparatus 
The development of the eye and the relation of 
vision to motion and of motion to color are re 
viewed In tbe eve motion and vision are one at 
tbe extreme periphery In suppurative diseases of 
the brain the physiological factor of motion as re 
lated to vision is of diagnostic importance for it is 
m the peripheral part of the field that central visual 
disturbances are first manifested Such defects dis 
turbances of ocular mobility and abnormalities of 
induced nystagmus are frequently of importance 
as localizing evidence of suppurative disease of the 
brain The central visual tract is especially suscep- 
tible to CEdema and tbe vestibular mechanism is 
affected by an increase in intracranial pressure 
whereas the oculomotor nerves are affected only by 
direct pressure 

A syndrome consisting of a cold m the head 
swelling of the nerve head central scotoma and 
pain on pressure upon the eye and during ocular 
movements was observed in the only three cases in 
which the immediate result of opening the spheno 
ethmoid sinuses was sufficient to warrant the belief 
that nasal sinus suppuration was the cause of failure 
of vision In the presence of such a syndrome 
opening of the sphenoid is indicated even in the 
absence 0/ other findings neurological or roentgeno- 
logical The pain on pressure upon the eyeball and 
upon ocular movement is emphasized as it is often 
overlooked Papillcedema may have a localizing 
value as it may originate m different way s In brain 
tumor it results from a slow general increase in tbe 
intracranial pressure In abscess, the intracranial 
pressure may be greatly increased bv cedema of the 
brain although the ventricles are collapsed and the 
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cerebrospinal fluid pressure is not increased When 
the cedema involves the optic tract within the brain 
evidence may appear m the nerve head ft is this 
cerebral cedema which causes tbe hemianopic laden 
tations of the fields Such fields may show rapid 
change and the indentations may precede other 
localizing signs by days or even weeks The defects 
are often unknown to the patient They are due 
not to direct pressure upon the optic tract bit to 
cedema of the cerebral substance involving the tract 
Convulsions and transient paralyses may also be 
due to such an ccdematous condition 
Paralysis of the oculomotor nerves on the other 
hand is due to direct pressure upon the nerves. Fa 
ralysis of the third nerve develops in tbe terminal 
stage of meningitis when an inflammatory exudate 
fill* the subarachnoid spaces The fourth nerve is 
not so exposed as the third nerve An isolated paral 
ysis of the fourth nerve should indicate suppuration 
in the posterior fossa near the midline The sixth 
nerve is more exposed than either of the others and 
may be attacked at any one oi several points along 
its course Isolated paralysis of the sixth nerve u of 
little localizing value All of the nerves mav be at 
tacked in the cavernous sinus A localized bulbar 
osterna meningitis may be diagnosed from middle 
fossa symptoms followed by symptoms ansing in the 
posterior fossa and bitemporal field defects The 
middle fossa symptoms are headache pain behind 
the eyes and irregular contractions of thefields The 
posterior fossa symptoms are nystagmus and stifl 
neck When to this syndrome there is added a mu 
lateral or bilateral sixth nerve paralysis the petrous 
tip and bulbar cistern should be explored 
The oculomotor apparatus showing dysfunction 
should be examined as a whole rather than as indi 
vidua] muscles This is best done by a study of the 
vestibular apparatus by turning and caloric tests 
Gilbert C Andissov M 0 

Drodle F Delayed Subdural Haemorrhage Cm m 
dum If Ass J 1929 xx »} 3 
Brodie reports four cases of subdural hxmatoms 
The cause of the condition is usually a trivial bead 
injury sustained in the frontal or occipital regions 
After the injury there is a period in which symptoms 
are absent or sbght Later severe symptoms de 
velop These include headache usually constant ana 
becoming progressively worse often referred to the 
affected side and sometimes accompanied by vtr 
tigo alteration in mentality such as amnesia slow 
cerebration and confusion ophthalmic damage 
varying from congestion to extensive retinal h®mor 
rhages and abnormality of the cerebro pinal fluid 
The author emphasizes the importance of early 
diagnosis and operation Eric Otosexo M D 
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Ifelle H Continuous Drawing Off of the Cere 
brospinal Fluid In Hydrocephalus with Results 
of Healing In of Implants (Zur Dauerableitung 
des Liquors bei Hydrocephalus nut Einheilungs 
resultaten der Iraplantate) Beilr * khn Chir 192S 
cxlv 1 

The author presents a historical review of the 
various therapeutic methods used in hy drocephalus 
particularly methods of continuous drawing-off of 
the cerebrospinal fluid and then reports his on n ex 
penence in the treatment of the condition over a 
period of twenty four years 
Hydrocephalus roav be divided into two types 
the obstructive and the communicating according to 
whether the cerebrospinal fluid remains enclosed in 
tbe ventricles of the brain or passes out of the 
ventricles into the cerebrospinal canal of the cord 
The form to which a case belongs may be demon 
stratedby injecting air directly through the ventricle 
or through the cisterna by lumbar puncture or by 
roentgenoscopy of the ventricles after the injection 
ol ascending todipin into tbe spinal canal 

In the treatment of the author s cases the fluid 
was drawn ofl into the thoracic or abdominal cavity 
or the bladder When it was drawn ofl into the 
abdominal cavity tbe route was paravertebral from 
tbe lumbar canal Three times a silk suture wick 
was used once a transplanted vein and five times an 
implanted rubber drain With the rubber drain 
drainage was obtained lor a definite length of time 
but after about a year marked proliferation of con 
nective tissue occurred in the vicinity which pre 
vented further drainage and buried the rubber 
drain The dram however may remain unchanged 
for as long as eight years Accordingly for coo 
tmuous drawing-off of the cerebrospinal fluid in 
cases of increasing pressure on the brain and an 
enlarging communicating hydrocephalus the best 
method seems to be drainage of the cerebrospinal 
fluid into the unnarj bladder by means of a uretcco 
dural anastomosis In obstructive hydrocephalus 
from cicatrization inflammation or tumor a causal 
therapy must be considered Tbe authoT comes to 
the following conclusions 

1 In communicating hydrocephalus continuous 
drainage appears to be assured by ureterodural 
anastomosis 

2 In obstructive hydrocephalus the obstruction 
can sometimes be removed by operation 

3 The most successful method of reducing the 
secretion of cerebrospinal fluid consists m repeated 
puncture combined with roentgen irradiation of the 
choroid plexus and the surface of the brain 

4 By repeated puncture and roentgen irradia 
tion it is sometimes possible to transform a progres 
sive into a quiescent hydrocephalus This explains 
the apparently successful results of all previous 
methods of drawing oS the cerebrospinal fluid which 
were able to establish drainage for only a short time 
because the escaping fluid caused inflammatory 
changes in the tissues which finally obstructed the 


5 Our aim must therefore be tbe early trans 
formation of a progressive into a resting hydro 
cephalus In the treatment of spina bifida simul 
t3neous hydrocephalus must be borne in mind 

6 Selected cases of epilepsy with demonstrable 
hydrocephalus can be favorably influenced by Tebef 
of the hydrocephalus and roentgen irradiation 

The appendix to the article contains the histones 
of three cases of hydrocephalus with epileptic at 
tacks in adults and one case of acquired hydro 
cephalus microscopic reports on a rubber tube over 
grown with connective tissue which led from the 
fourth ventricle to the pleural cavity m a man and 
on a healed in ureter connected with the subdural 
space in a dog a report on the operative procedure 
for the continuous drawing off of the cerebrospinal 
fluid in hydrocephalus into (1) the abdominal 
cavity by the paravertebral introduction of a rubber 
tube a vein a hardened calf s artery or a silk suture 
wick (a) the thoracic cavity and (t) the bladder 
by connecting the bladder with the lumbar dura 
and the procedure used in obstiuctiv e hy drocephalus 
SoYNTAC (Z) 

Spasokukockij I Conservative Treatment of 
Chronic Brain Abscesses by Puncture (Utbei 
die kowstrvaUve Thtrapi* der chion'scbtn Ihrnab 
scesse mitteis Punktionen) Wstmk Chir 1928 
till 29 

On tbe bases of four cases the author recom 
mends repeated puncture in the treatment of brain 
abscesses He states that trephining has a number 
of disadvantages namely great traumatization of 
tbe brain substance the possibility <jf subsequent 
infection and injury oi the granulations during 
changing of the packing Puncture of the brain 
abscess on the other hand is a non traumatizing 
operation if it is done properly Too much suction 
must be avoided The first few drops of blood must 
be considered a sign of too much negative pressure 
and on their appearance the suction should be 
slopped To equalize the pressure the author recom 
mends tbe injection of o 1 per cent manol solution 
Autovaccmation and pyotherapy may also be of 
value m some cases Of the author s four patients 
three were discharged with a good result In the 
case of one patient who died after eight months only 
a shrunken pyogenic membrane and no trace of pus 
could be demonstrated at the site of puncture One 
patient died after two months but even in this case 
the punctures were at first followed by improvement 
StLBEHBEEC (Z) 

Davis L The Blind Spots In Patients with Intra 
cranial Tumors J Am M Ass J929 xen 794 
Davis states that as the disk swells vtduwlacesibe 
adjacent retina laterally and throws it up into sm3ll 
folds with consequent enlargement of the blind spot 
Receding ccdema causes the blind spot to recede to 
th . e normal Blind spot records have been 
vf A Ue ,n fo ,ow \ n S tfc « increase or decrease 
in papifleedema produced by changes m intracranial 
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pressure due to tumors The findings in 105 cases of 
brain tumor and so normal controls are recorded 
In all of the cases of brain tumor the blind spots 
were plotted several times before being photo 
graphed for the hospital records both before and 
after operation This method is deemed more accu 
rate than measurement of diopters of elevation its 
value increases as the disk becomes flattened By 
means of it the value of palliative decompres ion in 
cases regarded as inoperable has been clearly demon 
strated Gobest C Vcdersov m d 


Weber F P The Association of an Fxtcnsive 
Hmmangiomatous Nsevus of the SkJn With 
a Cerebral (Meningeal) Haemangioma Espe I 
ally Cases of Facial Vascular Nievtis with Con 
tralateral Hemiplegia Free Roy Sot J / d 
Lend 19 9 xx u 4Jt 

The author reviews seventeen cases showing a re 
lationship between capillary nsevi of the skin espe 
Cially of trigeminal distribution and contralateral 
spastic hemiplegia developing earl 1 tn life The ir 
tide contains roentgenograms demonstrating chieflv 
the calcification which may occur in meningeal 
hemangioblastomata Eric Oldberg M D 


Dandy VV E An Operation for the Cure of Tic 
Douloureux Partial Section of the Sensory 
Root at the Pons Arch Surg 1929 xviu 687 
The author reviews the history of the surgical 
treatment of tic douloureux and the results obtained 
in eighty -eight cases treated according to his new 
technique Dandy makes a unilateral suboceipital 
approach to the roots of the trigeminal nerve as thev 
leave Che pons This is accomplished by emptying 
the cisterna magna and retracting the cerebellum 
In reaching the fibers of the trigeminal nerve care is 
taken to avoid injuring the acoustic nerve and the 
petrosal vein Dandy states that this procedure is 
easier and quicker to perform than the temporal 
operation because the route is bloodless 
There was one death in his senes due to haemor 
rhage from a vein along the sensory root Three 
patients died of intercurrent diseases while they 
were still m the hospital One died of meningitis a 
week after the operation one of intestinal obstruc 
tion and one of cerebral thrombosis 
In the beginning the author cut the entire sensory 
root leaving the motor root intact Later he began 
to do a deferential section leaving in addition to 
the motor root a few anterior fibers Even in the 
earlier cases in which he practiced section of the 
entire root a vary mg amount of touch and tempera 
ture sensation was frequently retained althou 0 h pain 
sensation was invariably lost Dandv believes this 
retained sensation was due to a number of sensory 
fibers accompanying the motor root which join the 
mam sew-oty root outside of the dura 
VV hen partial section of the root is earned out the 
sensation over the entire face approaches the normal 
after the operation but the pain is cured irrespective 
of the branch originally involved The author there 


fore believes that pain sensations are earned 10 tit 
posterior part of the sensory root He Is convinced 
also that the peripheral branches of the trigeminal 
nerve are not accurately, represented bv subdiv isions 
of the sensory root 

Another interesting conclusion is that tbe trirein 
inal nerve carries deep sensations of the la e 
Iostoperative keratitis which practically never 
occurred tn the cases reviewed even when the whole 
sensory root was cut is attributed bv Dandy to 
injury of the gasserian gan 0 hon in the temporal 
operation Lachry mation continues after section of 
the tngcrainal sensory root 
The authors method is the only one applicable 
to cases of trigeminal pain due to invasion of the 
gasserian ganglion by a malignant growth. 

In one of Dandy s cases in which there were no 
other symptoms than tic douloureux at the tune 
the patient entered the hospital an unsuspected 
tumor of the cerebcllopontile angle was found and 
successfully removed Leo M PAVtnorr XI D 

SPINAL CORD AND ITS COVERINGS 
Zeno A and Games O The Immediate Result* 
of an Operation for Syringomyelia (Resultiii 
immediatsd une openlionpoursvnngomyebe) Bu» 
rt m mSoc nat icrfnr 19:8 bv 1437 
The patient whose case is reported was a laborer 
twenty seven years of age The operation for svr 
ingomyeha consisted in laminectomy and evacuation 
of the fluid in the spinal canal into the subarachnoid 
space through a small incision between tbe columns 
of the cord Distinct improvement followed 
Hartmann who reported this case before the 
Society questions whether the improvement in thi 
case and three others operated upon in the same 
way will be permanent This case has been followed 
foronlv three months He is of the opinion that even 
if tbe improv ement persists the patients will remain 
invalid as the muscle and tendon retractions will 
persist Vs sv nngomy eha does not endanger lire 
unless it is bulbar m which case operation » 
scarcely possible and as in institutions such as the 
Salpftnere there are patients with syringomyelia 
who have been there for thirty years Hartmann 
doubts whether persons with svrmgomyeha shouw 
be subjected to the dangers of lanunectotnv rie 
believes it better to begin with deep roentgen User 
apy as was done bv Zeno and Games as this treat 
ment sometimes causes considerable improvement 
\cdrevG Morgan MD 


PERIPHERAL NERVES 

Blcndm M New Eipermsental and Clinical fact* 
with Regard to Nerve Grafts (Contribution ■ 
1 etude des grtffes des nerfs nouveau* fa ts cun quev 
l expinmentaux) Irene mil far »p*s 1 

,3J2 «, 
Blondm reports six clinical cases in which a fresh 
nerve graft taken from a living dog was used 
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The first was a case of accidental section of the large for if it is too small the nerve fibers become lost 
median nerve at the wrist The introduction of the around it The operation should be delayed until all 
heterograft (s cm long) two months liter resulted signs of suppuration and inflammation have _dis 
m restoration of the motor function of the thenar appeared Successful grafting may be performed 
muscles The patient was followed up for fifteen y ears after an injury Audrey G Morgan hi u 


months 

In the second case resection of the median nerve 
was done for neuroma and a heterograft 10 cm 
long was introduced Two and a half \ears later 
beginning regeneration was noted 
In Case 3 there was complete accidental section 
of the median nerve at the elbow with section of the 
brachial after} At operation six and a half months 


SYMPATHETIC NERVES 

Asaml G A Contribution on the pathological His 
tology of the Sympathetic Ganglia (Beitrag zur 
patholo'nschen Histologie der sympathischen Gan 
g!ien) irch / jafan Chit 192S v 1048 

a histological study was made of thirty cervical 

latcTsecondarv resection of the median nerve was and lumbosacral ganglia removed at operation in 
done and a heterograft 10 cm long was introduced four cases of bronchial asthma five cases of ldio 
Movement was restored in the entire area supplied pathic epilepsy five cases of intermittent claudica 
by the median nerve The patient was followed up lion seven cases of spontaneous gangrene one case 
for three years of Raynaud s disease two cases each of sacral neu 

In Case 4 resection of the ulnar nerve was done ralgia and fistulous tuberculosis of the ankle and 
for glioma The introduction of a heterograft 10 one case each of chronic osteomyelitis of the femur 
cm long was followed bv restoration of movement spastic hemiplegia after injury of the panetal lobe 
The patient was followed up for six \ ears and posthemiplegic athetosis All of these cases 

In Case 5 there was complete accidental resection were operated upon since the year 1025 
of the radial nerve operation ten months later In vasomotor disturbances such as Raynauds 
seconds n resection of the nerve was done and a disease spontaneous gangrene and intermittent 
heterograft introduced At the end of four months claudication Ito does a resection of the lumbosacral 
electrical stimulation revealed beginning regen sympathetic nerve with the lumbar and sacral 
eration ganglia instead of a periartenal sy mpathectomy It 

Case 6 was a case of old section of the externa] appears that this operation has a more marked effect 
popliteal nerve from a war injury At operation than periarterial sympathectomy and gives imraedi 
performed eight veais later a heterograft n cm ate relief of the pain which is often associated with 
long was introduced Two and a half years after the the disease 

operation there was beginning regeneration In intermittent claudication spontaneous gan 

The observation time in Case 5 is too short for grene and Raynauds disease the author found a 
definite judgment regarding the outcome of the very pronounced parenchymatous degeneration of 
treatment In three (60 per cent) of the other cases the nerve cells such as colloid necrosis fatty de 
the result was good and in two (40 per cent) the generation vacuole formation and neuronophagia 
operation caused slight improvement There were in addition the majority of the cases showed hyper 
no failures plasia of the connective tissue increased blood 

Of twenty cases in which autografting was done ves el formation thickening of the blood vessel 
at the surgical clinic of La Salpftnere the result walls and lymphocy tic infiltration of the interstitial 
was good in seven (35 per ceDt) mediocre in nine tissue 
(41 per cent) and a failure in four { o per cent) In 
both of two cases in which dead Nageotte hetero 
grafts were used the operation failed 
The author demonstrated the excellence of fresh 
heterografts also in experiments in dogs lie re 
sected a part of the dog s sciati nerve and grafted a 
piece of the sciatic nerve of a rabbit Histological 
examination showed complete regeneration through 
the graft which seemed to have acted as a guide for 
vvly formed fibers There w as no trace of de 


In bronchial asthma and epilepsy the histological 
findings were practically the same but in epilepsy 
the neuronophagia was somewhat less frequent and 
in four of five cases there were no vascular changes 
In the remaining eight cases of different diseases 
no noteworthy pathological changes were to be 
found besides a slight fibrosis m a patient of ad 
vanced age 

In the majority of cases of Raynauds disease 

. — intermittent claudication and spontaneous can 

generation in the proximal segment of the sciatic grene extirpation of sympathetic ganglia was sue 
nerve The neurotization followed the graft cessfu! The assumption that these diseases are 

aberrant axis cylinders being verv few The only caused by a condition of increased irritability of the 
inflammatory reaction was very slight and localized sympathetic system seems to he justified 
around the silk sutures The histological findings point in the same direc 

Blondm states that nerve grafting is indicated m tion In bronchial asthma which is attributed bv 
aU cases m w hich it is impossible to suture the ends many clinicians and investigators to overstimulation 
of a nerve under favorable conditions after trau of the parasympathetic system the observed histo 
matic section or section for tumor Grafts as long logical changes in the cervical ganglia may perhaps 
as is cm may be used The graft should be quite be the result of overstimulation of the sympathetic 
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s>stem due to a physiological antagonism. The de 
generative changes in the cervical ganglia so pro 
duced may m turn, cause the asthmatic attack by 
reflex stimulation of the parasympathetic center 
This is suggested by the experiments of Ito who 
%' as able to produce expiratory spasms of the lungs 
by stimulating the central stump of the cervical 
sympathetic nerve Therefore the results of sym 
pathectomy in asthma may be attributed to the 
ehmination of an essential segment of a vicious 
circle 

The explanation for the histological changes in the 
cervical ganglia observed in idiopathic epilepsy is 
still undetermined It is probable that the influence 
of the sympathetic on the rigidity and hypertonia of 
the musculature plays a part 
Takakusu observed degenerative changes in the 
nerve cells of the sympathetic system of rabbits 
after repeated injections of adrenalin The assump 
(ion that continued or frequent stimulation of the 
sympathetic produces such changes appears plan 
sible In the work under discussion the changes in 
the cells were often more pronounced than was to be 
expected from the degree of the lymphocytic in 
filtration The author therefore questions the cor 
rectness of the theory of a primary inflammation 
He bebeves that in the diseases mentioned a condi 
tion of overstimulation of the sympathetic system 
should be considered the primary factor and that the 
inflammatory reaction should be considered the 
result of the degenerative process in the ganglion 
cells IIazbtei. (Z) 

Leriche R and Fontaine R The Influence 0/ 
Removal of the Superior Cervical Sympathetic 
Ganglion on Traumatic Diabetes Insipidus (De 
1 influence de 1 ablation du ganglion cervical su 
p&ieur du sympathique sur le diabite insipid* tr»u 
matique) Prtsse Mid Par 1928 xxxvi 1577 
The authors report a case of traumatic diabetes 
insipidus in a man twenty five years of age which 


was very fav orably influenced b> treatment wth 
hypophjsm Electrical treatment followed by it 
moval of the left superior cervical ganglion caused a 
very considerable temporary increase in diuresis 
This increase was not an ordinary postoperative 
phenomenon as ligation of the left common carotid, 
an equally senous operation performed several 
weeks later was not followed by an increase in the 
amount of urine It was evidently an active and not 
a passive or paral) tic effect If it had been due to 
paralysis of the cervical sympathetic it would not 
have been so brief Without doubt it was due to 
stimulation in the course of the denudation and to 
the electrical treatment which was given to the 
cervical ganglion 

This c3se confirms the experimental work of 
Shamoff who produced polyuria in cats by stimulat 
ing the superior cervical ganglion It shows that the 
cervical sympathetic play s a part in the disturbances 
0] metabolism brought about by lesions of the in 
fundibulum and hypophysis Stimulation or remov 
al of the superior cervical ganglion docs not have a 
diuretic effect when the metabolism is normal. The 
mechanism by which it produces such an effect in 
diabetes insipidus is not known 

Audrey G Moscast 'ID 

Mliter W J and White J C Alcohol Injection 
In Angina Pectoris Ann Surg igtg Ivxwx ")■) 

The authors report four cases of severe angina 
pectoris which were treated by alcohol injections 
into the posterior roots of the first five thoracic 
nerves according to the Swetlow technique All but 
one of the patients bad anginal attacks even while 
at Test in bed The e. were no fitahties from the 
injections but two of the patients died of the cardiac 
condition eight and five months after the treatment. 
All but one patient obtained a certain amount 01 
relief from the pain and three have had practically 
complete relief for fourteen nine and six months 
respectively UoJI Dcvroorr MB 
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the work of Pasteur that the essential differences 
between this condition and postoperative pneu 
Ward R Inoperable Carcinoma of the Breast moma were recognized When a rise in the temper 

Treated with Radium Brit if J 19*9 > ature occurs after subsidence of the reaction to 

Th.s article is a rev, err o! eases ol rooperable npeiatror, a roeirtgy, TOBiri.tirm fw 

carcinoma of the breast vhtch rrere treated n.th should be made and if the condition is found the 

radium in the period from 1918101928 Four hun treatment of Sante should be given Bronchoscopic 

died and sixty nine were cases of recurrence subse 
quent to operation and 164 were primarily inoper 
able The axillary glands were involved in 300 and 
the supraclavicular glands in ago In 223 cases 
there was involvement of the chest wall Ulceration 
was present in 83 and oedema of the arm in 10s 
Of 5 10 patients treated in the period from 1918 
to 1925 1 ia (22 per cent) were alive at the end ol 
three years of 405 treated in the period from rgr8 
to 1923 51 (12 6 per cent) were alive at the end of 


Mtddeldorpf K The Results of the Surgical Treat 
ment of Pulmonary Abscess with Special Ref 
erence to Paraffin rilling (Ergebrusse der chirur 
gischen Behandlung der Lungenabscesse mit be 
sonderer Bcrutcky.chtungcn der Paraffinplonvbe) 
Deutsche J Chir 192S ccxu 17 
Pneumotoroy is still the clinical method for the 


five years and o! 82 treated in 1918 5 (6 1 per cent) treatment of abscess of the lung It is indicated 11 
were alive at the end of ten years Of those who the usually benign circumscribed abscess when 
succumbed within three years about 40 per cent healing has not begun after from six to eight weeks 
showed marked temporary benefit Ulcerations of internal treatment by simple aspiration In puru 
were healed or prevented nodules and masses were lent conditions of the lung with a diffuse spread and 
reduced in size and rendered less fixed and relief destruction of tissue and in the initial stages of 
often resulted when there was marked cedema of gangrene early removal of the pus is necessary on 
the arm account of the development of septic or toxic mam 

Early operable cases are cases without gland in festations In such cases the mortality is high in 

volvement In these surgery is the method of spite of treatment A one stage operation is asso 

choice and in about 73 per cent will prolong bfe ciated with considerable danger of pneumonia In 

for ten years In late operable cases with palpable the two stage operation the lung is able to adjust 

glands the value of surgery is debatable as metasta itself to the changed conditions of respiration and 

ses often appear within six months after operation circulation after removal of the bone of the chest 

Radium treatment should be applied not only to wall 
the tumor itself but also to the adjacent areas and The use of paraffin filling has considerably lm 
lymph glands The author gives a brief description proved the results and is the best method of causing 

of the technique Frank B Berry M D the formation of adhesions It failed to produce ad 

hesions only once in eleven cases The filling pre 
TRACHEA LUNGS AND PLEURA pares the parts for subsequent pneumotomy by 

Massive collapse of the ung is a definite clinical of itself belp to empty the pus and effect a cure 

entity due to total occlusion of a bronchus with The author reports twelve cases representing van 
subsequent absorption of the retained air The ous types of abscess in which paraffin filling was 
principal physical sign is mediastinal displacement used Brpnneb.® 

toward the involved lung Attention was first 

called to this important diagnostic sign by Pasteur Baumgartner Two Cases of Pulmonary Gangrene 
in 1911 The displacement of the mediastinum Cured by Operation (Sur deux cas de gangrine 

which includes the heart is due to the negative pulmonaire op6r£s et guins) Bull eltitlm Soc nat 

pressure created by the collapsed lung area and is ® e c " tr >9*8 hv 1270 

directly proportional to the degree to which the The author reports two cases m which a lame 
negative pressure is relieved by emphysema of the gangrenous pulmonary abscess was treated success 
opposite lung elevation of the diaphragm or de fully by surgveal drainage He warns aeam&t too 

prcunmotlhcctatjaU “tVopmnmmthr.cLrt^eofttelseSbv! 

Acute massive collapse of the lung follow mg states that on the other hand Tv u DU ; 

operation is probably much less common than that be delayed until general seosis octuk n0t 

om.rn.5 wtat tr.nmatrara I, not urrtd bccmcl 
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treatment has failed surgical drainage will give 
better results than pneumothroax or surgical col 
lapse Pneumothorax will render operation more 
difficult by Increasing the chance of pleural infection 
Drainage and removal of the slough is much to be 
preferred to collapse It should be earned out in 
easy stages in order to reduce the shock to the mini 
mum and permit the formation of a protective wall 
of granulations about the drainage opening and pro 
tective pleural adhesions Frvnk Is B»rv M D 

kirklin B R Paterson R. and \lnson P P 
Primary Carcinoma of the Lung Surg Cyn c 
trObsl 1919 xlvui 1 91 

In the early stages carcinoma of the lung may 
be divided clinically and rocntgenologically into two 
types (1) the bronchial arising in the wall of a 
first second or third degree bronchus and (a) the 
parenchymal arising in the substance of the lung 

In cases of the bronchial type there is a history 
of early persistent cough which is not greatly pro 
ductive and is often associated with the etpectora 
tion of blood or blood tinged sputum Usually there 
is a loss of w eight In some cases unilateral infiltrat 
ing density at the hilura is seen m the roentgeno 
gram but more constantly there is atelectasis of a 
lobe due to bronchial obstruction 

The parenchymal tumor is more latent but is 
associated with a definite loss of weight and a 
peculiarly ill localized type of pain in the chest 
Later the bronchus may become invaded in which 
case the lesion resembles the carcinoma of the 
bronchial type In the roentgenogram it is seen as 
a round nodule with infiltrating edges which lies 
free in the lung tissue Still later it involves all or 
most of the lobe 

In the more advanced stages the two types become 
Similar and the malignancy is obscured either by 
pleura) effusion or by infective processes The 
patient suffers from dyspncea or shows evidence of 
infection 

The parenchymal tumor is usually an adeno 
carcinoma The bronchial tumor mav be either an 
adenocarcinoma or an epithelioma The epithelioma 
is practically confined to the bronchus and is of a 
high grade of malignancy 


The possibility of suppurative pericarditis a a 
complication should be consilercd in ca es of pneu- 
monia osteomyelitis, and other septic stales that 
present a puzzling and otherwise unexplainable tor 
armia \V h cn once the diagnosis is reasonably «tah 
Iished there should be no hesitation or delay m resort 
mg to surgical treatment In the reported cases which 
were not treated by operation now numberin'- about 
130 the mortality was over 50 per cent Manv of 
these cases were w the late stages and complicated by 
other lesions Certain patients apparently mon 
bund have recovered after release of the pressureof 
the exudate upon the heart the so called cardiac 
tamponade which prevents the venous blood from 
reaching the chambers of the heart The operation 
is simple and singularly devoid of inherent complin 
tions It can be performed readily under local anes- 
thesia Adequate drainage /or an adequate period ol 
time is the prime essential This has been established 
bv a great variety of approaches (1) through the 
sternum (2) to the right or left of the sternum bv 
(a) intercostal incision (b) trap-door incision or (c) 
the excision of one two or three costal cartilages 
and (3) by xiphosternal incision 
The method used in Pfeiffer s case was that de 
scribed by Tool in the April 1921 issue of 4ffm.fr »/ 
Surgery It is a slight modification of the method of 
Delorme and Jlignon In a fair number of cases re 
covery has resulted without the use of irrigating fluid 
and in the author s case m which there wssrapidfor 
mation of fibrinous coagulum it is doubtful whether 
more than the drainage sinus itself was reached by 
the Dakin » solution However the author* case was 
an early case with undoubtedly a strong immtuutv to 
the previous pneumococcus infection In cases pre 
sentmg greatly dilated sacs and heavy exudate ini 
gation seems to be indicated It has been established 
that a large variety of mild antiseptics may be toler 
ated as irrigation solutions Their relation to subse 
quent pericardial adhesions remains to be demon 
strated While very early cases mav do well under 
treatment with simple postural drainage it is prob- 
able that as a rule the as istance of Irrigation wiU be 
necessary to carry off the excess exudate and prevent 
subsequent pocketing m the lateral and posterior re 
cesses of the pericardium Joicv J Maloney M D 


Pfeiffer D B Empyema and Suppurative Pen 
carditis Thoracotomy and Pericardiotomy 
inn S u 1 19*9 lxxxix 30 
Pfeiffer reports the case of a boy with empyema 
and suppurative pericarditis who was cured by oper 
ation He describes the operative procedure In detaff 
0 ler is quoted as saying that probably no serious 
disease 1 so frequently overlooked by the practitioner 
as suppurative pericarditis Cutler states that an a 
review of 3 683 autopsy records at the Boston City 
Hospital Locke found 15° cases of acute pericarditis 
of which only 27 (17 P er cent ) bad been diagno ei 
clinically Stone in a study of 300 fatal cases of 
pneumonia found pericarditis in 7* I n 44 °* the 
latter the fluid was purulent 


Llambus J and Tobms J W A Contribution w 
the Study of Primary Endothelioma of we 
1 leura (Contribution il estndio d 1 endoteaonu 
primitive de la pleura) Ser isoc mi ar t *• 
ipj8 ill 743 

In any consideration of pleural endothelioma it is 
necessary to establish first whether the endothelioma 
originated primarily in the pleura or spread to it 
secondarily from a point of origin in the bronchopui 
monary tissues It is then necessary to identify tne 
mother ccllsofthe tumor According to one theoiy 
primary endothelioma of the pleura originates from 
the cells of the serous endothelial lining of the pleura 
whereas according to another it has its origin in 
the endothelial fining of the subpleural ly mphatics. 
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The authors report a pathological study of five 
cases The cells of the endothelial lining of the 
pleura may give rise to tumors with cells having the 
histological characteristics of endothelial cells but 
they often resemble epithelial cells also and present 
a carcinomatous aspect The transition to malig 
nancy therefore produces an epithelial resemblance 
The living cells of serous surfaces are of mesodermic 
origin that is endothelial and not epithelial The 
tumors that originate from them should therefore be 
called endothchomata and not epitheliomata 
whether they originate from cells of the serous lining 
or from those of the underiving lymphatics The 
term carcinoma of the pleura is a misnomer 
A complete histological study will not always de 
tcrmine whether the mother cell oi the tumor 
originate from the serous lining or the lymphatics 
In two cases the authors were able to demonstrate 
the origin definitely from the serous surfaces In 
two others the findings of microscopic study were 
indeterminate \\ n.uw 1 Meeker M D 

HEART AND PERICARDIUM 
Loucks H 11 Suppurative Pericarditis Report of 
Two Cases Drained by the Posterior Route 
1 rch Surg 1929 eviu 83 j 
Loucks reports two cases of suppurative pencardi 
tisin which recoverv resulted after the establishment 
of posterior drainage In one case a walled off 
abscess ol the posterior pericardium follow cd an 
antenor pericardiostomy and was drained through 
a previously made thoracostomy incision In the 
other case drainage was established bv the posterior 
route after an unsuccessful attempt at anterior 
drainage 

Posterior drainage has a great advantage in 
selected cases as it provides a natural postural 
drainage which is preferable to tube or tissue 
drainage The author cites also the limitations of 
the posterior approach but believes there ate some 
cases in which it might be used advantageously as 
a primary procedure In such cases irrigation with 
chlorinated soda can be done safely especially if 
warm physiological saline is used for the first day or 
two Louis T Gaubee M D 

(ESOPHAGUS AND MEDIASTINUM 

Simpson tV L Congenital Atresia of the (Esopha 
gus with Traclieo (Esophageal ristula Arch 
Olofaryijol gjg ix 267 

Simpson reports three cases of congenital atresia 
of the ttsophagus with trachco ccsophagea! fistula 
This is the most common t> pc of tcsophageal mal 
formation The atresia usually develops on a level 
with the bifurcation of the trache3 
Regurgitation occurs immediately after eating 
and induces coughing choking and attacks of cya 
nosis Mucus and saliva run from the nose and 
mouth Crying forces air into the stomach through 
the fistula The diagnosis may be confirmed b> the 


passage of a catheter or small ccsophageal tube and 
\ rav examination 

As a rule death results after a few days from pneu 
monia In the three cases reported by the author 
gastrostomy was done One of the patients lived for 
sixteen davs a longer period of survival than bas 
been reported in the literature 

Jacob M Mora M D 


Sturgeon C T (Esophageal Diverticula J III 
if Its 1919 xcu J79 

(Esophageal diverticula are of two types — traction 
diverticula and pulsion diverticula Traction 
diverticula occur in the thoracic portion of the 
oesophagus as the result of the cicatricial contraction 
of chrome inflammatory processes Thcv rarely 
attain any appreciable size or produce symptoms 
Pulsion diverticula occur most frequently in elderly 
men in the posterior wall of the cesophagus in the 
cervical region directly back of the cricoid cartilage 
at the juncture of the ccsophagus with the pharynx 
They are thought to be due to congenital absence 
0 muscle fibers in this area and incoordination of 
the cricopharyngeal muscle 
The diagnosis is not difficult The patient gives a 
history of dy sphagia and regurgitation of food and 
the diverticulum is revealed by the \ ray 
The treatment is surgical The operation should 
be done under local anxsthesia in two stages In 
the first stage the sac should be freed elevated 
above the ccsophageal opening without too great 
traction and sutured to the sternomastoid or the 
platysma In the second stage of the operation 
performed from eight to twelve days later after the 
adhesions arc firm enough to prevent infection of 
vbe deep structures of the neck the sac should be 
removed 

In eight cases treated by the author there was 
complete recovery without recurrence 

\\ ILLIAU E SlIACkLETOV VI D 


Kramer R Endoscopic Treatment of (Esophageal 
Suppuration Laryngoscope 1929 xxxix 97 
Three cases of oesophageal suppuration treated 
successfully b> endoscopy arc reported 
The first was a case of mild suppuration confined 
to the layers of the oesophageal wall which was 
caused by a foreign body a fishbone 
c u? the SfCOnd a,so ,fle suppuration was due to a 
fishbone but was more extensive involving the 
deeper layers of the wall 

* 5 * 5 ? 1 th ‘ rd „ there *•» a perforation of the 
oesophageal wall caused by a previous broncho 
scopic treatment The infection was severe and 
Involved the superior mediastinum as was demon 
sirated in the roentgenograms 

uoT.nrf con . sl ted ,n enlargement of the 

wound in the wall and aspiration of the pus Com 
ple£ reco /ery resulted in all three cases 
(Esophageal suppuration may occur as the result 
? ' , raur " a , from instrumentation injury from a 
foreign body stab and gunshot wounds acute 
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treatment has Jailed surgical drainage will give 
better results than pneumothroax or surgical col 
lapse Pneumothorax will render operation more 
difficult by increasing the chance of pleural infection 
Drainage and removal of the slough is much to be 
preferred to collapse It should be earned out m 
easy stages in order to reduce the shock to the nuni 
mum and permit the formation of a protective wall 
of granulations about the drainage opening and pro 
tective pleural adhesions F101E Berry if D 


Klrklln B R Paterson It and Vinson P P 
Primary Carcinoma of the Lung iurg Cvnec 
Cf Obsl 1919 xlvui igt 


In the early stages carcinoma of the lung may 
be divided clinically and roentgenologically into two 
types (1) the bronchial arising in the wall of a 
first second ,or third degree bronchus and (2) the 
parenchymal arising w the substance of the lung 
In cases of the bronchial type there is a history 
of early persistent cough which i» not greatly pro 
ducti\e and is often associated with the expectora 
tion of blood or blood tinged sputum Usually there 
is a loss of weight In some cases unilateral mfiltrat 
ing density at the bilum is seen to the roentgeno 
gram but more constantly there is atelectasis of a 
lobe due to bronchial obstruction 
The parenchymal tumor is more latent but js 
associated with a definite loss of weight and a 


Later the bronchus may become invaded in which 
case the lesion resembles the carcinoma of the 
bronchial type In the roentgenogram it is seen as 
a round nodule with infiltrating edges which lies 
free in the lung tissue Still later it involves all or 
most of the lobe 

In the more adv anced stages the two types become 
similar and the malignancy is obscured either bv 
pleural effusion or by infective processes The 
patient suffers from dyspnoea or shows evidence of 
infection 

The parenchymal tumor is usually an adeno 
carcinoma The bronchial tumor may be either an 
adenocarcinoma or an epithelioma The epithelioma 
is practically confined to the bronchus and is of a 
high grade of malignancy 


The possibility of suppurative pericarditis as a 
complication should be considered in cases of pneu 
moma osteomyelitis and other septic states that 
present a puzzling and otherwi e unexplainable tor 
xmia When once the diagnosis is reasonably estab- 
lished there should be no hesitation or delay in te«ort 
mg to surgical treatment In the reported cases which 
were not treated by operation now numbering about 
130 the mortality was over 50 per cent Manv of 
these cases were m the late stages and complicated b\ 
other lesions Certain patients apparently mor. 
bund have recovered after release of the pressure of 
the exudate upon the heart the so-called cardiac 
tamponade which prevents the venous blood fwtn 
reaching the chambers of the heart The operation 
is simple and singularly deyoid of inherent complin 
tions It can be performed readily under local anrs 
thesia Adequate drainage for an adequate penod of 
time is the prime essential This has been establi bed 
bv a great vanety of approaches (1) through the 
sternum (2) to the right or left of the sternum by 
(a) intercostal incision (b) trap-door incision or (c) 
the excision of one two or three costal cartila es 
and (3) by xiphosternal incision 
The method used in Tfeiffees case was thatde 
scribed bv Pool in the Apnl i92r issue of Ann Is tj 
Surgery 1 1 is a slight modification 0/ the method of 
Delorme and Mignon In a fair number of cases re 
covery has resulted without the use of irrigating fluid 
and in the author s case m which there was rapid lor 
mation of fibnnous eoagulum it is doubtful whether 
more than the drainage sinus itself was reached by 
the Dakin s solution However the author s case was 
an early case with undoubtedly a strong immunity to 
the previous pneumococcus infection In eases pre 
senting greatly dilated sacs and heavy exudate im 
gation seems to be indicated It has been established 
that a large variety of mild antiseptics may be tolec 
ated as irrigation solutions Their relation to subse 
quent pericardial adhesions remains to be demon 
strated \\ hde v ery early cases may do well under 
treatment with simple postural drainage It u prob- 
able that as a rule the assistance of irrigation wiu be 
necessary to carry off the excess exudate and prevent 
subsequent pocketing in the lateral and posterior re 
cesses of the pericardium Johx J Maiovsy M D 


Pfeiffer D B Empyema and Suppurative Peri 
carditis Thoracotomy and Pericardiotomy 
inn S rg 1919 hutxix 303 
1 'leiBer reports the case of a boy with empyema 
and suppurative pericarditis who was cured by oper 
ation He describes the operative procedure in detail 
Osier is quoted as saying that probably no serious 
disease is so frequently overlooked by the practitioner 
as suppurative pericarditis Cutler states that in a 
review of 3 683 autopsy records at the Boston City 
Hospital Locke found rso cases of acute pericarditis 
ot which only 27 (17 per cent) had been diagno eJ 
clinically Stone in a study of 300 fatal eases of 
pneumonia found pericarditis in 7 1 In 44 of the 
latter the fluid was purulent 


Liamblas J and Tobias J \\ A Contribution to 
the Study of Primary Endothelioma 01 toe 
Pleura (Contribucifln al estudio del endoteuoma 
pnmimo dc la pleura) Rev Asec sited argent 
19 jS xh 743 

In any consideration of pleural endothelioma it is 
necessary to establish first whether the endothelioma 
originated primarily in the pleura or spread to it 
secondantv from a point of origin in the bronenopul 
monary tissues. It is then necessary to identify toe 
mother ceJJs of the tumor According to one theory 
primary endothelioma of the pleura originates from 
the cells oftheserous endothelial lining of the pleura 
whereas according to another it has its origin m 
the endothelial lining of the subpleural lymphatics. 
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ABDOMINAL WALL AND PERITONEUM 

Elkin D C Pneumococcfc Peritonitis Arch Surg 
igig XV ill 74S 

Elkin reports six cases of pneumococcic peritonitis 
occurring in about 30 000 hospital admissions The 
cases represent both the primary form and the form 
that is secondary to pneumonia and pleunsv In 
secondary peritonitis the infection occurs by nay of 
the blood stream — b\ embolic implantation of the 
pneumococci — or more often by direct extension 
through the diaphragm Primary infection of the 
peritoneum is more difficult to explain According 
to various theories advanced it occurs by way of the 
blood stream the gastro intestinal tract the 
1 > rophatics or the female genital tract Most clinical 
evidence and the findings of experiments on mon 
keys indicate that it originates most frequently in 
the female genital organs Five of the six patients 
whose casesare reported by the author were females 
In three ol the cases reported the condition fol 
lowed pneumonia and in three it was apparently 
primary in the peritoneum One patient with 
primary peritonitis died before operation was per 
formed Two were operated upon and recovered 
In each ot tnese cases the smear and the cultures of 
the peritoneal fluid showed pneumococci The 
prognosis in cases of primary peritonitis depends 
more upon the severity of the infection and the 
patients susceptibility than upon the treatment 
The best treatment is drainage of the peritoneal 
cavity 

In secondary peritonitis recovery rarely results 
Peritonitis so otten fatal in itself has but little 
chance of a favorable outcome when it is combined 
with such a serious infection as pneumonia 

Huutv \\ Tins M P 

Dost T C Mesenteric Injuries and Intestinal 
\ lability tnn Sirg 1939 lwxix 318 


traumatic injuries which frequently involve other 
organs besides the mesentery and intestine and 
render the patient a very poor operative risk 

According to surgical teaching a tear more than 
2 in in length at the intestinal attachment of the 
mesentery necessitates resection but jo clinical 
cases and experiments the author has found that 
recovery will result when as much as 8 in of 
intestine is denuded of mesentery and only simple 
suturing without resection of the bowel is done 
ChaklE r DuBots M D 

GHgorowsky J M Fibroma of the Mesentery 
(Ueber Mesenterial fibroma) Deutsche Ztschr J 
Chir 1938 exx 390 

The author reports a case in which physical ex 
animation revealed in the abdomen a round tumor 
the sue of two fists which had some mobility up 
ward and laterally and caused no symptoms At 
operation the neoplasm was found to b»* adherent 
to the cTCum and ascending colon Microscopic 
examination showed it to be a hard fibroma of the 
mesentery 

The literature contains the histones of only 40 
cases of fibroma of the mesentery Three of the 
cases were reported in the Russian literature 
Tumors primary in the m sentery are rare In 1935 
1 opow was able to collect only 134 cases 
Fibromata of the mesentery occur much more 
frequently in males thin in females They cause no 
symptoms and are discovered only accidently by 
the patient or physician They are characterized 
by (1) a mid position with greater deviation to the 
left or right according to the point of origin at the 
mesenteric attachment (2) greater mobility later 
ally than upward or downward and (3) a tympanitic 
zone between the tumor and pubis by which tumors 
of the female genital organs can be excluded 

VocelEr ( 2) 


Injury to the mesentery is one of the most com fiASTnn mTecTtwir 

■non and serrous lesron. ot penetrating wounds of CASTRO ntTESTIMt TRACT 

the abdomen Tbe haemorrhage from the injured Zwerg II G The Etiology of Acute Dilatation o 
mesenteric vessels is sometimes fatal the slits in the f" e Stomach (Zur Aetiologie der akuten Magendi 

mesentery niay lead to hernia but as a rule the latation) Betlr z thn Ch r 1928 cilia 777 

danger is due chiefly to injury of the blood supply Tbe cause of acute dilatation of the stomach 1 
of a loop of bowel The viability of intestinal loops not. entirely tAtat The condition has not as ve 
is endangered also by the surgical removal of evsts been produced experimentally The experiments^ 
and tumor, „! the meant,, y Sued., nnd von Herd, hate ,bow"thaUhe Pwtm 

Tharafora ,n dealing surgically mth trauma!,, ot amt, gastnc dotation do,, not dewed un< 
injuries end new growth, of the mesentery it „ arteriomesenteric occlusion of the , ufifme, J? 
necessary to determine definitely how much of the that the condrtjon may be lata" a, the St r 
blood supply cao be sacrificed with safety Failure y.aralyv, pi tfi, gastric nerve, 1 ‘ 

to resect a loop of intestine incapable of regaining Zwerg attempted to nrndur* -/«„♦ , 

Us vitality is disastrous and unnecessary ruction the stoLXexK^fnfanv .n 1 \ dllatlt ! 0n 4 
trill also greatly increase the mortality especrally m the g.stnc nerves IV tth “L fincsfpSs.b'eiSS 
XI9 
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ccsophagilis diverticulitis simple ulcer lues tuber 
culosis and neoplasms 

The treatment should always begin with aso 
phagoscopy to determine the nature of the lesion 
to remove a possible foreign body and to evacuate 
the abscess cavity If improvement does not follow 
external drainage must be considered 

Frank B Bessy M D 

Jackson C Peptic Ulcer of the (Esophagus / 
Am if Ass 1929 sen 369 
Peptic utcer of the ccsophagus was diagnosed m 
88 of over 4 000 cases of cesophageal disease seen w 
a penod of forty two years Twenty one of the ies 
ions were active ulcers 

The svmptoms of peptic ulcer of the ccsophagus 
are usually considered gastric The author be 
lieves that when every patient with the slightest 
discomfort or abnormality in swallowing pain or 
discomfort back of the sternum gastric hxmate 
mesis or regurgitation heart bum or water 
brash is examined with the cesophagoscope peptic 
ulcer of the cesophagus will be found more fre 
quently although it is probably not a common 
lesion 

The chief cause of the acute cesophageal ulcer is 
undoubtedly focal infection Persistence of the ulcer 
is probably due to peristalsis and the flow of food 
and gastnc juices during active digestion 
The most constant and significant symptom is 
pain behind the lower half of the sternum extending 
through to the back between and under the shoulder 
blades This pain is more severe than the paw of 
cancer in the same location Slight tenderness may 
be noted on the passage of food or swallowing may 
be accompanied by persistent pain but as a rule the 
pain comes on half an hour after the ingestion of food 
and sometimes only after the heaviest meal of the 
day The prompt relief following the taking of 
alkalies is so marked and so constant as to justify 
the conclusion that the pain is due to acid 

Deductive methods of diagnosis have no place in 
the diagnosis of disease of a viscus so easily and 
safely inspected as the cesophagus Roentgen 
examination is negative except in long standing 


cases Roentgen examination shoull precede 
cesophagoscopy but negative roentgen findings do 
not exclude peptic ulcer In doubtful cases biopsy 
should be done and the specimen should be taken 
from the edge of the ulcer 
Peptic ulcer of the cesophagus may be looked 
upon as a serious condition It is not known how 
ever how often the lesion has healed spontaneously 
In practically all of the repotted cases the desenp 
tion of the lesion was based on autopsy findings 
Most of the deaths were due to spontaneous per 
foration into the pleura or into a large blood vessel 
Of chief importance in the treatment is the 
eradication of foci of infection Next in importance 
are the weekly endoscopic application to the ul <t 
of 10 per cent silver mtrate solution and mtenn 
applications of bismuth subnitrate by ecsophago- 
scopic insufflation The diet should be that pit 
scribed for casts of gastric or duodenal ulcer 

Will law E Shaceletov MD 

Selffert A Incision of the Oesophagus in the 
Treatment of Fresh Injuries of the Meiias 
tlnum Originating from the Oesophagus 
(Oesophigusschhtxungxur Behandlung fnscher vom 
Oesophagus ausgehender Verletxung des Mediisu 
Bums) Arc*/ him Ch r 191S cl s*9 
In the case of a man forty nine years of age a per 
foration was made in the cesophagus during 8t 
tempts at the removal of a foreign body and a 
mediastinal abscess resulted With the aid of the 
cesophagoscope the opening was enlarged by 
means of ordinary scissors along the entire extent of 
the abscess cavity a distance of about is pn 
Smooth recovery almost free from fever occurred in 
about twenty-eight days during which tune the 
patient was fed through a tube 
This case demonstrates that the prognosis of free 
perforation of the cesopbasgus is not hopeless and 
that mediastinotomy is not indicated m every in 
stance The author has seen healing occur simpiv 
under rectal feeding but m this case he preferred to 
make an incision to facilitate the escape ol the blood 
swallowed material and secretions which filled the 
cavity in the mediastinum Smuts (Z) 
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,, t, , runlf There is also nant degeneration is aft indication for resection of the 

The clmical diagnosis is difficult As a rule the nant degeneration is rare therefore indirect action 

appetite pos ibis al<£ of colics in the upper part of pylorus without removal of the ulcer have not been 
th? abdomen on* the right side with pain radiating good Exclusion with resection of the pvloric an 


trum has given better results than simpie exclusion 
but is as severe an operation as an ordinary resec 
tion The author has had no experience with enerva 
tion or antrectomy as an indirect method of treat 
ment 

A review of 197 cases treated on Hartmann s 


the abdomen on the right s 

toward the nght shoulder Often the symptoms in 
elide a ns<* m the temperature nausea vomiting 
and rigidity of the abdominal muscles In some cases 
there 1 icterus The s> mptoms usual!) begin a few 
hours after meals or after severe bodil) exertion In 

contrast to diseases of the biliary passages the ----- . ... 

development of the symptoms at an early age is to ice shows that resection the direct method 
a certain extent suggestive Up to the present time pares favorably with gastrojejunostomy the indirect 
roentgenography h as been of no diagnostic aid method Resection gave good results in 78 56 per 

Hence the diagnosis is often for the first time at cent ol the case? and gastrojejunostomy was success 
operation and even at laparotomv the condition is ful m 65 95 per cent while the higher incidence of 
sometimes overlooked good results after resection were balanced by a 

As the method of operation the author recommends higher immediate mortality the author regards re 


duodenojejunostomy’ In the presence of marked 
ptosis and pylorospasm the section of the duodenum 
may be extended up to the pylorus but if the anas 
tonaosis is to be made in the loner horizontal portion 
or its vicinity and the pvlorus must be excluded 
the duodenojejunostomy may be combined with 
the Imney operation 

A case of mobile duodenum i» reported in detail 

XfANOEL t Z) 

Okinczyc J Remote Results of Surgical Treat 
ment of Duodenal Ulcer (Les rKdfals (Ingres 
du traitement thirurgital dc 1 ulefre du duodenum) 

J ic clnr 191S xxxu y8j 
As the cause of ulcerous disease is still unknown 
surgical treatment can only palliate the local mam 
festations of the condition All methods have sue 
cesses and failures The results seem to depend upon 
the time that operation is performed in the develop 
mental cycle of the disease Operation should not be 
postponed until the appearance of complications 
such as perforation and hxmorrhage The clearest 
indication for surgical treatment seems to be the 
failure of medical treatment tried for a reasonable 
length of time 

In some cases ulcerous disease shows a predilec 
tion for the pvloric antrum Yl hen the function of 
this region is disturbed the disturbance extends 
toward the duodenum before intervention or toward 
the jejunum after certain interventions The condi 
tions of secretion being altered the organism is no 
longer focaflv defended against the effects of auto 
digestion which lead to the formation of a duodena) 
or jejunal peptic ulcer Ulcer of the duodenum is 
then not a primary manifestation of the disease but 
a complication ol a disturbance centered 


section as the better procedure 
In 19 complicated cases with perforation severe 
hemorrhage or peptic ulcer the immediate mor 
tahty was at 05 per cent In ri cases the remote re 
suits were 4 complete cures 3 improvements and 4 
failures The immediate mortality is especially high 
in cases with senous hemorrhage In untreated 
cases the mortality is quite high Some surgeons 
consider it better to operate immediately at the first 
manifestations of hxmorrhage since earh operation 
before the patient becomes greatly weakened allows 
direct intervention such as excision or resection 
which under the circumstances is superior to indi 
rect methods which do not always stop the hxmor 
rbage Pace 

Monroe R T and Emery E S Jr The Effect of 
Irritation of the Colon on the Emptying Time 
of the Stomach In J M Se 1919 cl mu jS<j 
T he authors carried out experiments on dogs to 
determine whether simple but sev ere chemical irrita 
tion of the mucous membrane ot the colon would 
affect the emptying time of the stomach The trri 
tant used was turpentine Trom their findings they 
conclude that irritation of the colonic mucosa does 
not alter gastric peristalsis or the pvlorus so fax as 
the emptying time is concerned and that anv rela 
tionship between disorders of the loner intestinal 
tract and the stomach must rest upon some other 
basis How arp \ McKkigiit M d 

Matry Lipoma of the Caecum Imagination. Right 
UJcclomy Recovery iLipome du cacum in 
'agination colectomie droite gu«rison) Bull 1 
mtm Se not dc chtr 1928 In 1375 
The patient whose c: 


Methods of derivation exclusion resection oe tun Matty noticed nothin c abnnrmS ^ 
enervation onli modify the local conditions of a cecum or aooendii In « 1 .v tbe 

probabh general disease that is they inhibit auto tient develowd svm ! 9 l* . lhe P a 

digestion In .astnc ulcer the frequenev of mahg a „d & eI 
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he injected the wall of the stomach with a A per 
cent solution of novocain without adrenalin The 
entire gastnc wall was injected from the py lores 
to the cardia from 150 to 170 c cm of the solution 
being used After inflation of the infiltrated stomach 
bj means of a stomach tube such marked distention 
resulted that rupture of the stomach wall was 
feared In spite of a completely relaxed and patent 
pylorus none ol the air passed into the duodenum 
In the empty stomach no contractions could be pro 
duced by mechanical or thermal influences by 10 
percent barium chloride solution or by stimulation 
with galvanic and faradic currents Zwerg says 
Although the musculature of the stomach is con 
tractile it cannot be stimulated after paralysis of 
its motor nerv es The paralysis is truly of a nervous 
character The experiments prove that a complete 
motor paralysis is possible only w hen the autonomic 
centers within the gastnc wall are paralyzed 
In experiments on unmfiltratcd stomachs it was 
impossible to obtain a similar inflation The over 
distended infiltrated stomach did not remain per 
manently in that condition 
On the basis of the literature and his own investi 
Rations the author regards it as improbable that 
acute gastnc dilatation is due merely to paralysis of 
the nerve centers in the gastnc wall which govern 
the motor function of the stomach He believes the 
condition is rather the end result of a group of other 
influences which are to be sought particularly in the 
vagus and sympathetic He is inclined to the view 
that the entire picture is a so called vegetative 
neurosis that stimulating or paralyzing influences 
on the \ agus or sympathetic may lead to disharmony 
of these two antagonists of the vegetative nervous 
system and that the paralysis ol the ganglion cells 
of the stomach wall occurs only secondarily to a 
disturbance of the regulatory influences of this 
system In bis experiments the antagonistic re 
lationship between vagus and sympathetic was not 
altered although the entire nervous apparatus of the 
stomach was paralyzed Zwerg therefore concludes 
that the negative result supports his theory 
However he admits the possibility that the negative 
result may have been due to too short duration of 
the novocain paralysis Loehr (Z) 


Martin L Peptic Ulcer The Effect of Parenteral 
Injections of Purified Milk Proteins on the 
Symptoms and I rogress Arch Jut lid 1919 
xUu 299 


Of twenty four patients with peptic ulcer who 
were treated with intramuscular injections of a puri 
fiedmilk protein 83 3 pet cent were greatly benefited 
or clinically cured Ten cubic centimeters of the 
protein were gnen at each injection All of the pa 
tients were ambulatory and the majority were on a 
general diet Pam was the first symptom to be 
affected There were tw 0 mild general reactions and 
one local reaction After the treatment there w as no 
constant nsc or fall m the Mstr.c «i 4 it> h.o 
marked change was demonstrated by the \ ray but 


in some cases the Spasm was markedly decreased 
and the shadow defect appeared smaller 
It is not claimed that parenteral injections of pun 
fied milk proteins will effect a permanent cure of 
peptic ulcer they have as y et been used for too short 
a time and in too few cases The nature of the rear 
tion is unknown Joim J Malovtt M D 


Orr T G nndtladen R L The Treatmentof fn 
testlnal Obstruction Inn S rg 1919 lmn 
354 

The authors state that from the operative stand 
point obstruction of the Small bowel may be divided 
into early and late simple obstruction and obstrue 
tion associated with circulatory disturbance or gan 
grene In the early cases of simple obstruction un 
mediate operation can be done with safety In the 
late cases operation should never be done without 
preliminary treatment of the dehydration and hypo- 
chlorxmia In obstruction complicated by straegu 
lation of the gut or gangrene early operation 15 
imperative but maj with great benefit be preceded 
by the administration of salt solution 
Dehydration and hypochhexmta play major rNes 
in death due to intestinal obstruction In every case 
sufficient salt solution should be given as rapidly as 
possible to correct these conditions 
Distilled water should never be used alone 
Experimental evidence has shown it to be not only 
useless but dangerous when introduced in Urge 
quantities under the skin or by enterostomy opening 
The intravenous admmstration of glucose in a 10 
to 25 per cent solution is ol great value in furnishing 
energy The glucose may be given with the salt 
solution 

Enterostomy as a preliminary operative treatment 
is of undoubted value in selected cases but should 
not be depended upon to the exclusion of the admin 
istration of water and salt 
Treatment of intestinal obstruction with bacillus 
welchn antitoxin or the administration of human 
bile by rectum requires further investigation to es- 
tablish its value EinL C Robitshek M D 


Minx S I. Mobile Duodenum (Ueber Duodenum 
mobile 1 Arch Un 1 Cktr rtji8 ch 632 
Mobile duodenum was first described by Miyake 
in 1916 It is to be differentiated from duodenal 
ptosis which is produced by loosening of the retro 
peritoneal cellular tissue The mobile duodenum 
is characterized by the presence of a mesentery 
throughout all or part of its course It tber ^", re 
represents a cogenital anomaly-persistence ot me 
duodenal mesentery that exists normally only in 
the earliest embryonal stage The abnormal mo 
bility may be the cause of numerous pathological 
developments First as the result of kinking the 
emptying ol the duodenum may be inhibited ana 
the consequent distention of the intestinal wall ana 
hepatoduodenal ligament may cause pain Accom, 
mg to Heber s findings the tension ol the duodenal 
wall may disturb the function of the pvlorus con 
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fiross disease oi the call bladder was indicated by the with care to keep close to the gall bladder wall the 
following findings g (i) no B bile (j> from one to injury of which does less harm than injury to the 
twoSths the normal amount of V bile without liver bed If the tissue layers m themselves very 
cholesterin crystals and (3) from one to four fifths firm are too adherent to the site of insertion mueo 
the norma! amount of B bile with agminated cho clasis should be done 

W P r?n «V ,Kls b The most important factor in the safe toilet of the 

When the amount oi B We was normal the gall stump of the cystic duct and the sutures of the 
bladder was found at operation to be normal or prac biliary passages is not the single or double hgation 
tically normal in size and shape and to be functioning or even the knot formation on the stump but ex 
normally through an open cystic duct When agmi elusive!/ the peritoneal covering of the stump ,n 
nated cholestenn crystals precipitated upon particles several lay ers For this purpose the previously ca r e 
of bile stained debus were present cholesterosis of fully split hepatoduodenal ligament serves well as 
the call bladder *Mth or without formed stones was it usually contains enough tissue for a double 
four d In 4 per cent of the cases of cholelithiasis in layered covering If there is not sufficient tissue in 
which small calculi were present in a gall bladder of this ligament the serous tissues of the neck of the 
normal sue the amount of B bile was normal and gall bladder or the serous folds of the gall bladder 
- - • ■ • .. . are us ed in hgating the cystic duct Pribram is 

satisfied with a single silk bgature without previous 
crushing In a case of necrosis of the common bile 


Pribram B O The Technique of Biliary Surgery 
(Zur Techrnk der Gallenchinirgie) Zcntrolbl f 
Chtr 1918 p 3504 

Pnbiam answers the reflections of Bakes ( Zertlral 
blattfutr Chtrurgte No 30) regarding drainless clo 
sure of the ablominal cavity after cholecystectomy 
The technical details are of special importance 


duct due to an incarcerated stone he entirely dis 
pensed with suture of the common bile duct and 
covered the open space only with a carefully applied 
three fold layer of serosa Here again there was 
smooth healing with drainless closure In other 
cases the common bile duct is sutured transversely 
with paraffined silk as far as is practicable With 


Bakes is unable to account for Pnbraro s results as this technique a suture of the common bile duct and 
he observed the postoperative escape of bile in *30 of tbe stump of the cystic duct holds with absolute 
of 346 cases of cholecvstectomy and in 216 of 250 safety There is no danger of an escape of bile 
cases of cboledochotomy Pribram has now per Pribram thinks that drainage as such may pro 
formed primary closure of the abdominal cavity in voke an escape of bile which would not occur with 
223 cases without any mishap There are four complete closure oi the wound The foreign body 
possibilities for his results irritation caused by the drain may destroy or at 

t A flow of bile may occur but does not produce least markedly injure the cardinal property of the 
symptoms Pribram does not believe this to be true serosa namely the power of immediate agglutina 
as the postoperative course speaks against it He tion with the neighboring tissues The serosa rapidlv 
noted no signs of pentoneal irritation and the post loses its characteristic properties when the milieu of 
operative course was smoother than in the drained the closed abdominal cavity is destroyed Adhe 
cases sions occur to a less extent after a biliary operation 

3 The technically different toilet of the penton without drainage than after a similar intervention 
eal wound makes opening of the stump of the cystic with drainage 

duct and the sutured large biliary duct impossible With regard to the stretching of the papilla 

3 By irritation drainage leads to opening of the recommended by Bakes Pribram says that he has 

suture and stimulates the flow of bile seldom done it ns in one case complete occlusion of 

4 There is a possibility that the flow of bile has the papilla resulted from inflammatory cederoafous 

its ongin in tbe liver bed and not in the stump or swellingon thesecond day after the stretching How 
suture Most of the larger biliary ducts running in ever because of Bakes results he is willing to try 
the liver bed do not empty directly into the gall it again in suitable cases •'cbueveuanv (Z) 


Walter* and Mc\ icar C S Relief of Obstruc 

tire Jaundice from Tumors in the Head of the 
Pancreas Ann Surf 19*9 Ixxxjx 237 


bladder Direct emptying is a rare anomaly {The 
author cites a case in which be united this duct end 
to end with the stump of the cystic duct and closed 
the abdomen without drainage without resulting 
complications) On the other hand in the usual Walters and Mc\icar report the oostoner.it, ^ 
enucleation o the gall bladder the biliary capillaries course m eight cases of jaundice due ^obstruction 
T wt S S*S¥ WUh the b,1 ^ er 3re 'T Kd of ,hc «»»««» duct by & pancreatieTumor S £these 

Therefore Pribram especially emphasizes the im cases l\ alters had made an 

portance ol subserous enucleation and for difficult biliary tract and The stoi^ach^oT ri ‘r 6 

cases recommends the so called mucoclasis seven cases the Tall huKt Or duodenum In 

j^pKar.jsgaasi.51 
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resulted When the author saw her four days later she 
complained of pam which was mo3t severe in the 
right flank The abdomen was found distended and 
in the right iliac fossa and flank there was an ovoid 
tumor from 12 to 15 cm long which was very sensi 
tive to palpation The pulse was good and the tem 
perature normal The authoT made a diagnosis of 
tumor of the cxcum and recommended operation 
but the patient refused surgical treatment 

After the application of ice to the abdomen for 
three days the pain was relieved and a roentgen ex 
amination was made following the injection of a 
barium enema The left colon filled rapidly to Ihe 
middle of the transverse colon From the middle of 
the transverse colon the barium progressed slowly 
and at the subhepatic flexure it stopped and outlined 
a rounded pocket The pocket was not uniformly 
opaque The injected colon looked like an interroga 
tton point turned toward the right Under stronger 
pressure the barium penetrated after several mm 
utes from 7 to 8 cm further into a new segment of 
the intestine and showed a double pocket h rom the 
lower pocket a smaller tract extended toward the 
umbilicus 

Operation was then permitted by the patient and 
was performed in two stages The first stage was 
done on November 15 19 ** under spinal anxs 
the 1a It showed an ovoid tumor in the right flank 
formed by an invagination which reached the origin 
of the transverse colon The invagination was easily 
reduced by expression A firm tumor the sire of a 
mandarin orange could then be seen at the base of 
the cxcum In the root of the mesentery there were 
four hard enlarged glands IV hen the intestine was 
dismvaginated it did not show an> serious lesions 
As the patient was in poor condition the author de 
ferred removal of the tumor After section of the 
small intestine be made a laterolatera! anastomosis 
between the proximal end and the origin of the trans 
verse colon 

Intestinal function was re-established the next 
day Three day s later Matry resected 20 cm of the 
small intestine and 25 cm of the colon including the 
cxcum the ascending colon and the right flexure 

Uneventful recovery resulted The patient was 
seen several times after the operation and found to be 
in excellent health \ ray examination in Septem 
ber 1933 demonstrated that thebanura passed freely 
from the transverse colon into the small intestine 

Histological examination of the tumor showed it 
to be a perivascular lipoma which evidently ongi 
nated in the submucosa The author made the very 
liberal resection because he feared it was malignant 
Acvsmr G Morgan M D 


W reden R R A Method of Reconstructing a 
Voluntary Sphincter Ani IrcS S« t 19J9 

Stone 'll 8 B A Plastic Operation for Anal Incon 
tlnence Arch Sur[ 19*9 *wui 84S 
V, reden reports a case in which he used a new 
method of reconstructing a voluntary anal sphincter 


Vertical incisions were made on each side of the anal 
orifice down to the aponeurosis covering the muscles 
of the perineum The fascia of the gluteus minmus 
muscles was then denuded through two crescent 
shaped incisions made behind the tuberosities of the 
ischu A strip of fascia lata 20 cm long and 2 cm 
wide was then threaded through each of the incisnns 
One end of each stnp was passed under the fascia of 
the gluteus muscle then around the anal onfice and 
back to the starting point anterior to the fascia of 
the gluteus muscle The two ends were then 
sutured together and to the fascia under some ten 
sion and the incisions were closed At the time of 
W redens report ten months after operation the 
patient w as able to retain gas and fxccs 

Stont; reports two cases in which he exposed the 
median edge of the gluleus maxunus muscle on each 
side through a 3-cm incision along a fine drawn 
from the coccy x to the tuberosities of the ischium 
He then made two other incisions each about 1 cm 
long radiating from the anal orifice one antenor 
and the other posterior to the anal entice Next by 
blunt dissection be tunneled around the anus and 
connected the four incisions Strong linen thread 
was used to pull strips of fascia through these tun 
nelj so that they encircled at one end the anal 
orifice and at the other a band of the gluteus muscle 
The two strips of fascia interlocked around the ana! 
canal and the two ends of each strip were tied to- 
gether under mo ferate tension 

In the authors first case the result was very 
gratifying In the second the result was unsuccess- 
ful because of infection The author attributes ihe 
infection to chemical irritation caused by the dead 
fascia Lotus p Gurnee M D 

LIVER GALL BLADDER, PANCREAS 
AND SPLEEN 

Hollander E Studies in Biliary Tract Disease II 
A Study of the Important M icroscopic Elements 
in Bile tm / i 1 Sc 1919 dxxvu J71 

Hollander E Studies in Biliary Tract Disease III 

The Diagnostic Value of a Colorimeter tor the 
Meltzer Lyon Test A Report on 100 Consecu 
tive Cases of Gall Stones Am J if Sc 19 J9 
elx-tvii 

Four elements of bile obtained from the gall blad 
der or bde ducts w hich are diagnostic of a patholog 
ical state of the biliary tract are bile flocculi intense l 
bile stained dibns agmmated cbolestmo crystals 
and sand like particles , 

Bile flocculi intensely bile stained dfbris and 
sand like particles were found by the author in hue 
from both the gall bladder and the bile ducts but 
agminated cholestenn crystals were discovered oalv 
m bile from the gall bladder 
In 100 cases of cholelithiasis the bile obtained by 
duodenobiliary drainage was examined microscop- 
ically and by means of a colorimeter to determine tie 
volume and color intensity of the B bde Evidence 
of disease of the gall bladder w as found m 96 case 
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Kood results They are noikinj! and arc iree from and reproduced erpenmentally the resulting toss 
constant uundice d.lthorgh at intervals they have mia nas controlled hv a method described by Wei 
temnotu y incomplete biliary obstruction evidenced ters and Bollman The two patients in whom the e 
by Sbcht laundice chills and lever Two patients complications occurred are living and perfectly well 
died m the hospital Their serum bdirubm nas r a 8 two years and one and a halt years respectively, 
and io mgm respectively Both had been operated since operation 
on twice elsewhere \ thud patient aged sixty four 
years died suddenly «*t tome twenty norths later 
after complete recovery from the operation The 
cause of his death is not known 
For successful treatment of stnetures of the com 
roon bile duct and the hepatic duct there must be a 
sufficient amount of the duct proximal to the stnc 
ture to permit accurate anastomosis to an opening 
m the duodenum and infection in the walls of the 
duct and the tntrabepatic biliary passages mu t be 
minimal 

Mention is made of Judd and Counselor s inter 
esting study of the intrahepatic biliary tree by the 
celloidin infection corrosion method combined with 
microscopic examination of the biliary tree itself 
which called attention to the fact that general oblit 
erative cholmgeitis may exist months before signs 
of strict re 

In one case in which there was a very large anas 
tomotic opening between the duct and the duodc 
num severe cholangeitis developed two or three 
months after the operation in the absence of extra 
hepatic biliary obstruction It was accompanied bv 
progressive enlargement of the liver and spleen and 
the formation of ascite The jaundice and fever 
disappeared with subsidence of the intrahepatic m 
fection but the enlargement of the liver and spleen 
persisted The ascites however was controlled by 
the administration of a mercurial diuretic 
In one of the cases r ported an external biliary 
fistula was established for complete stricture of the 
common and hepatic ducts Two months later 
transplantation of the coned out fistulous tract into 
the duodenum was followed bv good recovery with 
relief of symptoms The fistula was transplanted 
March 13 1028 and the patient ha* been free from 
symptoms since Six additional successful cases of 
this tvpe have been reported bv others 
An interesting case among the group of seventeen 
"as that of a vomau "ho was bedridden for almost 
a year subsequent to drainage of the gall bladder 
performed elsewhere This patient has had a good 
result from cholccystoduodenostomy which was per 
formed in January 1926 and relieved the biliary 
obstruction from a stricture m the common duct 
distal to the entrance of the cystic duct She has 


Giuliani C and Madol G The Healing of 
Wounds of the Common Duct (La guangione 
delle f rite del coledoco) trek 1 tat Ji chir 1928 
xvil S 0i 

Experiments were carried out on dogs with regard 
to the healing of wounds of the common duct 
especially longitudinal incisions such as are made 
for the extraction of calculi Three groups of expen 
ments were performed In the first group acholedo 
chorrhaphv was done the walls of the duct being 
sutured in a single layer In the second series the 
wound was not sutured but was simply filled with 
the fat attached to the lesser curvature of the 
tomach (lesser omentum! To be certain that the 
fat was in contact with the experimental wound it 
was fixed with two sutures to the hepatoduodenal 
ligament care being taken not to involve the com 
mon duct and not to injure the vessels of the hilus 
tf the Ine In the third senes of experiments the 
wound was left alone not being either sutured or 
filled with fat This method is called simple 
choledochotomr 

In both of the first two series closure of the 
wound had begun by the fifth dav Choledochor 
rluphy has the disadvantage of decreasing the 
lumen of the duct but in the animals in which It w as 
done the pent} formed connective tissue became 
covered with epithelium sooher than in those in 
1 hich the mound was filled with tat because the fat 
pushed the edges of the wound apart and separated 
the margins of the mucosa In the wounds filled 
with fat the surface of the newly formed connective 
tissue to be covered with mucosa was larger than in 
t^ose n whi h cholcuotborrhaphy or choledochot 
omv was done but m spite of the delay in the 
covering cboledochotomj and filling of the wound 
with fat resulted in recovery m every instance and 
did not decrease the lumen of the duct Chole 
dochorrbaphy nas followed bv recovery in 70 per 
cent of the animals Two of the eight dogs died 
In addition to the high mortality there was a de 
crease in the size of the lumen of the duct The 
mortahtv of simple choledochotomy was 50 per 

The authors conclude that if clinical experience 


been working and feeling w ell since the operation ex coXml , “ c «? ,cal *M»nentti 

cept for transient periods of mild jaundice with fever the best proeeEfor the ’” lh ** 

lasting a day These periods recur at intervals of & SUSdS* ' « 
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SfSSjjS 1 ? S , UrglC r 1 gr0Qps J a “ ndlce duc *» fractional gastric analysis for dogs and the empty,** 
metastasis to the liver is recognized from physical t ime of the stomach was determined by means of th? 
signs and the demonstration of a primary neoplasm barium meal and the fluoroscope CholecystozTs 
in the stomach and intestine Another type of non trostomy was then performed with double ligation 
surgical jaundice is due to pnmary mtrahepatic dis and division of the common bile duct Follow * n 
harmony In this condition which is characterised covery fractional gastric analyses were again made 
by a painless onset a free flowof bile is recovered on todetermine whether the bile had any effect on gas 
siphonage of the duodenal contents W hen jaundice trie acidity The results showed definitely that bile 
is due to an irremovable obstruction internal drain did not have any effect on the acidity of the stomach 
age not only permits prolongation of a useful life The postoperative emptying time was essentially 
but reliev cs the patient from the torture of pruritus the same as the pre operative 
In the cases reported the degree of jaundice as In the cases of the six other dogs gastric analyses 
measured by serum bilirubin (v an den Bergh) v aned were not made but the same type of operation was 
from 23 8 to 4 i mgm for each 100 ccm of blood performed as in the first series The dogs were 
All of the eight patients were deeply jaundiced pre allowed to five under normal conditions for varying 
ceding the operation Six are living and free from lengths of time and were then operated upon to de 
jaundice and itching Three feel well and two of termine whether pathological processes were de 
these have gained 20 lb each One reports his con veloping in the gall bladder and Uver The re tilts 
dition as improved One reports that he is ccntinu led to the conclusion that infections of the biliary 
ally ailing and unable to work. One of the patients tract and liver always occur following cholecysto- 
on whom cholecystoduodenostomy was performed gastrostomy It is suggested that the absence of 
for Carcinoma at the head of the pancreas died on clinical evidence of such infections does not preclude 
the seventh day from what appeared clinically to be the possibility that pathological changes in the KJi 
renal and hepatic insufficiency Another patient ary tract and liver are occurring in patients whohave 
operated on lived comfortablv and free from jaundice been subjected to cholecy stogastrostomy 
and itching for twenty months after the operation 
One of the most interesting cases m the group was Most The Clinical Significance of the Lymph 
that of a patient aged fifty two years who was oper Glands of the Common Duct (D « CholeMus 

ated upon on December 1 1023 The operation Ivmphdruesen in ibrer Idimschen lledcutung) 

revealed a tumor at the head of the pancreas and Ztntralbl f Ch r 1928 p 259s 
distention of the gall bladder A cholecystogastros The author discusses the clinical significance of 
tomy wa? performed Convalescence was without the Jvmph glands of the common duct on the basis 
incident The patient was allowed to return home of the case of a young patient who complained of 
December 18 1925 On re-examination sixteen severe pain in the right by pochondnum and loss of 

months later March 21 1927 he stated that his strength Duodenal ulcer was suspected Surgical 
condition had been excellent for thirteen months but exploration revealed no gastric or duodenal ulcer 
during the last three months he had lost 13 lb m but disclosed slight stasis in the gall bladder caused 
spite of the fact that his appetite was good During by three small lymph glands on the lateral and 
this time he had been troubled with gas and diar posterior aspect of the common duct one of which 
rhcca and had passed frothy stools The blood was calcified The glands were extirpated Micro- 
count was normal General examination did not scopic examiaation showed non-specific mfiamma 
reveal any thing abnormal The patient was allowed tion Complete recovery resulted Tracu (Z) 

to return home and began to improve in health In 

a letter dated February 27 1028 he stated that the Walters W Strictures of the Common ana 11* 
stools were more normal but that he washavingepi patic Bile Ducts Postoperative Prog 

gastric pains which were relieved by the passage of Seventeen Cases S rf Gy er 9 

gas In brief he has had twenty six months ot free Ilvu 3 33 . 

domfrom jaundice and itching and is ahle to carry After discussing the etiology of contracture sna 
on hi3 work Of late however there has been stricture of the common and hepatic bile ducts 

alters summarizes the results obtained in seven 

teen cases of stricture of the common and hepatic 
bile ducts which he has operated on during the Iasi 
four and a half years . 

The patients were carefully followed from tne 
time of their operation In addition to a description 
of the technique used in each case the progress in tne 


The literature pertaining to cholecvstogastros 
tomy both from an experimental and a clinical stand 
■ 1 reviewed 


^An experimental study of cholecystogastrostoraj months and years subsequent to the operation 1 
was undertaken on twelv e normal dogs to determine tabulated. The operation of choledocboduodenci 
.V . -fleet of bile in the stomach on gastric secretion tomy or hepaticoduodenostomy with end to 
wimntilitv and the possibility of infection of the side to side anastomosis with accurate union ofmu 
w , ~ A liver In the cases of su dogs gas cous membrane of the duct to that ot the duodenum 

(** ® rst described in 1905 by TV J Mayo) has proved 
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Sicard and Solal Accidents Due to the Intia 
Uterine Injection of Lipiodoi {Accidents con 
sfeutifs 3 une injection intra uttnne de hpiodol) 
Bull et mini Soc nal de chtr 19*8 Iw 14*3 


malignancy At times they are extremely tough be 
cause of the extreme infiltration 
The authors report in detail two cases of cervical 
tuberculosis — one of pan tuberculosis of the pelvic 
viscera and the other of presumably primary tuber 
culous lesion of the cervix in a twenty two \ ear-old 


In the case of a woman thirty >ears of age the marned nullipara who had never menstruated In 
intia uterine injection of hpiodol to determine the the first case a cure was gained 1 by panhjsterec 
cause of steribty was followed b> inflammation of tomy In the second case treatment was refused 
the pelvis with pain and lever persisting over a Ahce F Mavwell m D 

penodoftwomonths Du\At whorepoTtedthccase stanca c Cy9t of tlie Uterus (Uteruscyste) 
before the Society called attention to the fact that Zenlrolbt f Gynaek 1938 p 2602 

these unfavorable sequel® occurred in spite of a , , , 

most careful technique He cited another case with The case reported was that of a_ woman thirty 
similar unfavorable complications He believes that 
hpiodol is seldom indicated for exploration of the 
uterus In its use in determining the permeability 
of the tubes there is always the danger of fighting up 
an old mQammalion In cancer there is danger of 
disseminating the malignant cells In fibroma the 
method is not indispensable either for diagnosis or 
for determining the indications Jot operation 


\udreyG Morgan MD 

pouglass M and Itldlon M Tuberculosis of the 
Cervix Uteri with a Report of Two Cases One 
Probably Primary in the Cervix Surg Gyntc 
frObst 1929 xlvn 408 

Tuberculosis of the cervix uteri is a rare lesion 
occunng in only 3 or 4 per cent of cases of pelvic 
tuberculosis The tissue resistance of the stratified 
squamous epithelium of the vaginal cervix and the 
bacteriocidal quality of the cervical secretions are 
probably the factors responsible for the immunity 
Tubercle bacilli have never been found in vaginal 
secretions Involvement of the cervix by tuber 
culosis is either a blood stream infection or an as 
cending infection from a primarily genital lesion 
Anatomically tuberculous cervical lesions have 
been classified as miliarv interstitial papillary and 
ulcerative terms probahlv descriptive of varying 
stages of the same pathological process Micro 
scopicaily there is a wade variation m the picture 
Hyperplasia of the glands degeneration and granu 


eight years of age who was admitted to the hospital 
for general complaints Physical examination re 
sealed a resistant tumor filling the entire abdominal 
cavity At laparotomy the neoplasm was found to 
be the size of a melon After the escape of 5 liters of a 
clear fluid the origin of the tumor was discovered to 
be the fundus of the uterus in the region of the left 
tubal angle Supravaginal amputation of the Uterus 
with bilateral removal of the adnexa was done Re 
covery resulted 

The macroscopic appearance of the tumor and the 
microscopic findings are reported The mass was a 
cyst of the uterus which apparently or ginated from 
the utenne glands The author assumes that a chrome 
and possibly specific endometritis was the cau e of 
the proliferation of the utenne glands leading to the 
development of the cyst Von Wed>ziesi. (G) 


Pelghtal T C Torsion of the Fibroma tous Uterus 
1 m J Obst brGyne c 1929 xvu 363 
The author reports a case of torsion of a fibroma 
tous uterus and reviews the literature on the condi 
tion His patient was a woman filly-eight years old 
who had been marned for thirty years but had never 
been pregnant Her menstrual history had been nor 
mal She had passed the menopause seven years pre 
wously She entered the hospital suffering from 
severe abdominal pain nausea and vomiting of 
tv enty f out hours duration During the past two 
- . - . - years she had had three similar attacks of less sever 

lation tissue occur in the same section Giant cells ity which had subsided spontaneously Several vears 
and typical tubercles vary in number The gross previously her physician had noted the presence of 
lesion mav suggest carcinoma but microscopic fibroid tumors and had advised operation but she 
examination establishes tbe diagnosis had refused surgical treatment 

. J he . 5 V? p ' oms » rc . extremely variable and u» On examination by the author the abdomen was 

&v^«ERUssysr sajssrsSK&aSSr, 
,b. „ „ cl , he s,'d“uV;S,‘ nss’asi .as 
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Ileineck A P Traumatic Rupture of the Normal 
Spleen ft «c Orleans M & 5 J jgjg Inn 636 
Ilemeck states that traumatic rupture of the nor 
mal spleen is becoming more common with the in 
crease in the number of automobile accidents 
W ith the possible exception of the Pitts and Bal 
lance sign of persistent dullness on the left side and 
shifting dullness on percussion on the right side — a 
sign which is present only after the blood in the ab 
dominal cavity has clotted— the symptoms are gen 
erally not pathognomonic 
In untreated cases the prognosis is extremely un 
favorable The most conservative treatment is early 
splenectomy Earlier operation improvement in the 
operative technique and proper postoperative 
treatment have improved the results 

Mantel E Lichtenstein JiD 

l\elt S Rosenthal N and Oppenhelmer B S 
Gaucher • Splenomegaly J Am 1 1 Ass 1929 
xcu 637 

The authors describe Gaucher s disease as a 
familial condition characterized bj great enlarge 
ment of the spleen enlargement of the liver a 
brownish pigmentation of the exposed parts of the 
skin wedge shaped thickenings of the conjunctiva 
near the cornea and marked hemorrhagic tendencies 
with leucopmma and thrombocy topsnia 
The diagnosis may be established by bone 
marrow puncture splenic puncture splenectomy, 
or roentgen examination of the bones 

Splenectomy does not prevent the progress of the 
disease but is indicated because the spleen is re 
sponsible for the throrabocy topxma and its weight 
may become burdensome 


The bone changes of the disease may result 13 
gibbus and apparent deformity of the hips Fre 
quentiy there is pain in the bones with stiffness and 
a limp due to involvement of the long bones near 
the joints especially the hip or knee Roentgen 
examination shows rarefaction of various hones In 
four of the authors cases there was a club-shaped 
widening of the lower part of the femur 

Easle I Greene 1ID 

Schneldewind O A Case of Primary Sarcoma of 
the Spleen with Metastases (Un easo de sarcomi 
pnmitivo de bare con metastasis dnersas) Jma a 
mil 1928 x\xv 288 

The author reports the autopsy and histological 
findings in a case of primary sarcoma of the pletn 
The organ weighed j 250 gm and its superficial 
surface presented many nodules of varying sue. 
Gross metastases were found m the lumbo-aorbc 
glands and the lungs 

Microscopic examination showed uniformity of 
the lesion a large number of new vessels in the 
neoplasm extensive necrosis a hscmorrhagtc tend 
ency and similarity of the metastases to the primary 
neoplasm The tumor probably had its origin io the 
cells of the splenic capsule rather than in the 
lymphocy tes splenic reticulum or endothelium. 

Primary neoplasms occur less frequently in the 
spleen than in any other organ Benign tumors of 
the spleen include fibromata chondromata osteo 
mala haemangiomata and lymphangiomata 

There is no record of a truly authentic case of 
primary carcinoma of the spleen Malignant trans- 
formation of included pancreatic tissue has been 
described William R Meek* JLD 
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a hematosalpinx It w as violet colored adematous 
and loosely adherent to adjacent structures The 
torsion had taken place about a cm from the cornu 
of the uterus William R Meeker M D 


D 1 Palma S and Stark M M Spontaneous Rup 
ture oi a Pyosalplnx Into the Urinary Bladder 
Surf Gynec frObsi 19Z9 xlvili 4*9 


Pelvic affections involving tbe female internal 
genital organs or the intestines whether of inflam 
matory or neoplastic origin will occasionally create 
a fistulous communication with a neighboring viscus 
which results in the spontaneous evacuation of ac 
cumulated pus Rupture into the bladder has oc 
curred as a complication of appendicitis infected 
dermoids ovanan abscesses extra utenne preg 
nancy pelvic tuberculosis tubal disease of parasitic 
Origin postabortal infections and malignant dis 
eases of the uterus adnexa and intestines 
The authors review the thirty four cases of rup 
ture of a pvosalpinx into the bladder which have 
been reported in the literature and add a case of 
their own The symptoms are clinically character 
istic following sharp pelvic or suprapubic pains 
large quantities of frank and often foul smelling pus 
appear in the urine and there is a drop in the tem 
perature with relief of the urinary and vesical symp 
toms and decided improvement in the general con 
dilton Cystography and cystoscopy confirm the 
clinical diagnosis \ patent ostium is not always 
visible in the bladder wall but an isolated area of 
oedema or redness with a crater like opening or an 
associated pelvic lesion is presumptive evidence of 
impending rupture or ulceration The site of rupture 
is usually on the lateral wall to one side of a ureteral 
opening Roentgenograms made after the injection 
of opaque fluid confirm the diagnosis The rupture 
may heal spontaneously but if the patient is in poor 
general condition it may recur sever _1 times Ah 

dominal removal of the pelvic pathological Ie ion is 
the method of treatment If identified the fistulous 
communication between the pyosalpinx and bladder 
should be repaired Bladder drainage by indwelling 
catheters and gauze through the vaginal vault is 
recommended Vlice F Maxwell M D 


Two of the females of the first series became preg 
nant at once and the third became pregnant fifteen 
days later The fourth was killed The females of 
the second and third senes remained sterile during 
the treatment with the hormone Ten days after 
the end of the treatment two of the females of the 
second senes became pregnant and two of them 
were killed for histological examination of the 
ovaries One of the females oi the thud senes be 
came pregnant a month and a half after the end of 
the treatment and three were killed two days after 
the end of the treatment 
Histological examination showed that the ovaries 
of the females of the first senes had remained quite 
normal the small dose of the hormone evidently had 
had no effect In the females of the second series 
the hormone evidently had had an effect because the 
animals remained stenle during the treatment and 
histological examination showed small retracted 
follicles and two enormous corpora lutea compress 
ing the parenchyma The third senes of females 
showed enormous cvstic follicles and degeneration 
of the ova 

Recently \ogt attempted to sterilize the ovary 
with insulin as he found that the action of insulin 
depends on the ovarian cvcle insulin is activated by 
folhculm and menstrual scrum and folliculin has 
properties similar to those of insulin In t stirg 
insulin on rabbits he found that animals treated 
for eight days became pregnant but their young 
were not always viable those treated for fourteen 
days cohabited but remained sterile and those 
treated for four weels refused copulation The 
author tried sterilization with insulin but used small 
doses His results were not definite Oi six female 
guinea pigs four became pregnant duting the treat 
ment and two were killed afterward The ovaries 
were found to be entirely normal 

At present sterilization by hormone treatment is 
of no practical \ alue because the penod of sterility 
is too bnef and prolonged treatment causes ana 
tomical changes in the ovanes Moreover smalt 
doses have no effect and laTge ones are not without 
danger Audrey G Morgan M D 


Impirato £ Sterilization of the Ovary by Corpus 
I.uteum and Insulin (La sterilisation de I ovaire 
par le corps jaune et 1 msulmc) Gvner loti <91* 


XXVIl 711 


Recent work has shown that the ovary produces 
two hormones — folliculin which causes rut and 
corpus lutcum which inhibits rut Thcoreticallv 
therefore it should be possible to produce stenlitv 
bv injecting extract of corpus luteum 
The author experimented on twelve adult female 
guinea pigs He gave four of them a. dark subcuVs 
ncous injection of i c cm four an injection of 2 
c cm and four an injection of 3 c cm of extract 
of corpus luteum for a month and a half Fifteen 
vlavs after the beginning of the treatment adult 
males were put in the cage 


MISCELLANEOUS 

Stemshorn The Question of a Menstrual Cycle 
In the Human Vaginal Mucous Membrane 
(Zur Tragt fits mtnsucllen ZyVlus dcr menschlichen 
vaginalschleimhaulj ZeniraM f Gyoek 1918 p 
*387 

Histological examinations of human vaginal mu 
cous membrane were made in order to follow up the 
catabolic processes during the menstrual phase As 
is well known Dierks demonstrated a periodic 
itguiar anabolism and catabolism of the vaginal 
epithelium analogous to that of the astral phenomena 
in the vagina of rodents 

The material examined by the author was ©b 
tamed from thirty two women with regular men 
stiual cities The staining was done with hxmalum 
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On bimanual examination the tumor seemed to be 
closel) associated with the uterus Its consi tencj 
was that of a fibroid hut its size and smoothness and 
its position to the left of thenudhneJed to a diagnosis 
of ovarian c> st w i th either a tw tst ed pedicle or degen 
oration from a sudden circulatory disturbance 
When the peritoneal cavitj was opened about a 
liter of bloody fluid was found in the lower abdomen 
and pelvis The mass proved to be a large tumor 
growing from the top of the fundus of the uterus 
which had undergone torsion of slightly more than 
180 degrees on its long axis from left to right so that 
the left cornu had been drawn around and rested al 
most in the hollow of the sacrum The pedicle of the 
rotation was in the region of the upper portion of the 
cervix A complete hysterectomy was done the re 
mains of the broad ligaments being used for pentoni 
zation and pelvis drainage nas established through 
the vagina Recover} resulted 

E L Cornell, M D 


FI uhnv.mil C F and Stephenson H A The 
Coincidence of Hyperplasia Endometni and 
Carcinoma Corporis Uteri Su i Cyme bObst 
1929 xlvm 4i) 

Hyperplasia of the endometrium is the most im 
portant single factor in abnormal uterine bleeding at 
the menopause and must be constantly differentiated 
from uterine carcinoma It is of prime importance 
therefore to determine the exact relation of endo 
metnal hyperplasia to mahgnanc> and how fre 
quently the two conditions may co-ewst 

Repeated curettages in cases of hjperplasia have 
shown that occasionally this condition maj be sue 
ceeded by carcinoma The authors review the few 
reported cases of hyperplasia associated with tnalig 
nancj of the bodv of the uterus and report in detail a 
case of their own in which marked endometrial b> 
perplasia occurred in an adenomatous uterus and an 
early adenomv omatous carcinoma was found appar 
entlv rising from previously simple hyperplastic 
glands Martzlofi and Novak claim that hyperplasia 
of the endometrium cannot be regarded as predis 
posing to cancer but because of the possibihty of the 
association of the two conditions a careful studv 
should he made of all tissue obtained from the uteri 
of women with abnormal bleeding at the time of the 
menopause Alice F Maxwell, II D 


Stevens T G Reports on Material Curetted from 
the Uterus Lancet igig ccxvi jtj 


Stevens emphasizes that in the presence of a 
malignant growth such as a squamous epithelioma 
of the cervix or a columnar-cel led carcinoma of the 
body of the uterus the diagnosis should be based on 
the general appearance of the lesion rather than the 
individual cell elements. Cervical cancer is so 
hpical that it can hardly be overlooked but it must 
be remembered that the more common forms show 
very few if any cell nests or keratmoid changes In 
columnar-celled carcinoma it is the extreme com 
plent} of the epithelial alveoli the irregularly pro 


Iterating epithelium often in more than oie hm 
the presence of man> mitotic figures m the nuclei 
and above all the presence of the smooth muscle 
and Ebro us tissue in the growth indicating inva ion 
of the uterine wall which serve at once to establish 
the diagnosis 

Among the rare growths discovered by the use of 
the curette is the round-celled spindle-celled, or 
mixed-celled sarcoma The nature of this lesion is 
general!} quite obvious In doubtful ease \aa 
Gicscn s stain will usually demonstrate at once the 
presence or absence of fibrillated connective tissue 
and smooth muscle thus differentiating the tumor 
from a fibroma Round S Chon MD 

ADNEXAL AND PERIUTERINE CONDITIONS 
Nicholson E Volvulus of the Fallopian Tube 
(\ ol -ulus de la t romps) Sol Soc de obit it** 
deBueios Ures lg)8 vu 197 
Volvulus of the fallopian tube m3} be more com 
mon than is supposed as it is difficult to determine 
the cause of the pathological changes dependent 
upon it Many cases are probablv diagnosed as 
hydrosalpinx p}Qsalpim or hmmatosalpim The 
author reports two cases In one the conduton 
diagnosed as tubal abortion and in the other u 
torsion of an oyanan evst 
The dime'll signs and symptoms of volvulus ol 
the fallopian tube are acute pain of sudden Onset in 
the iliac fossa with s} mptoms of peritoneal imtatwn 
such as vomiting tj-mparutes constipation tte 
These crises are not related to menstrual function 
The temperature ranges from 37 5 to 38 s degrees C 
and the pulse between 90 and no per minute 
Volvulus of the fallopian tube is most prone to 
occur in tall thin women of the asthenic tvpe with 
relaxation of the supporting structures of the gen 
erative organs In one of the authors cases there 
was prolap e of the uterus with marked rtlin 
tion of the pelvic floor VVilliw R- Mcese* MD 

Ahumada J C and Prestlnl O Acute Torsion o» 
a Fallopian Tube (Torsion aguU de la trompfc 
falopia) Bo! Soc de ob I y ji 1 c de Buenos lirti 
19 S vu 194 

Torsion of a normal fallopian tube is much nr* f 
and more difficult to explain than torsion ol * 
diseased tube It nuj occur with torsion ol tn 
corresponding ovarv or independently of a torsio 
of the ovary Torsion of a normal tube alone 
favored b} h} poplasia of the tube with reia ration 0 
its supporting ligaments . 

In the case reported by the authors it could not » 
determined whether the tube was normal at a 
time the torsion occurred as the patient came 
operation some time after the subsidence ol * 
acute pelvic symptoms However there * rs3 
previous history of pelvic trouble and the cervi 
left tube and both ovaries were normal ^ 
At operation the right tube was found to 
enlarged to the size of a lemon bv the formation 
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typical decidual reaction during pregnancy and un 
dergoes atrophic reactions after the cessation of ova 
nan function Its regression is of paramount im 
portance with regard to the treatment 
While the gross pathological manifestations of en 
dometnosis differ greatly in various locations the 
microscopic appearance is fairly uniform— tj pical 
uterine glands scattered throughout the lesion sup 
ported by stroma bearing a close resemblance to that 
of the uterine mucosa Endometrial adenomata ol 
the 01 ary vary in size from small superficial lesions 
to large cysts several centimeters in diameter The 
lesions are usually multiple and as a rule iniolie both 
ovaries I entoneal involvement is evidenced by 
dense adhesions between the folds of which second 
ary endometrial lesions are frequently found These 
lesions may invade the bowel bladder and rectovag 
inal septum Adenomata of the cul-de sac may be 
coincident with peritoneal and ovarian endometn 
osis or may exist as primary lesions In the early 
stages the tumor is recognized as a fixed nodule in the 
rectovaginal septum or cul-de sac Later penetra 
tion of the postvaginal wall may occur and the bluish 
cyst may rupture with the discharge of dark blood at 
menstruation Similar endometrial tumors have been 
found m the inguinal regions umbilicus andlaparot 
omy scars 

Because ol the variation in the pathological find 
mgs a discussion of the symptoms necessitates a 
division of the cases into three groups {i) those of in 
traperitoneal endometriosis (including lesions of the 
ovaries tubes pelvic peritoneum and. intestines (a) 
those of adenomata of the rectovaginal septum and 
(3) those of transplants or fistuls in the umbilicus or 
a laparotomv scar 

The symptoms of intra peritoneal endometriosis are 
not uniform and are dependent upon several factors 
chief among which are the extent of the lesion the 
invasion of adjacent structures and the nature of 
complicating conditions The whole clinical picture 
rather than isolated symptoms points to the correct 
diagnosis and may be summarized as fotlows (1) age 
between twenty five years and the menopause (2) 


sterility absolute or relative (3) abnormal menstru 
ation usually menorrhagia (4) dysmenorrhcea of the 
acquired type (s) dyspareuma (6) sacral backache 

(7) interm’enstnial p 3 in in the lower part of the abdo 
men with increased discomfort at menstruation and 

(8) rectal or bladder pain which bears a distinct rela 
tionsbip to menstruation The objective findings 
v ary with the extent and nature of the lesion Sy mp 
toms referable to the rectum or bladder should be 
studied by proctoscopic or cystoscopic examination 
The demonstration of normal rectal mucosa is of di 
agnostic value Invasion of the rectovaginal septum 
with encroachment on the bowel gives rise to pain 
and occasionally bleeding coincident with menstrua 
tion Primary adenomata of the umbilicus implan 
tation growths in laparotomy scars and adenomata 
of the groin are all characterized by periodic pain and 
swelling with menstruation 

The activity and proliferation of the lesions of en 
dometnosis are dependent upon ovanan function 
When ovanan function ceases the lesions undergo 
progressn e atrophy As endometriosis is a condition 
of comparatively young women in whom ovanan 
conservation is desirable it is apparent that the de 
cision as to the proper treatment may present a per 
plexing problem The group of lesions which are 
amenable to conservative measures include the small 
ovarian adenomata which can be excised and the 
minute transplants which are destroyed by cautenza 
tion The pentonesl implants are small and symp 
toraless increase in size slowly and require no treat 
ment Large ovarian adenomata which are denselv 
adherent require bilateral obpho recto my This oper 
ation is indicated also foe cases of extensive adenom 
atous invasion of the rectum sigmoid or bladder 

Rectovaginal adenomata not associated with de 
monstrable ovanan lesions whichare producing rectal 
pain bleeding or partial obstruction can be treated 
by castrating doses of X ray or radium irradiation 
The only treatment of primary adenomata of the um 
bilicus or a laparotomy scar of transplants and of 
lesions of the groin is wide excision 

Alice F Max well M D 
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cosine Gram s anilm water gentian violet stain and 
Mallory s stain 

Stemsborn distinguished three rones m the 
epithelium the tumescent the thickened and the 
basal zone These zones however are by no means 
sharply demarcated from one another particularly 
Just before the period a sharply outlined tnple 
la>er of the epithelium cannot be spoken of as docs 
Dierks in his work Signs of hormfication with a 
high proliferation layer were not demonstrable m 
any section and at the most one could speak of 

thickening processes only in the superficial layers 
of the epithelium 

The histological pictures were in direct contrast 
to the conception of Dierks since according to 
Dierks conclusions the picture of the mucosa re 
moved in the premenstrual period would represent 
the postmenstrual findings and vice versa The 
tumescence of the first zone is attributed by the 
author to the increasing acidity titer of the vagina 
and the increasing content of moisture during the 
intermenstrua! and premenstrual periods In both 
of these phases the abundance of capillaries and the 
filling of the vessels increase markedly to arrive at 
their maximum dunng menstruation During the 
postmenstrual phase they decrease However a 
regular periodic anabolism and catabolism of the 
human vaginal mucous membrane running parat/el 
with the menstrual cycle cannot be demonstrated 
The histological changes in detail are as follows 

On the first da> after menstruation there is a 
striking abundance of capillaries and a stratified 
Squamous epithelium penetrating conically and 
deeply the lowest layer showing closely packed 
bands of Cells sharply outlined Above this there 
are from two to four layers of markedly flattened 
cells with elongated contracted nuclei Another 
(first) zone l>ing above this is indicated only by 
small cell complexes of indistinct structure 

On the tenth day after the beginning of menstru 
ation there appears in places a tnple layering of the 
epithelium with an abundance of blood vessels in 
the deeper layers The first (uppermost) laser con 
1 ts of from eight to ten weakly staining layers of 
cells with markedly swollen irregular indistinctly 
demarcated cells with a glassy content and sparse 
shrunken nuclei The second layer consists of 
cells that are markedly split off but sharply de 
taarcated from one another in from five to seven 
layers while the third (lowest) layer (basahs) shows 
a squamous epithelium of several layers with a 
sinking abundance of nuclei 

On the fifteenth day after the beginning of men 
struation the cells of the first lajer are swollen 
structureless and well stained In the deeper lajers 
there are products of nuclear degeneration but 
otherwise there is a distinct demarcation against the 
second lajer which consists only of two darkly 
staining lajers of cells and is just as well demar 
cated from the third lajer which shows a w-ell 
developed many layered epithelium with marked 
abundance of nuclei 


Twent) -eight days after the beginning ol men 
struation there is a well developed high vagnul 
epithelium with numerous capillaries well filled 
with blood m the deep lay ers The tnple layering of 
the previous phases is ab ent as well as the first 
laj’er The second layer is indicated in places out/ 
by from two to four layers of cells which are swollen 
homogeneous and nch in nuclei The Iran ition to 
the third lajer is gradual The latter consi ts of 
squamous epithelium with several layers 
Hence the epithelium shows various forms in the 
different phases of the cycle but anabolic and cats 
bohe processes and uniformity in the layering arc 
absent In twelve of the cases studied the trifle 
layering was completely absent Shout (Gj 

Schochet S S Experimental Endometriosis 
J Obsl brCynec 1919 xvu 31S 
The author 3 experiments were based on cell 
stimulation induced by variations in the osmotic 
pressures of solutions and an oxidase to alter the 
physical condition of the cell wall 
A small section of uterine mucosa was placed to so 
isosmotic solution of strontium chloride for five 
minutes transferred to rabbit s serum for fifty three 
minutes placed in a hypertonic salt solution (11 J 
gm of sodium chloride to 1 000 c cm of water) for 
two hours washed in Ringer s solution for one nun 
ute and then transplanted into the anterior chamber 
of the ej e of a guinea pig 
When the guinea pig was killed seventeen di'S 
later examination revealed a marked glandular 
hyperplasia which appeared as an adenomatous 
growth without inflammation 

E L Coavtts. 'I D 

Keene F E ond Kimbrough R A Cl “leal 
Aspects of Endometriosis South at J V)it 

Endometrial tissue has been recognized as oceui 
ring in the ovary on the surface of the uterus in “* 
rectovaginal septum elsen here m the pelvis and in 
the umbilicus In typical instances this tissue W* * 
histological structure identical with that of the met 
me mucosa and functionally its reaction to menstrua 

tion pregnancy and the menopause is similar to toai 

of the endometrium The term endometriosis ** 
used to embrace the various manifestations ot 
lesions ■ 

The authors review the various theories advanew 
to explain ectopic endometrium It has been atuio 
uted to rests of the woldian bodj ernhrj omc tpo 
sions of muellcnan tissue metaplasia of peritonea 
serosa the transplantation ol endometrium regurgi 
tated through the tubes during menstruation * na 
metastasis ol endometrium through the lymph ves 

sets Transtubal implantation explains many mstanc" 

of peritoneal and ovarian endometriosis but oin 
endometrial formations are explained more sattsiae 
tonly upon a metaplastic or congenital basis 
Ectopic endometrium participates 10 typical me 
strual reactions under ovarian stimulation snows 
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virulent streptococci died of sepsis five days alter 
tie evacuation of the uterus 
In twenty six of thirty-one cases of carcinoma ot 
the uterus in which the tests were applied strep 
toiocci were found In five the streptococci were 
of doubtful virulence and in ah of these fever de 
v eloped after dilatation and the insertion of radium 
into the cervix Highly virulent streptococci were 
demonstrated in two cases of tedious illness with 

^b/author is convinced that the finding of highlj 
virulent streptococci justifies a grave prognosis in 
all cases tv ben av irulent bacteria are found the 
course is general!) afebrile or only a light infection 
devetops Streptococci of doubtful virulence permit 
of no definite prediction as to morbidity 

S&O.CEK (G) 

Kobe* R A Case of Prolapse of the Normally 1 m 
planted Placenta <Ein Fall von Prolap der 
ncbUg & trend a Placenta) Ztnlralbl f Gynati 
Wi" P *HT 

The author reports the case of a woe- an with pro 
lapse of the normally implanted placenta occurrirg 
dunng premature deliver) between the eighth and 
ninth months of pregnancy The patient was re 
f erred to the clinic with the symptoms of placenta 
praivia 

This was a case of premature separat on of a pla 
centa permeated by multiple infarcts The jolting 
occasioned bv transportation of the patient to the 
hospital may have beer the cause ol the rotation of 
the ammotic sat. (Ahlfeldi In the development of 
the prolapse a summation of many twisting move 
ments all in the same direction— in the sense of the 
Sellheun theory of pedicle twisting — was perhaps an 
important factor 

The report is supplemented with a bibliography 
Cons vc (G) 

Fortune C II Endocarditis Following Septic 
Abortion with Special Reference to Subacute 
Bacterial Endocarditis Ann Ini iltd 1920 11 
9 rr 

Fortune reports three cases of bacterial endocar 
ditis resulting from uterine infection following 
abortion In this connection he cites the well 
established fact that acute endocarditis is a frequent 
and serious complication of puerperal sepsis One 
of the cases presented is illustrative of this tvpe of 
cardiac disease Subacute bacterial endocarditis 
while differing clinically in its course is recognizable 
as being the same pathological process differing only 
in stage Its clinical peculiarities are due probably 
to the t)pe of the infecting organism 
The two other cases reported demonstrate that 
subacute as well as acute bacterial endocarditis 
ma> be a complication of infection following abor 
non In such cases the cardiac condition dominates 
the clinical picture and its relationship to the pre 
vious abortion is easily overlooked 

RoiandS Csov Mb 


LABOR AND ITS COMPLICATIONS 

Kermauner F Labor in the Extended Head Posi 
tion of the Child (Die Geburt in Streckhaltung 
des Erodes) Zlschr f Gtburtsh 1928 xciv 1 
The author considers the former teachings as to 
the factors responsible for the birth of children with 
the head extended as unsatisfactory and has en 
d avored to discover the causes of deflexion in the 
fetus He starts out with the assumption that the 
power 0/ deflection in the fetal cervical spine depends 
upon the structure of the cervical vertebrae the 
occipital bone and the type of insertion 0/ the upper 
most cervical vertebra upon the latter An> condi 
tion that allows a slight deflection in the sense of 
cranial eaten ion inhibits labor m the pelvic curve to 
the extent that the forces of labor are not powerful 
enough to produce flexion of the head Tbe shape of 
the skull seems not to be a factor The rigid head 
without the abi/itv of flexion of the cervical spine 
cannot pass through the quite markedly curved pel 
vis Especially difficult is deflection of the longitu 
dinal bead in a pelvis that is somewhat too low 
The extended head position occurs with the frog 
shaped head and with apparent absence of the neck 
due to congenital vertebral ankylosis and absence of 
the posterior arch of the atlas (Kiippel Fed s>n 
drome) Similar defects of the cervical vertebrae in 
the form of irregularities of the occiput associated 
with ossification of the atlas to the occiput and 
changes in the posterior arch of the first cervical 
vertebra occur in adults The frequency of defects 
of the atlas shows a striking agreement with tbe fre 
quency of extended head positions (1 12 per tent) 
The predisposition to a defect limiting the motion of 
the cervical spine must always be congenital Roent 
genography is of no diagnostic aid as ossification of 
the vertebra: does not occur until later It is not 
correct to seek the causes of the extended head posi 
tion in the mother and to assume that they agree 
with those of the transverse position There is con 
siderable evidence that the extended position is not 
the result of accidental associated conditions The 
causes for tbe extended bead position mentioned in 
textbooks such as the premature escape of fluid 
coding ol tbe cord about the neck and congenital 
struma do not hold 

It will depend upon the strength of the forces of 
labor whether the resistance which is met will be 
overcome Only in the occiput posterior presenta 
tion will the possibility of extension of the cervical 
vertebra not be utilized against the existing labor 
pains On the other hand there is always flexion 
which explains the difficulty of labor with this posi 
tion in spite of strong labor pains The Seflheim 
theory of force in flexion is entirely correct Occa 
sionally it may be so powerful that the child makes 
extension movements of the head as a defense reac 
tion against the uncomfortable position The fact 
that children born in the extended head position are 
often oversized is explained by tbe more advanced 
development of the bones and cartilages of the spine 
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Jsbnich p Bacteriological Investigations to Prove a “ d anaerobic staphylococci and staphilococtw 


the Bacterial Sterility of the Gravid Uterine a ^ bus (apathogemc with abscess of the abdominal 


wail) were found once each The bacterial findings 
are satisfactorily explained by the prolonged dura 
tion of labor tilth the presence of a latent bacteria) 
endometritis 


e case the author found pathogenic himo- 

lytic staphylococcus aureus (Porro section Kith ike 


Cavity Is There a 'Latent BacterFafEndo~ 
metritis (Baktenologi che Unfersuchungen zur 
rruefung der Keimfreihtit der graviden Uterus 
boehle Gibt es eine latenle Mikrobencndo 
met nils )? 4rth / Gyitaei igi8 cxsxv 108 

In twenty four cases of pregnancy the author r„ v , 0C1 . 11W miu UK 

ammed the ammotic fluid decidua and placenta for ammotic sac intact followed bv an abscess of the 
aerobic and anaerobic bacteria and studied the cul-de sac of Douglas) and in another case ending 
placenta and decidua histologically In fifteen cases fatally on the fourth day from peritonitis he du 
the material was obtained at cisarean section at the covered anaerobic lactic acid sl/eptororci in the 
normal termination of pregnancy and in mne cases decidua which however must be considered u 
at laparotomy with opening of the uterus performed bacteria brought to the field 
for some reason or other between the third and ninth Isbruch draws the following conclusions 

months of pregnancy In addition the author made Up to the time of labor the uterus is free from 
similar studies on six pregnant rabbits killed shortly bacteria Pathogenic or potentially pathogenic bar 
before the termination of pregnancy teria may be present in the pfacenta or decidua ifter 

The very exact experiments the bacteriological a labor of short duration, or before or just liter 
tests and the differentiation of the bacteria and rupture of the ammotic sac without indicating the 
determination of their virulence are described in presence of a latent bacterial endometritis Against 
detail the presence of the latter condition is the complete 

The histological examinations of the placenta and absence of all inflammatory phenomena in the <le 
the deadua showed no inflammatory changes in any adua and placenta Kkjxb(G) 

The animal experiments indicated absence of bac Srennlngsen O K Experiences with Rufies'lr 
term from the uterine cavity In four rabbits the ulence Test Erfahrungen nut dec Ru escbenMni 

cavity was absolutely sterile and in two it contained lenrprobe) Uosp TU 191S n 837 

only air earned bacteria The author applied Ruge s and Phihpp s virulence 

Zn six uten opened during pregnancy absolute test to seventy two women immediately before child 
stenhty of the ammotic fluid was found three times birth A bent glass tube was employed to remove 
The decidua and placenta showed only air bacteria the secretion from the vagina In the cases of twenty 
except in one instance in which Gram negative bac women streptococci were found in the vaginal «ere- 
tena (virulence test negative) were found in the tion Eighteen times the first degree of vaginal Don 
culture from the decidua purity was present thirty four limes the leCOM 

Among the eighteen cases in which exsarean sec and twenty times the third Only once were Jngmv 

tion was done there was one case of perforative pen virulent streptococci demonstrated In five esses in 

toniti s with free pus in the abdominal cavity (with which streptococci of doubtful virulence were Found 
out histological changes in the decidua and pla there was fever in the puerpenum The woman 
centa) This case has no bearing on the question who harbored highly virulent streptococci safierw 
under discussion In rune cases all of the cultures from subinvolution of the uterus after delis enr 
were sterile although here again as m the preceding cause of continued hemorrhages with esp’f bwn 0 
group each case showed an abscess of the abdominal blood clots evacuation of the uterus with the hlun 
wall curette was done The virulence test was nwoe a 

In one case of eclampsia which ended fatally on this time The patient died from puerperal pro 

the fifth dav from peritonitis air staphylococci and tomtis five davs later If the virulence test w® 


the fifth day from peritonitis air staphylococci and 
hay bacilli were found in the placenta as contamina 
turns but the cultures from the decidua and am 
nrotic fluid were stenle Two additional cases with 
arr bactena in the cultures of the decidua or placenta 
are to be considered as practically sterile Also in 
three cases in which lactic aad streptococci — 


tomtis five u*vs inter 11 me — - - 

been made earlier the evacuation would prooioi 
not have been done . 

The virulence tests were applied bv the autfior 
also in twenty six cases of abortion In twenty wot 
cases avirulent bacteria were found In seventeen 
casts the course was afebnle In nine cases tr 


three cases m Wftlcfi tactic aoa sirepiocvwi were uses ire , 

demonstrated m the ammotic fluid and deadua temperature rose above 38 degrees C but ia o 
(uterus abdominal wall fistula) anaerobic lactic one case each were streptococci of doubtful and h«s 
inrt bactena were found in the placenta (abdominal virulence discovered The patient with the big f 
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should therefore receive it within from thirty six to 
forty-eight hours As antitoxin is of little if any 
value in far advanced infections and as severe and 
even fata! cases of puerperal fever mav appear mild 
at the onset it is well to give the antitoxin earl) 
>n all cases 

In a scries of cases of puerperal fever which were 
treated with the antitoxin the mortality was 32 per 
cent whereas in a control group reported b> Lash 
it was 6 1 per cent and in a group reported bv 
Fitzgibbon and Bigger 51 per cent 

T L COKNKl MI) 


Ferrari Ilouel and Jahler Postpartum Puerperal 
Infection Subtotal Abdominal Hysterectomy 
Pelvic Thrombophlebitis Ligation o( the Two 
Common Iliac Veins by the Subperitonea! 
Route Recovery (Infection puerpfrale post 
partum hystSrcctorme abdomu'.a'e subtotal? throm 
bophWwte pel wenne ligature des deux v ernes ih 
aques pnmili' cs par voie sous p<*ntoneale gu(nson) 
Bull ft mini $ t not d (htr 1918 liv 1360 
Proust who reported this case before the Societv 
said that in his opinion its chief interest lay not in 
the subtotal abdominal hysterectomy the tndica 
tions of which are well established but in the results 
obtained b> the ligation of the two common iliac 
veins which were excellent The ligation was done 
b) the subperitoneal route because infection of the 
abdominal hvsterectom) wound contraindicated 
transpentoneal ligation It was accomplished with 
ease and was followed by immediate cessation of 
the chills and signs of embolism There was no 
ttdema of the legs Audrey G Morgan M I> 

MISCELLANEOUS 

Stlevc 11 Vaginal Wall and Vaginal Orifice During 
and After Labor ibchci Jenwand und Scheiden 
mund wa hrend und nach der Ceburt) Jakre b f 
If 0 ph I 1 mik 0 k p I lot 1928 xisi 441 
By vaginal orifice Stieve means that part of 
the vagina and vest ibul urn which is surrounded bv 
the mu»elc groups of the pelvic floor and are usually 
closed In cadavers the tv o femoral veins were vw 
jected with a strong formalin solution and three 
days later the body was frozen and sawed through 
in the mtdhne longitudinally in order to determine 
the topographical relationships and secure sections 
for histological examination In this wa> the filling 
and the arrangement of the blood vessels of the 
vagina could be easily seen 


In the non pregnant state a tough connective tis 
sue with abundant veins of not very wide caliber is 
found in the walls of the vagina under a thick layer 
of epithelium Soon after labor this is replaced by 
erectile tissue with unusually wide veins These 
veins anastomose with each other and are separated 
only by a very thin layer of loose connective tissue 
Next to them externally is the muscle layer the base 
of which consists of loose connective tissue The 
epithelial covering is thin The importance of this 
cavernous body is clear During pregnancy it 
assures closure of the enlarged vaginal lumen and 
with the passage of the fetal head during labot the 
blood is pressed out from the loose connective 
tissue whereby the vaginal lumen is enabled to pass 
the fetal body without difficulty A similar cavernous 
bodv is exhibited by the vaginal orifice Excellent 
sections — also from frozen cadavers — made verti 
cally through the vaginal orifice showed this body 
as well as the behavior of the bulbus vestibulum 
vagina? the clitoris the urethra and the perineum 
In the non pregnant state the vaginal wall is made 
up principally of a tough connective tissue with 
numerous fine veins The plexuses of the bulbus 
vestibulum and clitoris anastomose with each other 
Between them lies the urethra likewise rich in veins 
W hen a firm body is inserted into the vagina (coitus) 
the walls of the v agina expand the expansion taking 
place chiefly anteriorly and laterally (posteriorly the 
strong penneal musculature hinders marked expan 
sion) the lateral venous plexuses ate emptied and 
the blood filling in the clitoris is increased In preg 
nancy all of these cavernous parts as well as those 
of the vaginal wall develop markedly With the 
passage of the fetal head in labor they give way 
without trouble On the other hand the perineum 
which is composed of striated muscle tissue (not so 
easily stretched as smooth muscle) and contains 
only a few vessels offers resistance Hence tears 
about the vaginal orifice occur most frequently in 
the perineum The anatomical arrangement of the 
vessels explains also why the perineal tear bleeds so 
relatively little 

In conclusion the author calls attention to the 
fact that the peculiar course of the vena: pudenda: 
intern* assures the egress of the blood from the 
cavernous tissues al the exact time when the head 
begins to stretch the vaginal orifice These veins 
with the corresponding arteries and nerves surround 
the pelvic outlet and re enter the pelvis above the 
level of its narrowest part 

Nos Muaucz Radfcm (C) 
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age resulted in avulsion of the porlio vaginalis which 
had a diameter of 10 cm and a thickness of a on 
The mature child was bom spontaneously fifteen 
minutes Inter There »js no bleeding The pm 
penum was normal On subsequent examination of 
the patient an ectropion was found at the site of the 
portio in the center of the cervical os As no other 
pathological condition was evident and the patient 
was a pnmigravida of advanced age the author 
assumes that the cause of the avulsion was the pn 
mary nguLty ol the cervical os supplemented hj (he 
premature rupture of the membranes The forensic 
significance of such a spontaneous amputation is 
Vo>W£D»nm(G) 


POTRPER1UM AND ITS COMPLICATIONS 


Lash A F TheTherapeutlcValue oj abewCon 
centrated Streptococcus Antitoxin In Puerperal 
Fever Am J Obit frGyncc 1919 xvh 29 


which interferes with mobilitj The asphyxia fre 
fluently occurring when the head is in the center or 
the outlet of the pelvis is explained by the forced 
flexion of the spine by the forces of labor which 
causes vagal stimulation from pressure upon the 
spinal cord This asphyxia is relieved as soon as the 
head is released Pressure of the levator plate upon 
the head is not a factor Children born with the 
head extended show a slight curvature of the cervi 
cal spine m the sense of deflexion even after birth 
and resist forced flexion 

Roentgenography shows that in children with de 
flexion the mobility of the atlas with the occiput is 
limited or absent but that on marked stretching of emphasized 
the neck the arch of the second cervical vertebra 
separates from the first vertebra On overextension 
of the head to the face presentation the atlas shows 
marked mobility anteriorly whereas the rest of the 
cervical vertebra: up to the fourth are rigid so that 
deflexion of the cervical spine to the dorsal spioe 
forms a sharp almost kink like <ingte T he power of 
flexion of the head therefore depends upon normal 
development of the first and second cervical verte 
hr* and mobility of these vertebra: with each other 
and with the occiput If mobility m the anterior di 
rection is hot reduced b) defectne development and 
mobility In the posterior direction is deficient the 

head mav sometimes assume the extended position antitoxin of known therapeutic value shows 
before the onset of labor (primary deflexion) but it equal to that of the scarlet fever antitoxin The 
certainly docs so later under the pres ure of the antitoxic power increases with further immunization 
forces of labor the degree of extension depending of the animals 

upon the abnormal structure of the cervical spine The fact that small doses of the concentrated «> 

The deep transverse position of the head is not titoxin produce favorable clinical therapeutic ws 
due to the pelvic and muscular structure (at least without immediate reactions is evidence of a *P C 
only rarely and to a slight extent) but to deficient cific rather than a non specific action Further evi 
labor pains which the resistance of the fetus (against deace of therapeutic specificity is the fact that with 
flexion or extension) cannot overcome The cause 0/ increasing potenev of the serum correspondingly 
the deep transverse position in the contracted pelvis smaller doses give equivalent results The larger 
is not the descent of the large fohtanelle (in flat amounts of serum used m the author s earlier worn 
pehes) but a pelvis that is too low In such a pelvis were probably superfluous as the oiTy Utdex^tMh 
the extended head can be brought into the straight ' " ‘ “* ‘ 1 “ 

position only with the greatest protrusion of the 
pelvic floor for which especially strong labor pains 
are neces-ary A funnel shaped form of the flat pci 
vis is not the cause Neither are protruding ischial 
spines responsible for the extended position of the 
head The generally contracted pelvis with - *— 


The puerperal fever streptococcus antitoxin pos- 
sesses specific value in acute endometritis wilt 
septicemia due to the hemolytic streptococcus It 
causes a favorable response also in infections due to 
non hemolytic streptococci Its potency as deter 
mined by toxin neutralization (pick methodiMQ 
b> comparison with the potenev of scarlet fever 


eroplov ed for repetition of the dose was fever To 
use fever as the only guide lor serum thtrtpy 
be misleading since the antitoxin may overcome me 
toxmmia and thereby allow the leucocytes to over 
come the streptococci without causing anvnredtfM 
drop in the fever In spite of the hyperpyrexia me 
patients general improvement influences the 
fense mechanism favorably 1 hereby permitting 
calization of the infection to the pelvis 
In the use of the concentrated antitoxin rnuM 
diate reactions are uncommon and serum sickness 
occurs only when large doses are given At tun 
however large doses are necessary The serum w 
ness can be controlled by drugs The antitoxin 
not harmful I ts lack of an irritating efiect » 
in that it causes no symptoms indicating a 
snee of the kidney or other parenchymatous org? 

This antitoxin is comparable in its efficacy in 1 
treatment of puerperal fever to diphtheria «* r . 
A protracted labor following premature rupture fever and tetanus antitoxin m ** t ”*| 25 f ve j r 
/ membranes and lasting more than fifty four diphtheria scarlet fever and tetanus respe 
homs rn the case o? a woman thirty seven years of A woman developing symptoms of puerperal At# 


nel shaped outlet plays only a minor rdle in occiput 
posterior presentations 

In the author s opinion there is one uniform j,ene 
vs for all degrees of the extended head position 
namely the structure of the cervical vertebra: 

Sn ce*t (G) 


KleS G A Case of Complete Circular Avulsion of 
the Portio A aglnalls During Labor (Ein Fall von 
VoJstatrdiger xirkutaerer Ahsios ting der Port o 
Vaginalis sub partu) AentrolU f Oynoti 1928 p 
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occurred in the authors experience jas in Mi* and 
(he patient is still in good health In this case the 
ureter was completely sectioned and end to end 
suture was done , , , . 

Important points in the technique of end to end 
anastomosis ate accuracy of the suturing and the 
format on cl a peritoneal cuff Suture atone is not 
sufficient it must always be re inforced The per 
jtoneal cuff acts as a transplant This is the method 
of choice also because of the ease of its execution 
Accidental section of the ureter maj occur in most 
gynecological operations Hysterectomy especially 
by the vaginal route and laparotomy for cancer 
uterine fibroids cysts tumors ot the ovary and 
pelvic inflammatory disease all endanger the ureter 
In the liberation of adhesions a ureter may be mis 
taken for a vein and sectioned between ligatures or 
included in a band of adhesions Section o{ the 
ureter has occurred also in section of the broad 
ligament In the authors case the ureter was dis 
placed in front of an intraligamentous cyst and 
therefore not recognized 

Wiu-iauR Meeker AID 

BLADDER URETHRA AND PENIS 

MerU U 0 and Smith L A Spina Bifida Oc 
culta Its Relation to Dilatation* of the Upper 
Urinary Tract and Urinary Infections in Child 
hood Radiol^jy 1929 XU 193 
The authors emphasize that the interpretation of 
a supposed embryological defect in the lumbosacral 
posterior latrnnx requires special care They cite 
lirickners review of the various conditions which 
may accompany spina bifida occulta and cause re 
mote neuromuscular symptoms 
Symptoms are dependent upon compression of the 
cord and its roots and degeneration of the cord 
tracts This explains why spina bifida occulta is 
sometimes associated with symptoms and some 
times is not The urinary symptom most frequently 
ascribed to spina bifida occulta is unnary mconti 
nence usually enuresis Bladder retention with Or 
without loss of control of the vesical Sphincter has 
also been reported 

The authors urge close co operation between the 
urologist the roentgenologist and the neurological 
surgeon in the study of a case of spina bifida 
They report nine cases and list an extensive bib 
liography Join P ONsit MD 

M»thf C p Fatal Embolus Due to Inflation of 
Bladder with Air Si [ Gyit c tr Obit rpjp 
id v in 4 ii) 

The author reports a death horn air embolus iol 
lowing the injection of 300 c cm of air into the 
bladder preliminary to an operative procedure A 
hissing sound was heard in the bladdtr for a few 
seconds and immediately thereafter the patient went 
into profound shock and the pulse and respiration 
leased Stimulants and the u«e of artificial respire, 
non over a period of thirty minutes were of no avail 


Autopsy showed bubbles of air in the iliac veins 
the mesenteric vessels the vena cava and the renal 
veins The lungs the liver and the right chambers 
of the heart contained a coarse froth of air At the 
base of the bladder there was an adenocarcinoma 
which had allowed the entry of air into the veins 
The author reviews the bterature on the occur 
rence etiology and pathology ol air embolism the 
experimental work which has been done on animals 
with regard to this condition and the various the 
ones as to how death is caused bv emboli 
Increased intravesical and Ultra urethral ptessute 
is favored by prostatic hypertrophy such as was 
present in the case reported and by stricture forma 
twn which prevents the escape of air between the 
walls of the urethra and the indwelling catheter or 
cystoscope Rupture of the vesical mucosa by over 
distention or the presence of a pathological lesion 
weakening the bladder wall such as marked inflam 
roation an ulcer or a neoplasm favors the entrance 
of air into the venous circulation 

Undoubtedly mild symptoms consisting ol rest 
lessness and transient changes in the respiratory and 
cardiac action have been overlooked as has also the 
cause of the fatal termination in such cases Death 
is due to the arrest of the pulmonary circulation to 
gaseous distention of the right heatt which prevents 
function of the tricuspid and pulmonary valves to 
anxmia of the vital centers of the brain resulting 
from a reduction in the blood reaching the left ven 
tncle and to stasis in the coronary vessels 
The most effective treatment is immediate release 
of the air pressure m the bladder artificial tespira 
Don and injection directly into the right heart of 
2 ccm of a t 1,000 solution of adrenalin 
The author believes that inflation of the urethra 
and bladder with air for diagnostic therapeutic and 
operative procedures should be abandoned and the 
use of harmless sterile water and mild antiseptic 
solutions substituted Henry L Sanford AID 

Foley FEB The Diagnosis and Classification 
ol the \arlous Forms of Bladder Neck Ob 
struction l/imada Wed 1929 xn tyj 
The causes of obstruction of the neck of the blad 
der include benign and malignant enlargement of 
the prostate median bar formation contracture due 
to fibrosis vesical calculi tumors foreign bodies 
hypertrophy of the trigon disturbances of innerva 
tion by such conditions as tabes transverse myelitis 
and neoplasms of the spinal cord and fractures and 
injuries of the spine or bony pelvis 
The operative treatment should be based upon 
the history the findings of the physical examination 
chemical examination of the blood and the type 
of the obstruction as determined by cysto urethras 
C!5 P> MaVSKEI Meetzer m L> 

Paracystitis (Ueber Paracystitis) 
nh 1928 xvi 40 

Paracystitis is a fairly rare clinical finding and is 
seldom discussed in the bterature On the basis of 
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ADRENAL KIDNEY AND URETER 
Salleras J Cystic Adenoma of a Papilla of the 
Left Kidney with Very Prolonged Hamaturla 
Nephrectomy Cure (\denoma qufstico de pipila 
renal izquierda nematunas may prolongadas 
nefrectomfa curaeidn) Scmana mid 1028 xxxv 
4*4 

In the case reported the principal complaint was 
hrersatuna of several months duration Cystoscopic 
examination showed the haemorrhage to 6e con 
fined to the left side The pyefogram showed a 
normal pelvis with calyces failing to fill and pre 
senting a flattened appearance such as would be 
produced by external pressure The nght kidney 
was normal in all respects 
The left kidney was removed and subjected to 


ongm of stricture ol ureter Is not so common is recent 
articles suggest This is evident because sostnclurt 
ol this type was found in ninety three autopsies 
The caliber of the normal ureteras ascertained hj 
lie passage of bulbs vanes from No 8 to ho so 
French The most frequent site of greatest ana 
tonucal narrowing in the normal ureter is ia the first 
4 cm from the ureteral orifice which corresponds to 
the area in which most reported strictures have teen 
found Lack of symmetry in the two ureters is tom 
mon In several instances the caliber of one ureter 
was 50 per cent greater than that of the other 
although both ureters were normal on gross and 
microscopic examination 
Because of the variability in the caliber of the In 
of the normal ureter the difficulty of recognir 


pathological study On gross section a cystic growth ing a stricture by means of bulbs or sounds larger 


m a papilla was found Microscopic examination of 
(his tissue showed atrophy of the tubu/es with in 
creased fibrous tissue surrounding the growth In 
the center the tissue was highly vascular and there 
were urimferous tubules of large size with a pah ade 
epithelial lining and still larger tubules lined with 
pavement epithelium Some of the tubules were dis 
tended to the size of cystic cavities and filled with 
granular and flocculent urinary sediment The 
diagnosis was cystic adenoma with a fibrous wall 
probably inflammatory w iuiam R. Msecs* M D 


than No 9 French is obvious The demonstration ol 
areas of ureteral dilatation even when they occur 
proximal to a portion of the ureter with a ampin 
lively small lumen does not necessanir taiintt 
stricture The dilatation in such cases may be atonic 
and the resuit of intrinsic cicatncxi changes m the 
wall of the ureter 

Microscopic areas of 1 > mphocytic infiltration n 
girded by some observers as indicative of str tlM 
cannot logically be so classified since they lack as 
the cross and microscopic criteria of stricture 
That stricture is not necessary to the formation oj 
renal or ureteral stone is shown bv two cases in *h 
evidence of a leswti m th ureter could not be found 
Bugbee reports the first case of leiony oma of the on gross or serial microscopic section 
kidney found during life The literature reports two In at least eight of the cases reviewed there »*** 
otbersuch tumors which were di covered accidentally symptoms of urinary disturbance and in several 
at autopsy 

The author's case was that of a woman thirty 
V ears of age w ho had noticed a lump in the nght side 
of the abdomen for twelve years The mass was the 
sue of a large grap fruit round smooth slightly 
tender and movable The pyelogram of the right 
kidney showed no dilatation or distortion suggestive 
of renal tumor The unne from each kidney was 
negative A diagnosis of solitary cyst of the kidney 
was made Nephrectomy was performed and fol 
lowed bv uneventful recovery 

In the lower pole of the removed kidney there was 
a large sharply circumscribed tumor enclosed m a 


thin fibrous capsule Sections showed smooth muscle 
tissue There was no histological evidence of mabg 
nant degeneration Jacob S Caovc M V 

Frater K and Braasch tV F The Inciden e of 
Stricture of the Ureter Surf Gyntt fie Obit 
19J9 xlvm 390 

The incidence of lesions jn the ureter is greater 
than has been previously recognized The infectious 


instances palpation of the ureteral area revealed 
tenderness In none of these could any evidence 01 
ureteral stricture be found In none cl the cases was 
there evidence of the so-called wide stricture “ 
such strictures are common as claimed it mo-t V- 
inferred thatthey mayexist without leaving any t c 
even in microscopic sections of the ureteral ws 1 
The occurrence of stricture of the Ureter of 1110N 
tious origin is generally recognized Although j" 
material in this study is inadequate to determine 
frequency of the condition it neverlh less sfio 
that the incidence of stricture is not o great as re 
cent postmortem studies indicate and that the eng 
nosis of stricture bv clinical methods now empiojw 
may be inaccurate 

Matte L and Cemadas P \ End 

tomosis of the Ureter After Accidental S«W“ 
Ing (Anastomosis termi no terminal del ureter J 
accidenteoperatono] Semina mid >0” a* 
Section of the ureter in the course of a snfgi**| 
operation 13 a rare accident The only time 
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hours B ackacbe refereed to the mgumal legvon and 
the testes had been present for three >ears For 
three months there had been attacks of \ery severe 
pain m the testes and groins lasting for se\ era! hours 
and relieved by scrotal support This para was most 
severe in the left testicle 
On rectal examination the prostate was found 
normal but above it there was a very hard area of 
infiltration extending to the bony pelvis on the left 
side and seemingly fixed to the left seminal vesicle 
Urinalysis revealed albumin blood and pus 

Cystoscopic examination was not successful on 
account of the necrotic tissue and old blood clots 
which filled the fenestra making irrigation 1m 
possible The pre operative diagnosis w as carcinoma 
of the bladder 

At operation the bladder was opened and cleared 
of old blood clots and necrotic tissue There were 
no tumors in the bladder but a papillary tumor pro 
truded from the opening of a diverticulum on the 
posterior wall The diverticulum w as removed It 
was firmly adherent to the left seminal vesicle No 
metastases were apparent in the abdominal cavity 
Radium was applied to the cavity remaining after 
removal of the diverticulum The diverticulum was 
found to be completely filled by the papillary 
carcinoma 

The postoperative course was uneventful but the 
patient died one vear later 

The authors review the cases of carcinoma m 
diverticula reported in the literature The condition 
occurred in adult life The chief sign was hxma 
tuna Pain on urination was not very constant In 
several cases there was retention of urine The 
finding by rectal examination of a hard induration 
above the prostate was recorded Cystoscopy was 
of gTeat aid in the diagnosis when a satisfactory 
view of the bladder could be obtained The diag 
nostic value of cystography depended upon the 
presence of a filling defect in the diverticulum 
A correct pre operative diagnosis was made in 
eight cases The best treatment is radical surger> 
Operation may be supplemented by the application of 
radium in the cavity left after removal of the 
diverticulum The end results of surgery have been 
disappointing In the cases reviewed the duration 
of fife following operation ranged Irom six days to 
twenty nine months In nine of ten cases in which 
the carcinoma in the diverticulum was resected the 
tumor recurred in the bladder 

J 1 DW1V XlRSPVTRHk MI) 


Campbell M F Stricture of the Male Urethra 
t « A i 919 Ixxxix 379 
The author reviews 1 244 cases of stricture of th 
male urethra which were treated on the Urologies 
Service of Bellevue Hospital New \otk mthepeno 
Irom vpnl igio tojanuarv 1928 Over 00 per cer 
of the strictures were of gonococcal origin and onl 
1 g per cent were traumatic Three hundred an 
tort> -eight ol the patients had been operated upc 
prcviouslv j 1 7 once and 31 two or three time 


Eight hundred and forty eight of the patients 
were treated surgically Internal urethrotomy was 
done 143 times external urethrotomy 433 times 
and combined external and internal urethrotomy 310 
times One thousand and ninety three of the pa 
tietits were discharged m an improved condition 
Nine were not benefited Ninety nine died Thir 
teen of those who died were not treated surgically 
The operative mortality exclusive of cases of 
urinary extravasation was 4 9 per cent 

Spinal ana?sthesia has been preferred since 1020 
Seventy one internal urethrotomies were done under 
local novocain anesthesia 

\\ ith regard to the prevention of urethral stricture 
the author emphasizes that gentleness is of the Ut 
most importance m urethral instrumentation and 
that it is better to under treat than over treat cases 
of acute urethritis Most patients with urethral 
stricture are benefited by operation but one third 
of these will require re operation and two thirds of 
the latter will require re operation within ten years 
It is imperative to keep up dilatation of the urethra 
after urethrotomy Maurice I Meltzsb M D 

Campbell M F Periurethral Phlegmon (Urinary 

Extravasation) A Study of 135 Cases Surg 

Cvn c Sr Obsl 1919 xlvm 382 

The author reviews 135 cases of periurethral 
phlegmon commonly known as urinary extravasa 
tion which were treated at Bellevue Hospital New 
\ork in a period of thirteen years 

In all but 7 cases the condition occurred as a com 
plication of gonorrhrcal stricture ot the urethra 
Two of the patients were infants Twenty had been 
operated upon for stricture previously In 4 cases 
the condition followed a straddle injury of the. 
perineum In all of the cases infection plus urethral 
stricture or trauma were the activating causes 

The bacteria isolated were the streptococci 
staphylococci colon bacilli p'-rfnngens baci’U and 
anaerobes The clinical diagnosis was based on the 
findings of inspection and the history of urinary 
obstruction Because of the fulminating nature of 
the 1. lection eaily treatment is imperative The 
marked renal injury renders the prognosis unfavor 
able 

The treatment is always surgical It should con 
sist in sidetracking the urine by suprapubic drainage 
and multiple free incisions for drainage of the 
infected regions 

Postoperative complications are frequent Con 
slant dilatation of the urethra is essential to prevent 
recurrence J Sydney Ritter M D 
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Scholl A J and \ erbrugge j primary Adeno 
carcinoma of the Epididymis ( \dfno 4 arcin "me 
pnnutif de Kpididyme) J d uro! ntd el tint 
1919 xxv 11 4 


Primary solid tumors of the epididyi 
Primary carcinoma of the epididymis 


mis are rare 
is especially 
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the topographical and anatomical relationships of 
the tissues surrounding the bladder and the classi 
fication of the inflammations occurring m these tis 
sues cases of paracystitis may be divided into the 
following four groups (i) phlegmons of the rectus 
abdominis muscles and their sheaths (a) phlegmons 
of the space of Retzius or pre umbilico vesical para 
c> stitis (3) phlegmons of the paravesical connects e 
tissue and (4) inflammation of the retrovesical 
peritoneum periostitis 

Phlegmonous inflammations of the rectus muscles 
and sheaths constitute separate clinical diseases and 
are not considered here The other types develop 
as a rule not as individual inflammations sharply 
differentiated from one another but as mixed forms 
so that for practical purposes their classification into 
piracv stitis and pency stitis appears most service 
able 

In the etiology of the disease general and local 
infections play an important part In two of the 
authors four cases the cause of the disease was 
grippe in one osteomyelitis of the pelvis and in 
fectious coxitis and in one catheterization 

From the pathologico anatomical standpoint 
there are three forms of paracystitis the congestive 
the sclerotic and the suppurative In the first 
spontaneous resorption often occurs The two 
others lead to the formation of abscesses which some 
times reach an enormous size 

The clinical picture is not characteristic The 
sy mptoms include severe general disturbances (chills 
fever difficulty in unnation and pain in the hvpo 
gastrium) pain behind the symphysis and obstipa 
tion Palpation in the absence of a tumor reycals 
tenderness and resistance aboye the symphysis 
Cystoscopy and cystography often vield very valu 
able information which sometimes is decisive (evn 
dence of rupture of an abscess into the bladder 
cedema and infiltration of the bladder wall etc ) 

The treatment is at first conservative Later op 
erative incision and drainage are indicated U1 of 
the author s patients recovered Aurov (Z) 

Bothe A E The Differential Pathology of Pa pit 
loma Papillary Carcinoma and Other Types 
of Vesical Carcinoma Pent 1 ytaanu 1 V J 1919 

Haines W ti The Treatment of BladderTumors 
ft iniv/raniii \t J 1919 xttu 432 
Ifarr/son F G End Results of Carcinoma of the 
Bladder and Prostate Gland P nnsyhe hi 
if J igtQ mu 4°7 

Because of the lack of agreement between urolo 
gists and pathologists regarding a uniform classifies 
Don of bladder tumors Bothe suggests the follow 
mg grouping based on histological findings 

1 Benign growths adenoma angioma fibroma 

hpoma leiomyoma dermoid rhabdomyoma myx 
oma and papilloma , . „ 

2 Malignant growths malignant papilloma 
adenocarcinoma infiltrating carcinoma epidermoid 
carcinoma and sarcoma 


The author states that the grading of rpithek! 
malignancy of the bladder according to the system 
advocated by Broders is of prognostic value Ks a 
bladder tumor is as malignant as its most maligna. 1 
area he stresses the importance of making sections 
from as many regions of a tumor as possible 
Extension and metastases of bladder tumors occur 
relatively late As a rule carcinoma of the bladder 
causes death from hemorrhage renal damage or 
cachexia before metastases are recognized M hen 
the disease is in the late stages and rapidly extend 
ing the metastases may involve the regional lymph 
nodes and the inguinal lymph nodes 
Haines reviews the recognized methods of treat 
mgbladdertumors— figuration radiunuudN rav 
therapy and surgery He believes that \ riv 
therapy should precede any other treatment Endo- 
vesical figuration preceded by \ ray therapy isthe 
best treatment for papillomata and early papillary 
carcinoma \\ hen there is infiltration when the 
subject is a good risk and when the tumor is favor 
ably situated and its removal does not necessitate 
ureteral transplantation resection preceded by 
\ ray therapy is advisable 

In inoperable cases \ ray therapy followed bv 
intensive diathermy bv cystotomy is the authors 
choice Haines states that radium irradiation his 
accomplished little in prolonging life has added to 
the morbidity and has hastened death 
The plan of therapy should be based on a simple 
and uniform classification of tumors 
Harrisov reviews 178 cases of carcinoma of the 
bladder and 48 cases of cancer of the prostate 
In selected cases of carcinoma of the bladder 
resection of the bladder and transplantation of the 
ureters gave the best results In cases not too 
advanced with no evidence of metastases a com 
bination of cystotomy diathermy and v «' 
irradiation was used Advanced cases were treated 
only by palliative measures 
In the cases of carcinoma of the prostate in 
the carcinoma was still confined to the capsule 
surgery gave the best results Of the cases treated 
by a combination of radium implantation and v rar 
therapy the symptoms were relieved and bfe was 
prolonged in more than 70 per cent 

MacmceI Metres* MU 


Kretschmer If L and Barber K E C a J cin S»> 
in a Biadder Diverticulum Report of a v-a« 
and a Review of the Literature J Irol 19 9 

wi js« 

Tumors are among the rarest complications 0 
iiverticula of the urinarv bladder In the I ,ter * lor 
inly twenty cases of carcinoma of diverticula t>*' e 
>een reported 

The authors report the case of a man fitty-on 
ears of age who for a year bad attacks of P a,n j? 
ixmatum lasting for several davs Between 1 , 
tucks the unne was entirelv clear For several 
ears the patient had suffered from frequency 0 
innation and from nocturia occurring even two 
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The treatment was varied consisting first in the 
administration of mercurochrome then in injections 
of serum from donors immunized against stapb\Io 
Pollack \\ E McKenney P W and Blaisdell coccus vaccine and then in the use of the stapby 

F E The % lability of Transplanted pone An locaccic antitoxin of Parker 

Experimental Studj Arth Sarg 19*9 xvni 607 The patient was discharged from the hospital on a 
It u mil known tint when n piece ot boot is er stretchy on the nmetj seventh day Subsequently 
cised and then buried in the tissues of an animal new two operations were performed for sequestra She is 
bone formation takes place m the transplant hut it now able to walk with the aid of a cane 
is still undetermined whether the transplant itself In early cases of multiple acute foci of osteorme 
survives and proliferates or acts merely as a stimulus litis the diagnostic use of the roentgen ray n, useless 
to the surrounding tissue and a framework for the for when changes have developed the time at which 
new bone formation drainage should be instituted has passed Large 

Rohde concluded from his experiments that bone dressings should be applied and left intact until 

building power is found onlv in specific bone building further surgery is indicated Immobilization in the 
tissues— Osteoblasts of the periosteum and marrow position of rest with the use of sandbags and pillows 
endosteum— and that metaplastic bone building and measures to prevent deformity are important 
does not take place from the ordinary connective factors 

tissue of the musculature muscle septa tendons The authors believe that in the case reported the 
fascia or subcutaneous tissue Haas believes that transfusions from donors immunized against the 
the transplant survives and possesses inherent ac patient s autogenous vaccine were of most benefit 


tive and independent regenerative powers Phem 
ister found that a fracture through a transplan t unites 
by callus formation Janeway discovered a deposit 
of new bone about the newly formed blood vessels 
in transplants 

In experiments on dogs the authors attempted to 
grow bone in the soft tissues b> enclosing rib trans 


Robert V Fiastov M D 

Boehm F Synovial Osteochondromatosis and 
Trauma (Synoviale Osteochondromatosis und 
Trauma) D ulsehe Zlschr / Chir 1928 ccxh *75 
The author reports the case of a thirty year old 

„ «, mining official whose right knee was crushed six 

plants m a membrane that would prevent the months previously between two cars carrying ore 
passage of cells but still permit the dialysis of The accident was followed by swelling and pain 
nourishment necessary lor living tissues The chief clinical finding was limitation of extension 

Three groups of experiments were carried out In Roentgen examination and operation revealed lying 
one the bone was wrapped in a thin layer of mem free in the joint ten bodies of a cartilaginous nature 

brane from the inner surface of an onion leaf in which ranged in size from that of a pea to that of a 

another it was covered with a collodion cover and bean Microscopic examination showed cartilage 
tn the thud it was not covered Eight dogs were with calcium infiltration and in some places pro 
used hferated connective tissue with a few giant cells 

New bone formation in the rib transplants oc On the basis of the literature the author concludes 
curred only tn segments transplanted alive and only that osteochondromatosis is rare as he was able to 
when the transplant itself became surrounded by find the reports of only eighty cases Ife believes 

well vascularized fibrous tissue Death of the trans that the condition is an entity to be distinguished 

plant invariably occurred when a membrane pte from other joint conditions With regard to its 
vented the ingrowth of fibrous tissue and blood pathogenesis he states that the inflammatory and 
vessels The onion membrane proved impervious to embryological theories are to be rejected On the 
the infiltration of blood vessels whereas the collodion basis of the various stages of differentiation recoe 
was perforated RibcrtV FunstonMD nizable microscopically a benign new formation is 

Bowie, J P j j Staplij lococco, S-'Sl!faS!« 2 S > ?L£ ' h ' * h “‘ 

Septlcmmla with Metastatic Osteomyelitis ,„i° a . 5 ,e pe n<Jen 1 continue to 

\ttt/ lUndJ \l d 1 W « STOW independently and do not present, a. VyttuA 

The authors report the cue of , thirteen >ea, old l"”mo canS iJdSdlSSS^lSiSfllmta*? 

S^^erl'n'EioMX" °° “ 

the onset of the condition the blood cultures were Synovial osteochondroma*.^.* *00 „ . . 

{to dKS? “ «' ooeot'y m the knee and elbow and «, ,<J£‘ 4 a'S 

ihe loose bodies are formed only on the synovial 
Ml 
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infrequent The case reported by the authors was 
that of a man twenty two years of age who came for 
treatment for severe pain in the right inguinal region 
with swelling of the testicle on that side Fourteen 
months previously he had received & violent blow- 
on the right testicle during a football game and 
three months later he experienced a lancinating pain 
in the inguinal region of the right side The pain 
was constant and irradiated toward the scrotum 
Six months before his admittance to the hospital 
the patient noted a swelling of the scrotum and 
since then the size of the right testicle had doubled 
There had been no sign of urethral infection no 
fev er, and no redness or inflammation of the scrotum 
The patient continued to work very energetically 
and lost 12 kgm 

On examination the left side of the scrotum and 
its contents appeared normal On the right side 
the scrotum was distended fluctuating and trans 
parent to light The right testicle was in about the 
center of a mass of fluid On puncture a citron 
yellow fluid was evacuated After puncture the 
testicle was found on palpation to be supple round 
and slightly enlarged Tie epididy rus which could 
easily be palpated was entirely separate from the 
testicle very much enlarged nodular and irregular 
in contour A diagnosis of extensive acute tuber 
culosis of the epididymis was made 

At operation the cord and testicle appeared 
normal but on microscopic examination the epid 
idynus was found to be carcinomatous The 
testicle its .attachments and the cord were there 
fore resected as far as the inguinal ring 

The patient made a complete recovery from the 
operation but three months later he returned with 


a mass 2 cm m diameter in the lower angle of the 
wound At a second operation the stump of the cord 
the tumor and all of the neighboring tissues mdud 
ing the inguinal glands and the subcutaneous tissues 
were removed Recovery from the operation was 
followed by radiotherapy of the lower portion of the 
abdomen and in the region of the recurrence 
Four months after the second operation the pa 
tient developed dyspnma and cyanosis and 4 Lien 
of fluid were removed by puncture from the right 
side of the chest A roentgenogram stoned a tumor 
about 6 cm wide situated at the hilum The fluid 
obtained by frequent punctures contained numerous 
metastatic cells 

The two specimens taken at operation were 
epididymal tissue They were composed of a stromi 
of fibrous tissue surrounding irregular and elongated 
spaces filled with atypical epithelial cells with is 
arrangement clearly that of adenocarcinoma 
It is of course impossible to state that the tumor 
was not primary in some other part of the body but 
the roentgenogram taken belore the first operation 
revealed no abnormality in the lungs and the date ol 
appearance and the type of the symptoms seemed 
clearly to indicate that it had its origin w the 
epididymis It might ha\e sprung from testicular 
rests situated in the epididy mis but its adenomatous 
structure was very different from that generally 
found m tumors of the testicle 
The literature shows that tumors of the epididy 
mis usually develop on the left side and in tfie tailor 
the body of the organ No tumor of the bead of the 
epididymis has ever been reported 

The article is supplemented with a bibuograpnv 
of sixteen references pKCt 
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roentgen findings He discusses the nature of the 
disease the histological picture the symptoms and 
the differential diagnosis 
In the differential diagnosis the roentgen examina 
tion is of most importance especially when in the 
advanced stages calcification of the cartilaginous 
proliferations has occurred In the presence of such 
calcification shadows in the region of the greatest 
distention of the capsule which resemble in arrange 
ment a bunch o 1 grapes or a sponge give a typical 
roentgen picture Another feature characteristic 
of chondromatosis is the absence of the changes in 
the ends of the joint and the lipping that arc present 
in arthritis deformans 

It is sometimes difficult to differentiate chon 
dromatosis from osteochondritis dissecans in the 
roentgenogram if several \ears have passed since 
the formation of the loose bodies and the original 
locus in the bone can no longer be made out The 
differential diagnosis from sarcoma however is 
usually eas> In sarcoma the shadow is generally 
more diffuse and there is a sprinkling oi minute 
shadows cast bv calcium deposits 

Since m the great majority of cases of chondro 
matosis malignant degeneration of the lesion is not 
to be feared and as recurrences arc rare the author 
recommends as the operation of choice total or 
partial synovectomy according to the extent of the 
disease Extracapsular resection or amputation is 
not justified Covkaus (Z\ 

Perkins C Discussion on the Painful Shoulder 

Prot R v *? e 1 ltd 1 ond 1920 xxn 54"* 


segment and enlarged transverse processes of the 
last lumbar vertebra impinging upon or articulating 
with the sacrum or ilium These anomalies affect 
the stability and mobility of the spine and represent 
stages in the evolutionary shortening of the column 

Developmental anomalies are the result of defec 
live ossification of the posterior parts of the verte 
bra? They consist in defective spinous processes 
absence of spinous processes and separation of the 
neural arches They favor sprain strain and 
spondylolisthesis 

Acquired vertebral anomalies are the results of 
injury or disease The most frequent causes are 
fracture and arthritis Sacro iliac arthritis severe 
enough to cause actual fusion of the joint is sur 
pnsingls common 

With regard to the clinical importance of vertebral 
anomalies the author states that complete sacrahza 
tion or a sacralization of a segment can have no other 
effect than shortening or lengthening of the column 
whereas unilateral sacralization articulation or im 
pmgement of transverse processes results in asym 
metrical mobility and strength of the parts and pre 
disposes to musculoligamentous injuries As the 
spinous processes and lamma; furnish anchorage to 
powerful ligaments and muscles the strength of the 
part is decreased when the vertebra: arc defective 
Frederick A JosteS M D 

Gunther L and Kerr \V J The Radicular Syn 
drome In Hypertrophic Osteo Arthritis of the 
Spine An Analysis of Thirty Cases f rch Int 
lf«f 1919 \tm 21 » 


I erkins di cusses painlul shoulder due to (1) ad 
hesions around the joint (a) tendonitis (3) osteo- 
arthritis ol the shoulder joint and (4) subacute 
arthritis of the shoulder joint 

I ainful shoulder due to adhesions is characterized 
by limitation of movement through the outer half of 
the range of the joint It can be cured bv mantpula 
Uvc surgery 

Tendonitis is characterize! by painful movements 
through a small arc in the middle of the normal 
rmge In the hyperacute stage it can be cured by 
operation and in the acute stage by rest in partial 
abduction 

Osteo arthritis of the shoulder joint \i character 
1 zed b\ pain on extreme movement It is incurable 
but can be alleviated by physiotherapy 
Subacute arthritis of the shoulder joint is charac 
terized b\ muscle spasm at the beginning of move 
went It sboull be treated bv rest on an abduction 
splint and the eradication of septic foci 

II Laris Covweil M I) 


The author discusses phylogenetic develop 
mental and acquired anomalies of the vertebra? 

Those of the first group include complete and 
partial sacralization of the last lumbar vertebra 
complete mil partial asacrilization of the last sacral 


The svndrome of stiff spine nerve root pains 
nerve root degeneration alterations of sensation 
and muscle atrophies with a radicular distribution 
was first described by von Bechterew thirty five 
years ago but the neurological aspect of the svn 
drome has received little attention 

The authors give a minute description of the nerve 
coots and their variations in different portions of the 
spine 

They describe radiculitis as an acute inflammation 
of the spinal nerve roots manifested bv alterations of 
sensation or changes in muscle function which how 
by their distribution that the primary disease process 
» in the spinal root and not in the tracts and nuclei 
of the cord or a peripheral nerve trunk A root type 
of altered nerve function may be produced in many 
spinal di eases 

\on Bechterew attributed the syndrome he 
described to pachymeningitis with mechanical com 
pression of the nerve roots Leri also believed it to 
be of inflammatory origin Nathan concluded that 
subjective and objective sensory alterations of a 
radicular nature should be present in spondylitis 
deformans their degree and permanence depending 
cv w ' erit > the penradiculai exudation and 
the fibrosis subsequent to repair after subsidence of 
tne inflammatory process 

exploratory laminectomies on a number of 
patients with nerve root and cord symptoms Parker 
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membrane never on the articular surface The could not be distinguished clinically from tie „„ 
diagnosis may be easily made from the roentgen affected joint J rom tn 

picture Clinically there is no typical symptom but That the therapy was responsible for tie rsmd As. 
'pmW Van CaSES !$ C u raay , be syl=p , tora3 re appearance of the symptoms seems probable since 
semb 1 mg those caused by jomt mice and chronic cases of long standing were rendered syrnnS 
arthritis The treatment is operative removal of the after a period of three or four days^Ihis f 1H 


Melchior E Tuberculous Articular Rheumatism 
(Tuberkuloeser Gelenkrheumatismus) Ztsckr f 
0(r til horlhtli 151S xxv jgt 


strengthens the hypothesis that the joint sjmptoms 
are due to some substance either formed in or ab- 
sorbed from the intestinal tract 
In experimental studies the author attempted to 
determine whether an extract made from the bacteria 
generally supposed to be associated with certain 
cases of arthritis will produce lesions in animals suai 
lar to those of so called prohferative arthritis in man 
It seemed best in these experiments to inject duectlv 


Melchior reports on the atypical form of tuber 
culosis described at length by Poncet In disagree 
ment with Poncet he finds that the number of un 

mistakably proved cases is still small In all of such „, wav .... r , l1 T w lu 

cases there are acute or subacute joint effusions into the joint in order to eliminate unknown factors 
which according to accepted opinion can by no as far as possible The in lections were made into tbe 
means be considered specific and on further ob- knee joints of rabbits An attempt was made also to 
servation i e in their clinical course or on the basis determine the influence of various factors such 
of experiments on animals biopsy or autopsy re 
veal their tuberculous nature beyond question 
It is especially emphasized that the peculiarity of 
this form of tuberculosis is to be found not in its 
pathologico anatomical features but m its clinical 

behavior All of the cases show at least a temporary . _ , 

acute or subacute phase In none of those with a simulated the proliferative type of artbntis n man 
purely chronic onset has proof of tuberculosis been The pathological changes bore a sinking resemblance 
adduced It had been shown by repeated in tra v eno us injections 

The diagnosis can be made with certainty only by that the extract was not highly toxic The produc 
examination of an excised bit of s> novial membrane tion of the lesions was not influenced by the aniity 
The treatment follows the rule for general treat 
ment and is given preferably at a high altitude 
Roentgen irradiation of the diseased joint is recom 
mended as a local measure Baj.ce (Z) 


acidity and alkalinity of the solution the presence of 
a foreign protein and sensitization of the animals to 
a specific bacterial substance The bacillus dvsen 
tena: (Flexner) which does not produce an eeotonn 
was used Care was taken to eliminate trauma. 

A monarticular arthritis was produced which 


Freiberg J A Allergy as a Factor In the Produc 
tlonof Proliferatlee Arthritis Arch Su t ipa? 
xvin 64s 


.. alkalinity of the filtrate Subcutaneous injections 
produced no lesions but caused a sensitization When 
mild joint trauma was caused by the injection of 
lactic acid subsequent repeated intra articular in 
jections of the bacterial extract in another joint 
produced a mild inflammatory lesion in the joint 
which had been traumatized 
The experimental arthritis appeared to be a local 
allergic manifestation of a generalized state of 


Non tuberculous arthritis is of two types One 0 — — -- - »- — t 

type is characterized by marked deformity and allergy to a specific bacterium or bacteria! exir ci 
usually occurs within the first three decades of life Dysentery arthritis and the exacerbations of cnronic 

The other type has a far more insidious onset rarely arthritis accompanying vaccine therapv suggest u 
results in crippling and usually occurs during the proliferative arthritis in man is also a local imm 
latter part of the fourth decade This article deals festation of a bacterial infection That the sue oi 
with tne first type infection in arthritis may be in the intestinal tract 

From the orthopedic department of the Childrens was indicated by both the cases and the expenrnes a 
Hospital of Boston ten cases were chosen for special findings Robert \ Tonsto 

study In this senes an infection of the upper 
respiratory tract or a gastrointestinal disturbance 
had been present for several weeks pnor to the onset 

of the joint symptoms In seven cases the lesion was „„l,i . u ii 

m the hips and m three m the knees The treatment The disease picture described bv Reichel » sun 
was practically the same in all cases^ varying only deformans It 


Janker R Chondromatosis of the Joint C*P*"!* 
(Utber Chondroma to se dcr Gelenkt*p s rU " e 
Ztsckr 1 Ckir igi8 ccxi 13 a 

• * stiU 


mThtiiitl mdii’irai mil the «gt cl the clnfd ' It. ta. boditi m the joint in „ 

chief principles were regulation of feeding and regu should be thought of when signs of loose boo 
!atio« P of intestinal elimination by catharsis and noted in association - with marked * t 

massage The maximum duration of signs and distention of a joint capsule The condition no 

inmaet of the symptoms .nd the elected joint the euthor odds »t othen with ehai.ctera 
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forth and Wilson concluded that there is a much m the fusion la B* dCC1 

““ ,‘t‘p»"S ptart jTck“„ apphedin extension xn.h « pd« 

through the smallest intervertebral foramen and is belt having two straps to rotate the pelvjs poste 
therefore compressed and irritated by any condi norly and bring the sacrum into proper alignment 
uon which reduces the lumen of the canal They with the spinal column that is to make the supe 
pointed out also that the fifth root is directly an nor or beannR surface o the “ £*“1*1 
tenor to the postenor articulation between the as possible The ,? atlen , t 

fifth lumbar vertebra and the sacrum and that for six weeks At the end of that time it is removed 
therefore effusion within this joint might easily and he is fitted with a spring back brace which 

cause compression of the nerve extends up to include the shoulders 

Putn has called attention to the variation m the Ayers results from this treatment have been .ex 
articular facets in the joint between the fifth lumbar ceptionally satisfactory Anthony F Sava M D 
and the first sacral vertebra; ^‘ “" c ?m®o n ly he ey Q £ Dlgplaceroento( the Upper Femoral 

has found one or both facets l>ingm a frontal plane Epiphysis Summary of Twenty Seven Studied 

instead of the sagittal plane charactenstic of the j im j/ A * I9 , 9 K11 3S5 

thoracic region He has noted also that the fourth ... 

and fifth lumbar nerves possess the longest funic Badglej discusses the etiology pathology and 
ular portion and that this portion unlike the in treatment of displacement of the upper femoral 

tra pinal portion does not lie within the arachnoid epiphysis and reports a study of the results in 
and is not bathed m cerebrospinal fluid Because of neglected cases of the condition He sums up his 
these facts the funiculus is exposed to external discussion of the etiology as follows 
mechanical influences and because of the surround I believe that the anatomic factors appearing at 
mg venous plexus it is affected by any congestion the period of adolescence plus rapid growth and 
and stasis in the neighboring tissues obesity which are at their height at this period 

\alls believes that the pain of so called essential make the union between the epiphysis and the neck 
sciatica is a symptom of vertebral arthritis For its of the femur a vulnerable one to a force producing 
rebel in mild cases he recommends the induction of hyperextension of the thigh Endocrine disturbances 
hyperarmia in the lumbar region with Bier s appara merely enhance the vulnerability of the union 


tus and immobilization bv means of a corset For 
severe cases he recommends laminectomy with re 
section of the articular processes that are responsible 
In cases of essential sciatica there is usually a list 
of the bod> toward the affected side Marked 
tenderness is usually noted over the lumbosacral 
juncture but in muscular patients with severe con 


With regard to the pathology he states that there 
has been little opportunity to study the pathological 
changes in the early cases of epiphyseal coxa vara 
He believes that operative reduction may be a means 
to increase our knowledge of the condition 
In three neglected cases of displacement of the 
upper femoral epiphysis in patients fifty four fifty 


traction of the erector spin* deep palpation may be six and sixty four years of age there were the usual 
difficult and the tenderness masked There is usually signs and symptoms of marked osteo arthritis of the 
distinct tenderness over the gluteus medius just hip with adduction and external rotation deformity 
below the crest of the ilium Tenderne s may be coxa vara and almost complete loss of motion 
present also back of the trochanter in the region The author discusses the treatment in (r) cases 
of the gluteal fold The patient complains of a of separation without displacement (a) early cases 
burning pain along the outside of the thigh corre of displacement, (3) advanced cases (4) healed cases 
s ponding to the tensor fascia: lemons In severe in young adults and (5) old cases with osteo 
cases there is a burning pain on the outside of the arthritic changes 

tali ettmdiu With tilt external malleolus and J„ casej ot separation without displacement a 
.Wo hedotsnmoltbeloot k.xalved h,p spicl „ applied with the leg “ab 

f,. , ™ V. cases ° f back P a,n b y ,he Hibbs auction and slight internal rotation This is worn 

fusion operation A midline incision is made to for six weeks Physical therapy and exercise are 
expose the spinous processes of usually the fourth given early exercise are 

and fifth lumbar vertebra and the upper portion ol In early cases of riisnhremenf 

SSSSS Silr »» 

and abxera of bone are turned up^frcmtthesactum 

m “ tl * “ d ,b '° 

ntcessarj to include the fourtMumbar vertebra 
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be extensive without roentgenological evidence of its pos Sl bJe of the complications of cold ab cess £1? 
presence They concluded that the process is of an tion and paraplegia The author emphasis Xt 
inflammatory nature inflexion & ^ nsMe {oT dwe^SSlf fc 

The authors report in detail their findings in caseous debris which leads to migration of the 

thirty cases with symptoms indicating spinal root abscess H Ea*u Cov-weli, « D 

disturbances which were treated at the University of ^ 

California Hospital The outstanding symptoms ac 
cording to frequency were pain aching soreness and 
stiffness The authors describe the pain and its 
location in the various areas involved and call 
attention particularly to its similarity to the pain of 
vinous common visceral diseases A number of the 


Berchfn F O Death from Asphyxia Caused by 1 
Burrowing Abscess In Tuberculous SpondjUdt 
(TodesfaU durch Asphyne als Fol e tints c<i 
kungsibsc esses bei Spondylitis tuberculosa) Zls tr 
/ orlhep Cktr igiS I j63 


. , , , -- The author reports a case of tuberculous spondil 

patients had undergone various operations without itis in which an abscess extending from the first 
re » , . , , , , , dorsal to the first lumbar vertebra caused extensive 

In the history of the chief complaint it is commonly destruction of the tenth eleventh and twelfth dorsal 
found that the patient outlines the cutaneous dis vertebra: and eroded the anterior side of the suth 
tnbution of the roots involved with anatomical seventh and eighth dorsal vertebra; The remains of 
accuracy the destroyed upper surface of the first lumbar 

The chief symptom pain is dependent on (1) vertebra was in contact with the remains of the 
movement of the spinal column (2) relaxation of the tenth eleventh and twelfth dorsal vertebra; Death 
supporting musculature of the spinal vertebra; and from asphyxia followed the taking of a cup of cocoa 
(3) mechanical factors which increase mtraspinal and a small roll 

pressure such as coughing and sneezing Autopsy revealed in the paravertebral cellular 

Lumbar radiculitis with symptoms over the dis tissue an exudate which had hollowed out a number 
tnbution of the fourth and fifth lumbar roots and in of pear shaped sacs between the sixth and twelfth 
the first two sacral roots was found in twenty three dorsal vertebra These sacs lay at the side of the 
of the cases reviewed spine and ascended to (he second and third cervical 

The diagnosis of the radicular syndrome with vertebra gradually becoming narrower toward the 
spinal osteo arthritis requires a carefully taken top of the spine The larynx trachea and bronchi 
history and determination of the distribution of the were free from foreign bodies and presented no 
symptom bearing areas as compared with that of the changes 

spinal roots and the peripheral nerves The radicular The author states that while abscesses usually 
syndrome is characteristic enough to permit its 
clinical recognition Robert \ Fuvstov M D 

Fraser J Tuberculosis of the Spinal Column 
Edinburgh \l J 1929 xxxvi 133 
Tuberculous infection of the spine is most fre 
quent in the area from the second dorsal to the third 
lumbar vertebra particularly in a segment embrac 
mg the tenth eleventh and twelfth dorsal and nomena u 
first lumbar vertebra . 

The physical examination should include (') ob 

servation of the patient s general appearance and J . 

nutrition (2) a study of the body attitude and gait Ayers reviews the recent literature on lumbosacral 

(3) inspection of the spine (4) a permanent record backache and reports on thirty six cases He state 
of the spinal outline (5) an investigation of active that a common finding in this condition is a ce 
and passive pinal movements (6) examination of structive process of the lumbosacral cartilage and 
certain areas of the body for cold abscesses (7) tests that arthritic involvement of the lumbosacral 
of the reflexes superficial and deep sensation and facets may alone cause back paw and sciatica 
motor lunctiou (8) a record of compensatory P a 'ns The anatomical parts upon which low back pa«J 
occurring in the cranium thorax or pelvis (9) depends are the sacro iliac joint the lumbosacral 
examination of the heart and vessels by the usual joint and the sciatic nerve but the present tendency 
clinical methods and (10) anteroposterior and seems to be to emphasize the importance 01 me 
IsIpmJ roentxenocrams of the segment of the spine lumbosacral area and the involvement of the scrauc 
containing the affected vertebra nerve rather than the sacro iliac joint upon which 

Thp author describes the nervous manifestations interest was formerly focused It has been stated 
t iwt . /Wkp that sacro iliac strain is only one fourth as common 

ot ° treatment as regards the local condition as lumbosacral strain and that the lumbosacral 
include fixation of the affected region until joint fs the fulcrum upon which the weight of th 


burrow in a caudal direction by well loown paths 
and appear under the skin at characteristic sites in 
the inguinal lumbar and gluteal regions taking the 
direction of least resistance they occasionally move 
upward particularly if the downward route w 
blocked by firm adhesions as in the case atea 
The author s case is the first to be reported in which 
1 focus situated so deep led to compression phe 
n the upper thorax Lr*z(2) 
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non which reduces the lumen of the canal They with the spinal column that i* to mktthi supe 
pointed out also that the fifth root is directly an nor or bearing surface of the sacrum as horizontal 
tenor to the ^ostenor articulation between the as possible The patient wears the p tv . s er jacket 
fifth lumbar vertebra and the sacrum and that for six weeks At theend of that time it is removed 
therefore effusion within this joint might easily and he is fitted with a spring back brace which 
cause compression of the nerve extends up to include the shoulder ( 


articular facets in the joint between the fifth lumbar ceptionally satisfactory 
and the first sacral vertebra: Ivot uncommonly he 
has found one or both facets lying in a frontal plane 
instead of the sagittal plane characteristic of the 
thoracic region He has noted also that the fourth 
and fifth lumbar nerves possess the longest funic 
ular portion and that this portion unlike the in 


Anthony F Sava M D 

Cadgley G E Displacement of the Upper Femoral 
Epiphysis Summary of Twenty Seven Studied 
Cases J Am 31 Ass igrp xcu 35s 
Badgley discusses the etiology pathology and 
mar pumuii uuu u,<ti i( „o pv„.»u treatment of displacement of the upper femoral 

U&spmal portion does not lie within the arachnoid epiphysis and reports a study of the results in 
and is not bathed in cerebrospinal fluid Because of neglected cases of the condition He sums up his 
these facts the funiculus is exposed to external discussion of the etiology as follows 
mechanical influences and because of the surround I bebeve that the anatomic factors appealing at 
ing venous plexus it is affected by any congestion the period of adolescence plus rapid growth and 
and stasis in the neighboring tissues obesity which are at their height at this period 

Vails behoves that the pain of so called essential make the union between the epiphysis and the neck 
sciatica is a symptom of vertebral arthritis For its of the femur a vulnerable one to a force producing 
relief in mild cases he recommends the induction of hyperextension of the thigh Endocrine disturbances 
hypenemia in the lumbar region with Bier s appara merely enhance the vulnerability of the union 
tus and immobilization by means of a corset For With regard to the pathology be states that there 
severe cases he recommends laminectomy with re bas been little opportunity to study the pathological 
section of the articular processes that are responsible changes in the early cases of epiphvseal coxa vara 
In cases of essential sciatica there is usually a list He believes that operative reduction mav be a means 
of the bodi toward the affected side Marked to increase our knowledge of the condition 
tenderness is usually noted over the lumbosacral In three neglected cases of displacement of the 
juncture but in muscular patients with severe con upper femoral epiphysis in patients fifty four fifty 
traction of the erector spina: deep palpation may be six and sixty four years of age there were the usual 
difficult and the tenderness masked There is usually signs and symptoms of marked osteo arthritis of the 
di tinct tenderness over the gluteus medius just bip with adduction and external rotation deformity 
below the crest of the ibum Tenderness may be coxa vara and almost complete loss of motion 
present also back of the trochanter in the region The author discusses the treatment in (1) cases 
of the gluteal fold The patient complains of a of separation without displacement (2) early cases 
burning pain along the outsife of the thigh corre of displacement (3) advanced cases (4) healed cases 
sp Hiding to the tensor fascia; feraons In severe vu young adults and (5) old cases with osteo 
cases there is a burning pain on the outside of the arthritic changes 

calf extending beneath the external malleolus and In cases of reparation without displacement a 
down to the dorsum of the foot bmlvcd hip spica is applied with the leg in ab 

Ayers treats cases of low back pain by the H.bbs duction and slight internal rotation This is worn 
fusion operation A midime incision is made to for in orris Th^ral therapy and exercise are 
expose the spinous processes of usually the fourth given early 

a, 'y “ s " ° [ displacement the Whitman 
the sacrum The muscles and periosteum are re manipulative procedure is used and followed bv 
“I 1 " f . a « ts this stage of the fixation in a piaster sp.ca for three weeks At the 

d "» 1 pti*. si,,™ Jm', ' no ° u ” " d th “ 
.. .. « c,W"mclndr th.'foSlbfimbl? S.® 
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the head and neck The author prefers the double 
osteotomy of Wilson He emphasizes that non 
union may result unless the periosteal and synovial 
attachments of the posterior and inferior surfaces 
of the head 3nd neck of the femur are preserved 

With regard to healed cases of displacement in 
\oung adults Badgley states that the epiphysis may 
sometimes be replaced but it is frequently thinned 
out and the head has changed m shape so that re 
placement is impossible In such cases the \\ hitman 
reconstruction operation is of value 

The author treats cases of old displacement with 
osteo arthritis by fusion it the operative risk is 
warranted Fixation of the hip in a spies gives 
temporary relief 

Twenty seven cases are reported Of twenty cases 
in which manipulative treatment "as used good 
results were obtained in nine In the seven cases 
treated surgically, good results were obtained in 
only two Frederick A Jostes M D 


Fraser J Minor Orthopedics of the Feet in Cen 
eral practice Bril V J i 9 j 9 i 383 
An effective and simple treatment for ingrowing 
toe nail consists in glueing to the nail a small oval 
piece of soft tin foil so that one edge is wrapped 
around and projects under the irritating edge of 
the nail and then treating the skin ulcer beneath the 
nail with an alcoholic dy e solution 
Hammer toe fs best treated by a simple operation 
consisting m transverse incision over the dorsum of 
the flexor joint and excision of a wedge shaped piece 
of bone including the two artirular joint surfaces 
After this operation the patient should wear a light 
aluminum splint strapped to the ball of the foot and 
to the toe until the joint becomes ankylosed in the 
straight position The extensor tendon should be 
divided by tenotomy If operation is refused or if 
the condition is in the early stages cradle 
strapping with adhesive may result in a cure One 
stnp of adhesive is passed over the first phalanx of 
the hammer toe and under the first phalanges of the 
adjacent toes and a second stnp is passed under 
the second phalanx and over the adjacent toes 
These two strips tend to straighten out the deformity 
and are much more comfortable than a splint 
The author discusses hallux valgus at some length 
because he believes that it is practically always 
associated with flat foot and treatment of the 
latter condition is as necessary as attention to the 
toe He recommends that a transverse bar yi in 
thick be placed on the sole of the shoe just back of 
the metatarsophalangeal joints and a padded arch 
support within the shoe At night the patient should 
wear along the inner side of the foot an aluminum 
pSmt with loops attaching it to the toe and ankle 
la pull the great toe straight with the foot If the 
condition is treated surgically it is best to remove 
only the protruding portion of the metatarsal head 
or to a«ack the base of the first phalanx Removal 
of the whole metatarsal head shortens the longi 
tudinal arch 


Ifallux rigid us or stiffness with pain in the first 
metatarsophalangeal joint on walking 19 afe, 
usually secondary to flat foot It is often relieird 
by raising the heel and correcting the Bat foot 
Manipulation under anssthcsia followed bv plaster 
fixation for several day s in a dorsi flexed position has 
been recommended but is usually unsuccessful A 
better procedure is the use of a sole splint of metal 
to prevent flexion dunng walking The best surgical 
procedure is resection of the base of the first phalanx 
and the insertion of a pad of fascia from the medial 
side of the toe 

March fractures of the necks of the second or 
third metatarsal bones are of interest because thev 
are usually not associated with a definite injury 
and are classed as prams Thev occur during wait 
ing and are probabk due to bone atrophi resulting 
from diminution of the blood suppli occasioned bi 
repeated spasmodic contraction of the mtetossci 
muscles during prolonged walking A similar 

dancing fracture of the base of the fifth raetatar 
sal may result from the pull of the ptroncus brevu 
muscle with sudden eversion of tbe foot 

Calcaneal spurs result from periosteal tears such 
as are produced by dragging on the attachment of 
the flexor brevis digitorum muscle when the pen 
osteum is involved bv a mild infectious process such 
as is present m osteo arthritis Such spurs mav 
disappear spontaneously A thick felt pad with a 
cup-shapcd depression should be pheed on the sole 
over the site of the spur After operative treatment 
the spurs often reform and are more extensive than 
before 

Koehler s disease of the tarsal scaphoid irregular 
ossification of the calcaneous and calcaneal bursitis 
are discussed briefly The author advises that after 
injury to the ankle jomt a roentgenogram be made 
of both the affected and unaffected limbs in order 
that a sesamoid bone may r not be mistaken (or a 
fracture fragment CursrER C Gur M I) 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Allison N and Coonse G k Synovectomy In 
Chronic Arthritis 1 rch S\ rg 1929 xnu Sit 


The authors describe the function of the svnovial 
membrane and review the history of synovectMO' 
In s> nov ectomy on the knee as performed by them 
m incision is made in the nudkne of the extrenu 1 
1 w above the upper border and 3 »n below me 
[ower border ol the patella The vertical moston 
turns to the mesial border of the patella Vt m 
ts upper border follows the border at this distanc 
to the rnidlme and then becomes vertical ags» 
running to the tubercle of the tibia When the join 
s opened it is often possible to separate tbe sv non 
nembrane from the capsule along the une ot * 
asion Below the patella the incision divides on 
■omer of the patellar tendon and tbe infrapateJia 
at pad in the midlioe The svnovtal membrane » 
hen divided in the line of incision throughout it* 
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length The patella is seized with holding forceps 
at the capsular margin and turned over the joint 
surface upward laterally to the femoral condyle 
The anterior compartment of the knee joint is then 
exposed the knee is flexed to a right angle and the 
tibia! head crucial ligaments intercondylar notch 
and semilunar cartilage thoroughly inspected Re 
moval of the synovial membrane is then done 
The authors draw the following conclusions 

1 Synovectomv is a useful operation nt properly 
selected cases of poly articular as w ell as monarticular 
arthritis 

2 In practically all cases it relieves pain and 
enables the patient to resume weight bearing 

3 Of the patients whose cases are reviewed 65 
per cent showed marked improvement in general 
health 

4 There is evidence that removal of both semi 
lunar cartilages m complete synovectomy improves 
function and gives greater relief from pain 

5 Synovectomy is contra indicated in acute 
gonorrhoeal arthntis but is of value in the chronic 
subacute stage of that condition 

II EarixCosweH AID 

Albee F II Extra Articular Arthrodesis of the 
Hip for Tuberculosis 1 tin Siirg 1918 lxxxix 
404 

The author emphasizes the value of the extra 
articular mortised graft operation for arthrodesis of 
the tuberculous hip joint and reviews thirty one 
cases in which it gave satisfactory results He has 
found that intra articular arthrodesis and bracing 
are unsatisfactory in cases of extensive destruction 
with caseation 

Four variations of technique for the extra 
articular operation are described each adapted to a 
different degree of destruction When the damage 
is moderate the mortising of Ubial grafts into the 
trochanter and the side of the pelvis forms a strong 
bony bridge between the two and gives an excellent 
result This is the operation ol choice when the 
pelvis and trochanter are still widely separated 
When the femoral head is absent as the result of 
disease or operative removal and the trochanter 
and pelvis ore closely approximated (within '/ in ) 
it is possible to use a sliding graft from the i'ium 
extending down into the trochanter The surgeon 
should be familiar with more than one operation so 
that he can choose the appropriate method for each 
case 


and they must be carefully mortised at each end 
Chip grafts unmortised are unsatisfactory' The 
massive mortised grafts tend to immobilize by m 
ternal splinting serve as a continuous vascular con 
ducting scaffold for callus formation and brag 
about closer apposition of the graft tissues to the 
tissues of the host Chester C Guy M P 

Wilson P D Posterior Capsuloplasty In Certain 
Flexion Contractures of the Knee J Bunt Cr 
Joint Surf io*9 11 4® 

In certain cases of flexion contracture of the knee 
manipulative procedures and osteotomy are effec 
tive In cases of arthritis extension is prevented by 
thickening and contracture of the posterior capsule 
and operation on this structure is indicated 

In the operative technique used by the author the 
biceps tendon is divided the peroneal nerve is 
located and the structures are then dissected sub 
periosteally from the posterior surface of the femur 
through lateral and medial incisions 

After the operation a bivalved cast is applied At 
the end of a week the cast is removed daily for 
physiotherapy After four weeks a knee caliper 
brace is used to maintain extension and weight 
bearing is allowed Elven J Bermieiser M D 

MacAusland W ft Subastragalar Arthrodesis 
Irch Surg 1929 xvin 624 

The author has devised a method of subastragalar 
arthrodesis which allows displacement of the foot 
backward to any degree desired The technique is 
simole and affords good surgical exposure De 
fornuty may be corrected at the time that the 
arthrodesis is being done by varying the angle at 
which the section of bone is removed from the lower 
part of the body of the astragalus 
The mam indications for the operation are 
fractures paralysis and joint disease 
A curved incision is made from the astragalo 
scaphoid joint to the Achilles tendon sufficiently 
below the externa! malleolus to avoid the astragalo 
fibula r ligaments The lower portion of the astragalus 
and the upper part of the border of the os calcis are 
removed by sawing so that the two surfaces come 
directly into contact with each other 
The author reports seven cases of various types in 
which this procedure was used and includes in bis 
article photographs and roentgenograms showing 
the results Robert V Fuhston M J> 


Extra articular arthrodesis is indicated in the 
cases of older children and adults when the abduc 
tion deformity constantly recurs after long periods 
of conservative treatment when it recurs after 
Gant s osteotomy because of incomplete ankylosis 
when there is marked destruction of the head or 
acetabulum or both and when there are symptoms 
of active tuberculosis In adults it is indicated even 
when the bone destruction u moderate 
Tor successful results the grafts must be of suffi 
cwnt strength and length they must fit accurately 


FRACTURES AND DISLOCATIONS 

Henderson M S Fractures from an Operative 
viewpoint Radiology 1929 *u 224 
Until the new- era opened by Lister there was 
little opportunity for a radical change in the treat 
ment of fractures In 1894 Sir Arbuthnot Lane 
began urging open operation with internal metal 
fixation This treatment was advocated by some 
surgeons and condemned by others Previous to the 
vvorid War it was probably employed too freely 



148 


INTERNATIONAL ABSTRACT OF SURGERY 


surgeons not being educated m its proper use The 
War brought into prominence the conservative 
treatment of fractures and it is probable that for a 
time conservative treatment also was applied too 
frequentl) 

The open method is now being used more and 
more often but should be employed only by those 
who are properly qualified and in the proper sur 
roundings The use of the open method as a routine 
procedure is not advocated Whenever possible the 
conservative method should be employed In cases 
of difficult and irreducible fracture the trauma in 
cident to too vigorous manipulations especially if 
anesthesia is induced is harmful In such cases 
immediate operation is preferable The advice that 
all fractures of the shaft should be subjected to 
conservative treatment as a routine and that open 
operation should be done only after conservative 
efforts have failed is irrational The experienced 
surgeon will usually be able to determine the frac 
tures that can be reduced conservatively and those 
that vnll require open operation With regard to 
the treatment of old fractures there can be no differ 
ence of opinion Old fractures must be either left 
as they arc or treated by open operation 

Stewart S F and Uarren J IV Luxation of 
Costovertebral Joints J Am If An 1919 
xcii 60s 

The authors report a case of dislocation of the 
first rib on the left side with the production of 
anaesthesia analgesia and paresis of typically ulnar 
distribution Reduction by open operation resulted 
in almost complete and instantaneous rebef of the 
nerve symptoms 

They give a brief rfsume also of the twelve cases 
of dislocation of nbs which have been reported m 
the literature These included dislocations of the 
first fourth sixth seventh eighth ninth tenth 
eleventh and twelfth ribs Tbe fact that the elev 
enth and twelfth ribs were dislocated most fre 
quently suggests that their luxation is favored by 
their lack of anterior cartilaginous attachments 
Frederick A Jostes M D 

Irwin S T Separation of the Upper Epiphysis of 
the Femur Irish J il Sc 1919 6 s 71 

The author reviews the history of traumatic and 
adolescent disease of the femoral epiphysis Tbe 
adolescent type was first described by Monk* and 
classified as a double arthritis deformans A most 
important recent contribution on the condition was 
an article by Key 

la one of tbe two cases reported by Irwin there 
was the typical cbnical picture of adolescent coxa 
vara with slipping upward of the diaphy sis upon the 
epiphysis slipping downward of the epiphysis in the 
acetabulum and outward rotation of the lemur upon 
the epiphysis and trunk As a rule this condition will 
go on to the development of pain and permanent 
stiffness of the joint— sometimes even to ankylosis 
and the early onset of osteo-arthntis 


In the very early cases the treatment should cot 
sist in manipulation with slight overcorrection The 
plaster should be removed after three veeis M <j 
active massage and rest in bed continued for three 
months longer 

In recent cases with soft but not bony union 
manipulation fails According to Wilson and Eey 
such cases should be operated upon as soon 1: 
possible 

Open reduction is advised also for old cases with 
bony union 

In recent years the prognosis has become con 
siderably more favorable In cases without reduc 
tion there is undoubtedly some attempt on the part 
of the body to correct tbe deformity In the authors 
opinion subtrochanteric osteotomy does very little 
to improve function Robert \ Fcn tor M D 


Lindsay E A Fractureof the Neck ot the Femur 
In a Girl of Twelve Years P oc Pay Sac HcJ 
Lond 1929 xxu 546 

The patient whose case is reported gave a historv 
of weakness of the right (eg and limping of a month s 
duration The author discovered a definite fracture 
of the neck of the right femur at its junction with the 
shaft Treatment consisted in the application of * 
walking Caliper splint Roentgen examination four 
months later showed good union 
The author believes that fractures of the neck of 
the femur in childhood are more common than is sv 
gested by some textbooks H Eaxir Covweu,MJ) 


Lugones C Double Fracture of the Anatomical 
Neck of the Femur (Doble fracture del cudw 
anatomteo del femurj Pea mti Let r? ° 
xiv 178 


Fractures of the anatomical neck of the femurare 
frequent in old age particularly in women When 
tbe resistance of the bones is decreased by a general 
or local condition sbght trauma or even exertion is 
sufficient to cause the rarest forms of fracture 
The author reports a case of double fracture oi 
the anatomical neck of the femur caused by very 
slight trauma in a woman sixty years of age wbo 
was suffering from a severe psychic dl f t . ur “J nce , 
One fracture occurred beneath the femoral head ana 
tbe other at the base of the neck the anatomical 
neck of the femur therefore constituting * ft l “ ter 
mediate fragment The cervical fragment hid been 
force d into the greater trochanter and had broten 
tbe latter into a number of fragments Toe fracture 
was unusual in its mechanism the number ot ins 
ments (su) and tbe form of tbe segments 
Any pathological condition at any age 
brings about fatty degeneration or raremog 
osteitis of the bone trabecul* favors fracture All 
the age of fifty years the most frequent cause 
of fracture is senile osteoporosis When * ractu *vr 
due to a direct cause as a fall on the greate r tro- 
chanter or flexion its formis determined by the airet 
tion in which the trauma acts and the trabecular 
architecture of the bone Audrey G Moicait M D 
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Milch II Astragaloscaphold Dislocation Ann 
Sure 1919 l*»M 4»J 

Graham W T and Faulkner D M Astragalec 
totny for Fractures of the Astragalus Ann 
Surt 19>9 Ixxxix 43S . , ,, . 

Conwell II E Acute Fracture Dislocations About 
the Ankle Joint Ann S«rg 19*9 Ixxnx 459 

Africa reports a case of true astragaloscaphoid 
dislocation the thirteenth to be recorded and dis 
cusses at some length the mechanism by which 
such an injury is produced The displacement 
which was revealed by palpation caused shortening 
of the distance from the internal malleolus to the tip 
of the great toe For the differential diagnosis be 
tween talonavicular and mediotarsal dislocations 
roentgen ray examination is necessary In early 
cases it w ill be found reduction can be accomplished 
with ease but in neglected cases open operation 
may be necessary 

Graham and Faulkner report the results in ten 
cases of fracture of the astragalus in which astragal 
ectomy was done They conclude that this opera 
tion is alway s followed by disability of at least *5 per 
cent and therefore urge the more frequent practice 
of open reduction in order that the number of as 
tragalectomies necessitated bv malumon may be re 
duced Early astragalectomy is indicated if reduc 
tion by open operation cannot be maintained or if 
the comminution and crushing of the bone is very 
severe In late cases of non union or malumon it is 
the treatment of choice 

Con well reports five cases of fracture dislocations 
about the ankle joint and urges conservative treat 
roent of all such injuries before amputation is 
attempted Early reduction and thorough mechan 
ical cleansing of the wounds are of great importance 
Satisfactory immobilization can be obtained only by 
the application of a circular cast from the toes to the 
middle of the thigh with the knee in about 20 degrees 


of flexion \\ eight bearing should be forbidden for 
two months Chester C Guy if D 

Lemarchal and Mauclalre Fractures of the Cal 
caneus (A propos des fractures du calcan£um) 
Bull tt pitm Soc not de chir 19*8 Iv 10 
The authors describe a curious fracture of the 
calcaneus caused by a sudden lateral compressive 
forte Physical and roentgen examination revealed 
an osseous prominence the size of a cherry under the 
shin of the heel and two small spicules on the lateral 
surface As the height of the calcaneus was not 
diminished there was no vertical fall The frag 
ments were removed by operation One of them was 
covered by articular cartilage 

It appeared that the lateral compression had 
forced the fragments from the center of the bone m 
the same way as the seed can be forced from a cherry 
Samuel L Robbins hi D 

Lerlche R Surgical Treatment of Fractures of the 
Calcaneus (Traitement chirurgical des fractures 
du calcaneum) Bull cl mem Soc not dechir 1018 
lv 8 

Operative reduction of fractures of the calcaneus 
was first reported by Lenche m 1913 He regards 
surgical reduction as the procedure of choice „s the 
results of conservative treatment are usually ex 
ceedmgly unfavorable The disability is almost al 
ways due to maladjustment of the articular surfaces 
which leads to traumatic arthritis The logical 
treatment therefore must aim at re establishment 
and maintenance of alignment of the joint surfaces 
If this cannot be done fixation of the astragocalca 
neal joint is obligatory 

The author reports six cases which were under 
observation for many years The anatomical and 
functional results are excellent 

Samuel L Robbins MD 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 

BLOOD VESSELS 


DeTakSts G \ arlcose \ eins and Their Sequels 
J Am U t« 1529 sen 775 

The author reviews the Trendelenburg test for 
patency of th* deep veins of the leg and gives his 
classification of % ancose veins and ulcers In tests of 
various sclerosing solutions in the injection treat 
ment of s ancose veins he found that a 50 per cent 
solution of dextrose was the most satisfactory and 
least irritating 

Functional changes such as pressure disturbances 
and an increase m the carbon dioxide content pre 
cede the morphological charges in vancose veins 
One hundred and sixty cases of \ aricose veins and 
their sequclx were studied with regard to the age and 
sex incidence of the lesions and more than 1 000 in 
jections of 50 per cent dextrose were made An mdi 
viduahzing management of supportive injection and 
surgical treatment or their combination was adopted 
The histological reaction of the vein following in 
lection was studied and the immediate results of the 


Cole C C and Montgomery J C Intn 
peritoneal Blood Transfusion Report of IJ7 
Transfusions on 117 Patients In Private Prac 
tlce Am J Dir Child 1929 xxxvu 497 
The authors 237 infra peritoneal blood trass 
fusions were done on infants and young children 
Reactions were conspicuous by their absence a! 
though cross agglutination was not done Donors of 
the same group or Group 4 were used 
The blood was collected from the donor in a large 
syringe containing freshly made citrate solution 
The needle was then detached and a long rubber 
tube applied to which the peritoneal needle iris 
fixed The blood was run into the peritoneal cavity 
bv gravity The needle was inserted in the rmdline 
below the umbilicus and above the bladder ln!e« 
the bowel or bladder was greatly distended there 
was very little chance of injury resulting A short 
beveled large bore needle was used for the pento- 
neum 

This method 1 of great value in cases of secondary 
art armi a associated nith mfectioa It u not dn>- 


various forms of treatment are tabulated In injec cated for the rapid replacement of blood volume in 
the possibility shock or hemorrhage The hsmostaticeffect of tit 


lion treatment and surgical treatment r v 

of pulmonary embolism must be considered The 
end results of surgical and injection treatment can 
be estimated only after five > ears Recurrences have 
been known to develop after radical excisions and 
may occur also following treatment by mieetion 
John J Maloney M D 


transfusion is probably delayed The contra 
indications are the same as those for other trans 
fusions except that this method should not be used 
w the presence of intra abdominal disease 

Geokc t Cotictr MR 


Kurbl G The Fate and Effect of Transfused 
TU firm TR4N<?FIT«5TON Blood (SchicLsit uod Wirkung transfundiwle# 

BLOOD TRANSFUSION Mutes) E t cbn d tun lUi 191S jar 

In this article the following questions are answered 
in detail . , 

1 Ubat di placements in the peripheral Nooo 
circulation are possible under certain conditions 
without the introduction of new blood into tne 
organism 3 On the basis of the author s inve'tigi 
tions the answer is that the normal organism can 
take care of a very considerable displaceable re 
serve of red blood cel Is The mobilization ot tnese 
reserves by any intervention (anrsthesM erpression 
of the spleen etc ) may produce variations in in 
red cells of the peripheral blood up to three millions 
per cubic millimeter . ( 

1 Can the organism remove a large nuroDer 
introduced red blood cells from the circulation 
if so in what length of time? The author s st ° 
show that the normal organism is able 
known to the author in Irom the circulating blood excessive red cells in 


Emile Well F Severe Complications of Ilmmo 
phllla — Retrobulbar Hmmatoma and flsema 
toma of the Floor of the Mouth — Arrested by 
the Transfusion of Blood (Accidents Wmophi 
liques gra es — hfmalorae rt tro-orbita re hfma 
tome du plancher buccal — artttts par la transfusion 
du sang) Bull el mlm Soc mid d hip de Par 
1929 xlv ij8 

The patient whose case is reported was a boy 
rmetcen years of age who was suffering from 
hemophilia which was not familial Following 
an attack, of gnppe a large hxmatoma developed 
back of the orbit and another appeared in the floor 
ofthemouth The eyes were very prominent and the 
patient was scarcely able to perceive light The 
hxroorrhages were stopped and loss of vision was 
prevented by an intravenous infusion of 225 c cm 
of blood 

This is the only 
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seventy two hours In addition the entire reticulo 
endothelial system seems to play apart m theproc 

4 Can the organism take up a very large number 
of transfused red blood cells in its circulation and 
retain them there for some time? The author s 
experiments indicate that the organism apparently’ 
even under favorable conditions is not able to take 
up permanently in a viable state introduced alien red 
blood cells The red blood cells are highly differen 
tiated cells which without nuclei have scarcely any 
metabolism of their own and arc therefore most un 
suitable for transplantation 
The course of blood transfusion is explained by 
the author as follows 

As a result of the reception of alien blood the en 
tire haemolytic system is transiently saturated 
and the destruction of the body s own red blood cells 
ceases during the time of the elimination of the 
alien material By the necessary catabolism of the 
transfused blood the activity of the bone marrow is 
accelerated hence the decomposition products of 
the red blood cells exert a stimulating effect upon 
the bone marrow The accelerated activity of the 
bone marrow resutts in a second increase of the red 
blood cells during the dav s following the transfusion 
which, according to the state of function of the bone 
marrow and the catabolic organs cither ceases after 
a short time or continues The immediate effect of 
a transfusion is therefore the correction of the dis 
parity between the ne v formation and the cata 
holism of red cells which is present in every form of 
ansmia by a transitory blocking of the hxmoly tic 
system by the transfused blood with preservation 
of the body s own red blood cell Of chief inpot 
tance is the inhibition of himoly sis of the body sown 
red blood cell* bv the transient blocking of tbe 
hxmolytic system bv the transfundate that is to be 
destroyed 

In the stimulation of the hxroatopoictic system 
which occurs secondarily the supplv of building 
material from the destroied transfused red blood 
cells mav pla\ a part Stfceuaxv (2) 


LYMPH GLANDS AND LYMPHATIC VESSELS 
Coyon A and Brun C Experimental Reproduc 
tion of the Lesions of Ilodftkin s Disease (Re 
production expfrimental dcs lesions de la maladie 
dc Hodgkin) Bull ctmtm See tifd d hSp de Far 
1929 xiv 82 

The authors report the case of a woman twenty 
nine years of age who presented enlargement of the 
cervical and subclav lcular glands which had been 
developing for six months A diagnosis of Hodgkin s 
disease was made and confirmed by biopsy which 
showed sclerosis and marked polymorphism of the 
cells — poly nuclear neutrophils eosinophils lympho 
cytes plasmocytes and Sternberg cells The glands 
continued to increase in size in spite of roentgen 
treatment and the patient died m profound cachexia 
Autopsy revealed bilateral serofibrinous pleurisy 
and marked generalized adenopathy On histo 
logical examination the gland misses were found to 
be granulomatous They contained no tubercle 
bacilli or other bacteria but tuberculous lesions with 
giant cells and Koch bacilli were discovered m the 
spleen and liver and small caseous foci containing 
Koch bacilli were found in the left lung a mcscntenc 
gland and the right ovari 

Eight guinea pigs were inoculated with material 
from the g’awls Six of them show ed no pathological 
changes In two of them— one inoculated directly 
with material from the clinical case and the other 
with blood fron the heart of the first guinea pig — 
gland lesions developed which showed the histo 
logical characteristics of human ly mphogranulo 
matosis In the authors opinion this is evidence if 
not proof that Hodgkin s discjse is caused by virus 
•which is transmitted through the blood 
In the discussion of the report Tivifr said that 
he did not consider the authors case Conclusive 
He has never had positive results from inoculations 
In the case reported by Coyon and Brun the ana 
tomical lesions were not pure 1> mphogranulomatosis 
but were complicated by tuberculosis He therefore 
urged that further experiments be made with cases 
fret from tuberculosis Udrey G Morgan M D 



SURGICAL 

OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Evans W I! Patey D II Bonney \ Lockhart 
Mummery J P and Others Discussion on 
Postoperative Thrombosis Proe Roy Soc tied 
Lond 1919 xxn 7 sg 

Evans calls attention to the similarities betneen 
thromboses following operation partuntion frac 
lures and acute fevers All of them follow tissue m 
jury with subsequent absorption of breakdown prod 
ucts and are preceded by a period of immobility of 
the patient The sites of the original thrombosis are 
remarkably constant being usually the great veins of 
the lower extremities and the pelvis Occasionally 
they are in the lungs or the auncles In all of the 
cases changes in the blood can be demonstrated A 
constant feature is an increase in the blood platelets 
In some cases there 1$ evidence also of an increase of 
fibnnogen m the blood 

Tissue juices fibnnogen and blood platelets are 
important factors in coagulation The blood platelets 
arise in the marrow and are destroy ed in the reticulo 
endothelial system While their r6le in dotting has 
been disputed it is generally agreed that their distn 
tegration provides matenal which is intimately asso 
ciated with the formation of thrombin and the 
coagulation of fibnnogen Ev ans made a study of the 
platelet counts in a senes of fifty cases following oper 
ation The majority were clean cases In most of 
them the platelet count showed an increase from four 
to six days after the operation reached its maximum 
on about the tenth day and then declined to normal 
during the subsequent ten days The increase showed 
no relationship to the patient s age or to massage 
movement or breathing exercises Similar findings 
were made in twenty eight cases of partuntion and 
in cases of fracture of the lower limbs The increase 
tn the platelets seems to be independent of mere loss 
of blood confinement to bed anxsthesia and sepsis 

That such an increase in the platelets and fibrino 
gen is not essential for the occurrence of thrombosis 
is shown by the occurrence of embolism in some m 
stances within a few hours after an operation In 
such cases the decisive factor is probably the direct 
action of tissue juices combined with other factors 
such as the extent and shock of the operation the 
previous disease trauma to vessels and possibly 
personal idiosyncrasy 

Patey describes four forms of thrombi as follows 

1 The thrombus which remains at its site of for 
matioa and gives nse to clinical signs by distending 
and obstructing the vein 

2 The thrombus which migrates en masse to 
occlude the mam pulmonary artery or one of its 
branches 


TECHNIQUE 

3 The thrombus from which small fragments onh 
are shed into the circulation and cause minor pul 
tnonary embolism or pulmonary infarction 

4 The thrombus which remains latent unless He 
accident of death leads to its discovery at po tmor 
tern examination 

Of these four types massive pulmonary embolism 
and obstructive thrombo is lend themselves best to 
study because of the definiteness of their symptoms 
and the comparative ease of their diagno is 

Fatey is of the opinion that at the present time the 
gap between the facts demonstrated by experimental 
tissue extract in animals and the conditions ol throw 
bosis and embolism in man is so wide that any tbeo 
ties based on the former are of very doubtful value 
He believes it doubtful also whether postoperative 
flexion of the thigh causes kinking or partial obstrve 
tion of the femoral vein He states that to prove the 
existence of a relationship between the numencil 
platelet increase and liability to postoperative throm 
bosis it is necessary to prove that the operation of 
splenectomy is more liable to be complicated by 
thrombosis and embolism than other operations 

The only important factor that we are at present 
able to control to any degree is postoperative venoui 
stasis Inhibition of the function of the diaphragm 
after operation not only diminishes the aspirator) 
action of the thorax on the veins but also interferes 
with the abdominal respiratory pump mechanism 

Bonney states that a bacterial origin of thrombosis 
is indicated by the fact that thrombosis is always pre 
Ceded by feverand local pain A toxic or hxmic on 
gin seems improbable It is conceivable that as post 
operative thrombosis usually occurs betneen the 
tenth and fourteenth day after the ojjeration it may 
be due to anaerobic infection from the intestines. 

Lockhart Mptisiery states that in his opinion 
sepsis is not necessarily an important factor in 
thrombosis Neither is stasis alone responsible In 
an experiment performed by Hunter in which toe 
jugular vein of a normal horse was tied on at two 
points intravascular clotting did not occur even 
after the lapse of two weeks In Lockhart Mum 
raery s opinion intravascular clotting is dependent 
upon the liberation of thrombokinase in association 
with stasis 

McCann called attention to the fact that any con 
dition causing pain has an extraordinary innuence 
on diaphragmatic contractions He recoramenaea 
careful sutunng of the abdominal wall and genera 
body movement from the first day after operation. 

Rowvtree stated that when a patient develops* 
obvious femoral thrombosis he feels assured that pu 
raonary embolism will not occur since in his 
ence the latter always develops entirely unexpe« 
edly John II Gmocx, MJJ 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

HektoenL andirons E E \ acdne Therapy Re 
suit of a Questionnaire to American Physl 
dans J Am SI lir 1929 xc» 864 
Of 1 j6r physicians answering a questionnaire re 
garding the value of vacane therapy only 17 stated 
that they consider vaccine therapy to be a gener 
ally useful and superior method of treating infectious 
diseases Four hundred and thirty do not use or 
have never used autogenous vaccines and 172 have 
abandoned their use Five hundred and seventy 
seven do not use or have never used stock polyvalent 
vaccines and 198 have abandoned their use One 
or more reported that they use or have used vaccines 
in 63 different conditions but stated that the results 
are negative or inconclusive in most rases One 
hundred and forty had noted harmful effects from 
the use of stock polyvalent vaccines Seventeen 
cases of asthma following courses of vaccine therapy 
were reported 

The replies to a questionnaire sent to tuberculosis 
specialists are also reviewed 

J Frank Doughty M D 


collar The effect is immediate It is not preceded 
by a period of vasoconstriction as is the case in 
penartenorrhaphy There is an immediate change 
m the pulse volume below the site of the injection 
and the extremity becomes flushed and warm The 
effects are more permanent than those 0/ periarterial 
sympathectomy the nsk of injuring a blood vessel is 
practically ml and the time necessary for the opera 
tion is only a few minutes 
The author has used the alcoholic injections in 
the treatment of generalized arteriosclerosis van 
cose ulcers chronic indolent ulcers of unknown 
etiology endarteritis obliterans and Raynaud s 
disease He believes that the procedure is indicated 
also in chrome arthritis deformans and painful aero 
paresthesia va cases in which amputation of an 
extremity is to be done for gangrene (it permits the 
amputation to be performed more safely at a lower 
level) and m roentgen burns, gangrene from frost 
bite and certain types of hypertension 

Jacob M Mont MD 

ANESTHESIA 

Blomfield J and Shipway F E The Use of 
Avertln for Anaesthesia Lancet 1929 ccxvi 546 


Fairley N II The Present Position of Snake Bite 
and the Snake Bitten in Australia iltd J 
Australia 1929 1 296 

The mode of action and the clinical and patho 
logical effects produced by different Australian colu 
bride venoms in sheep are bneflv recorded 

Immediate ligature combined with incision and 
the application of potassium permanganate solution 
tailed to save life in sheep naturally bitten bv 
Notechis scutatus 

In sheep excision of the bitten area proved an 
effective therapeutic procedure onh when a ligature 
was applied immediately after the bite that » 
within one minute 

The necessity for the establishment of antivemn 
treatment in the case of tiger snake and death adder 
bites in Australia is emphasized At present no s3tis 
factory treatment is available and once a lethal dose 
of venom is absorbed death is inevitable 
Certain prophylactic measures are discu s ed 
These include the use of leggings and putties in snake 
countries and legislation directed to prevent the sale 
of patent antidotes and the handling of venomous 
snakes in side shows J >nv H Carlock if D 

McClintic C F The Treatment of Trophic Ulcers 

by Alcoholic Injection of the Blood Vessels 

l 1 if In 1929 x 11 g,r 

lhe author reports the succes ful treatment of 
trophic ulcers of the lower extremity by alcoholic 
injection of the blood vessels The technique », 
quite simple The femoral artery is exposed m the 
lower two thirds of Scarpa s triangle and from 1 to 
2 c cm of 95 per cent alcohol is injected into the 
nerve bearing tissue ol the artery until the vessel 
is completely encircled by an alcoholized nng or 


The authors report on 198 cases in which anaisthe 
sia was induced with avertm This drug tnbrome 
thvl alcohol was introduced in 1926 and is now 
being rather widely used particularly in Germany 
In the cases reviewed by theauthors there was 1 fatal 
ity in which it was b Iieved that the avertin might 
have been a factor 

The drug is given m a 3 per cent solution bv rec 
turn The dose is from o 09 to o 1 s gm per kilogram 
body weight The authors state that avertin pro 
duces unconsciousness more quickly and quietly than 
any stmilar drug with which they have bad expen 
ence No untoward effects on the respiration or 
circulation have been observed There is a slight 
fall in the blood pressure usually about 10 mm Ifg 
The analgesia and amnesia persist for about three 
hours alter the operation No unfavorable after 
effects h„ve been noted 

There appears to be no contra indication to the 
use of avertin on the score of age Hughes speaks 
enthusiastically of its use for children Nor does any 
state of bodily health except rectal disease forbid 
its use Nevertheless the authors believe that it 
should not be employed when there is serious 
damage of the liver or kidneys as the drug is ex 
creted b\ these organs 

They have found avertin of especial value for 
P 3 ’ iert , who dread a general anesthetic 01 have 
suffered after former anesthesias for persons with 
exophthalmic goiter and those in whom the psychic 
aspect of the matter is of importance for patients 
who have to undergo long operations not requiring 
very deep ana: sthesia for injections for trigeminal 
neuralgia for patients with pulmonary disease and 
for prolonged operations about the head and neck 
Jacob M Mora M D 
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Cau s C J Pemocton Scopolamln Twilight 
Sleep (Pernoeton Scopolamm Daemmer chlaf) 
!xhmer 1928 11 130 

Gauss has worked out the following technique for 
the induction of pernocton scopolamm tvuhgbt sleep 
W hen the pains are recurring regularly every three 
to five minutes and last about twentv seconds from 
4 to 6 c cm of pemocton are injected intravenously 
at a rate not exceeding }4 c cm per fifteen seconds 
until the patient s counting from 100 backward be 
gins to show incoordination The first injection of 
scopolamm (from o 000 15 to o 000 21 gm ) is given 
after from five to ten minutes in order that its full 
effect wall have begun when that of the pemocton has 
begun to diminish Thereafter atmorc or less regular 
intervals ranging from three quarters of an hour to 
an hour and a quarter according to the patient s re 


action further injections of scopolamm m doses 
of o 000 15 o 000 21 or o 000 3 gm are given tc 
cording to the requirements of the particular case 
Delivery of the head over the perineum requires 10 
addition a shallow narcosis induced n ith ethjl chlo- 
ride nitrous oxide or narcjlen 
\\ ith this technique the author has had entirely 
satisfactory results as regards both the mother and 
the child in 1 15 cases He prefers pemocton scono- 
lamin twilight sleep to all other methods for the relief 
of the pains of childbirth It is not suited of course 
to every patient In cases of weak labor pans nar 
row pelvis anxmia fever or danger to the mother or 
the child it should not be considered Since contua 
ous observation of the patient experience and good 
technique are essential the method should be used 
onlv m obstetrical hospitals Counts (ZJ 
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Chsunbertatn W E Radiology as a Medical Spe 
clalty Its Development with Especial Refer 
ence to the Relations Between Hospitals and 
Radiologists / Am 1 / Ass 1929 * c “ »°33 
Martin C L The Radiologic Department in the 
Hospital J Am Jtf A s 1919 «n J039 


Chamberlain states that as radiology is a branch 
of medical practice the radiological department of a 
hospital should be in charge of a properl> qualified 
medical specialist and the services of this specialist 
should be considered as consultations Such recogni 
tion of the specialty by the medical profession would 
tend to eliminate roentgen laboratories conducted by 
laymen and serve to attract competent physicians to 
radiology At present there is a tendency on the part 
of many hospitals to exploit the services of radiolo 
gists for their own financial gain As a result good 
radiologists hesitate to associate themselves with 
institution* To remedy this condition and best 
serve the interests of the patient and tbc referring 
doctor the hospital radiologist must he offered an 
opportunity for self development comparable with 
that of his brothers in medicine and surgery His 
services should he paid lor on the basis ol a consulta 
tion and the hospital income should be limited to a 
fair return on the investment m space and equip 
ment with a liberal allowance for obsolescence 
Martin discusses the factors that are necessary 
for the maintenance of an ideal radiological service 
in a hospital Proper equipment and housing a 
knowledge of correct technical procedures on the 
part of the personnel of the department and an ade 
quate record and filing system are fundamental 
essentials but of chief importance is a properly 
trained radiologist in charge The radiologist should 
have not only a thorough knowledge of his specialty 
hut also a knowledge ol modern medicine sufficiently 
broad to make him a true consultant He should 
have the ability and willingness to teach and some 
familiarity with research problems He should be 
assured of a position of dignity and an income com 
parable to that expected in other specialties requir 
mg a similar amount of training Encouragement to 
build up a private practice in the hospital would 
probably be a further incentive to the best endeavor 


\DOijpn Hartvnc VI D 


Pfahler C E Radiation Therapy in Malignant 
Disease with Special Reference to the Satura 
tion Method llhnots jf J igjg iv 177 
When there is sufficient skill and equipment avail 
able radiation is the method of choice in the treat 
raent of malignant disease of the skin the mouth 
and the cervix uten In diseases ol the skin a com 


bmatton of radiation and electrocoagulation is fre 
quently advantageous 

The saturation method of irradiation developed 
by the author gives the best results in shin cancer 
when the lesion is large and the surrounding tissues 
must be conserved but is especially valuable in deep 
cancer In principle it consists of the delivery into 
the diseased area of the maximum amount of radia 
tion that can be tolerated by the normal surround 
ing tissue and maintenance of this effect by addi 
tional smaller doses for a period of time sufficiently 
long to destroy the disease but not to cause perma 
p.ent damage of the surrounding healthy tissues 
The period necessary for this effect is not known 
exactly but is approximately from one to three 
weeks 

Successful practical application of the method de 
raands an accurate diagnosis careful measuring of 
the radiation applied a correct technique in making 
the application and proper care to keep the pa 
tient s general health in good condition The satti 
ration curves are based primarily upon clinical 
observation The author s methods for obtaining 
them are described In the practical application of 
the curves special consideration must be given to 
accurate distribution of the ravs and maintenance of 
the saturation value in the lesion with conservation 
of the surrounding tissues and organs The tech 
nique is described in detail 

Special consideration is given to carcinoma of the 
breast uterus and mouth In carcinoma of the 
breast radiation treatment must be considered in 
relation to surgery In some cases postoperative 
roentgen therapy is necessary in others pre opera 
live radiation is preferable The author reviews 
statistical studies ol radiation therapy and compares 
the results obtained with this treatment and other 
methods in various clinics 

With regard to carcinoma of the cervix uteri five 
year results from radiation treatment m operable 
and borderline cases as tabulated by Hey man are 
given 

In cancer of the mouth the saturation method has 
yielded results far superior to those obtained by the 
older methods 


vuuciusion me autnor states that m his opinion 
saturation method is the best method of radia 
tion therapy If all the knowledge that is now avail 
able is utilized a cure should be obtained n piacti 
caily all cancers of the skin (if treated whde they are 
confined to the skin) m from 70 to loo per cent of 
cancers of the breast operated upon while they are 
stul confined to the breast) and 46 per cent of those 
with involvement of the axillary lymph nodes if 
operation is combined w ith radiation in from so to 
75 per cent of cancers of the mouth treated early and 
*55 
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thoroughly by gamma radiation and in from 48 to 
80 per cent of cancers of the uterus treated thor 
oughly and skillfully by radiation in the earliest 
stages Auorrn HAirunc MD 

RADIUM 

Souttar II S Radium and Its Surgical Applica 
tions Bril if J 19*9 J 538 

Referring to radium Souttar states that for the 
first time in historj medical science has in its posses 
sion an agent which can cure cancer beyond any 
doubt Radium can destroy malignancy without sur 
gical removal of the lesion Every surgeon should 
therefore know what can be done with radium tber 
apy should understand the methods by which it is 
applied and should explore its possibilities to their 
utmost limits 

Radium decays one half in 1 7 years Radium A 
decays one half in three minutes It is to the rapid de 
cay of radon and the other elements in the ceate r of 
the radium group that the surgical possibilities of 
radium are due 

The author cites Rutherford s description of the 
atom as a minute solar system He describes the 
h> drogen atom as a type and discusses electrons and 
the structure of an alpha particle as the nucleus of a 
hydrogen atom The electron set free to fly through 
space is a beta particle The radium atom is of enor 
mous complexity with a cluster of *26 protons and 
138 electrons grouped together to form a nucleus and 
more than 88 electrons whirling about the nucleus. 
As various alpha particles are discharged from this 
solar system and electrons are projected into 
space the atom changes to another form Thisproc 
ess is interpreted as decay The alpha particle which 
carries a positive electrical charge proceeds at a ve 
locity of 10 000 miles a second but will not penetrate 
a thin sheet of paper It baj no value m surgery 
Beta rajs which are negatively charged electrons 
traveling at the rate of 180 000 miles per second are 
entirely stopped by o 3 mm of platinum or i cm of 
body tissue Their surgical action is very local They 
are often screened out altogether The gamma rays 
are ether waves of a wave length Jess than one five 
thousandth that of light They have the velocity of 
light and can penetrate several inches of lead In 
passing through 4 in of body tissue they are reduced 
50 per cent The beta ra> s are used chiefly to destroy 
superficial lesions The gamma rays cause the disap- 
pearance of a malignant tumor and its replacement 
by a scar of a much milder character than the beta 
ray scar Radon the emanation of radium decays 
one half in four days It can be separated from ra 
dium and packed ta convenient containers having all 
the powers of radium Its value must be determined 
by reckoning its gradual decay A useful rule is that 
the total radiation of 1 5 ™ c of radon u Physically 
equal to that of 1 mgm of radium w a period of eight 

dl A . common apparatus for the application of radium 
consists of needles containing radium elements or 


radon gas The needfe commonly empIo>ed at the 
London Hospital is made of platinum with 1 tinci 
ness of o 5 mm which cuts off the beta rays It fj 
packed with radium sulphate in the strength of 1 
mgm per linear centimeter These needles we in 
serted into the tissues and homogeneously distrib 
uted chiefly in the growing edge of the tumor It has 
been observed that in a five day exposure 1 mgra of 
radium can destroy the cancer cells in a cubic cenb 
meter of tissue The treatment of a case of carcinoma 
of the breast is described as an example of the intro- 
duction of radium needles Two groups of needles 
are inserted into and beneath the tumor itself on dif 
ferent planes the two rows following the lymphatics 
along the borders of the two pectoral muscles A 
third group is placed in the anlla and a fourth 
group beneath the clavicle in the region of thecosto- 
coracoid membrane A fifth group is placed above 
the clavicle and a sixth group in the upper five 
intercostal spaces and the rectus sheath Between 
forty and fifty needles containing from 7 s to t« 
mgm are left in place for from sev en to nine days. 

The tongue is an ideal site for the use of seeds. 
From eight to twelve seeds containing from 1 to i 
me. of radon are commonly inserted into the base ol 
the growth usually through the tongue itself Asa 
rule the tumor disappears in about three weeks leav 
Ing a contracting scar The glands ol the neck are 
then dissected out and the treatment is completed by 
the external application of radium mounted on a wax 
collar made of Columbia paste The treatment of a 
tumor by external application is conveniently accom 
pbshed with the aid of a sheet of Columbia paste 
(beeswax 100 paraffin 100 pme sawdust 200)1$ 
cm thick Radium screened with platinum (needles 
containing from o 5 to r $ mgm of radium 1 cm 
apart) is planted on the outer surface of the collar 
The duration of the application vanes from a few 
hours to a month according to the strength of the 
needles and the requirements of the case Cheval of 
Brussels applies 4 gm of radium at a distance of t ft 
or more employing the gamma ray in a manner sim 
ilar to the administration of roentgen rays The re 
suits are said to be extremely good but the method 


irradiation in rodent ulcer cancer of the cervix can 
cer of the tongue and buccal cavity and cancer ot tne 
breast Radium is now being applied in almost every 
region where cancer develops The author believe 
that complete success is only a matter of time « 
cites a few of his own cases to show the results toi 


may be expected .,,- 

In one of the cases cited a carcinoma of the pa»« 
recurring after operation was treated by the uiseitio 
of six radon seeds each containing 1 S me The turn 
disappeared in fourteen days Six weeks later tne 
was no trace of a scar The patient remains 1 a pe 
feet health . 

A huge epithelioma of the lip was treated with si 
needles ea<i 2 cm long and containing 2 “PL 
radium which were left in place for one wee* * 
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weeks later the glands of the neck were remov ed No 
visible carcinoma remained If recurrence should de 
velop it can probably be dealt with in a similar man 

An extensive carcinoma of the thyroid involving 
both lobes pressing upon and adherent to the tra 
chea and with several nodular glands adjacent to it 
was treated with twenty radon seeds each containing 
i 5 me of radon Ten days later the tumor had com 
pletely vanished and since then the patient has been 
in perfect health 

A carcinoma of the oesophagus located xo in from 
the teeth exhibiting an ulcerated mass of growth 
and encircling the asophagus was treated by the in 
sertion of eight radon seeds containing i 5 me each 
At the end of six weeks the patient had gained m 
weight and appeared to be in perfect health 

A large carcinoma involving the lesser curv ature of 
the stomach and regarded as inoperable was treated 


by the insertion of six platinum needles each 4 cm 
long and containing 4 mgm of radium element After 
five days the needles were withdrawn without diffi 
culty and in three months the patient had regained 
his normal weight and was in excellent health 
A mass of huge interlacing veins occupying the 
whole upper right Rolandic area of the meninges 
about 3 in in diameter and diagnosed as an angioma 
was treated with six radium needles each 2 cm long 
and containing 2 mgm of radium The needles were 
left in place for four days and w ithdrawn without dif 
ficulty There has been no recurrence of s>mptoms 
and the patient appears to be in perfect health 
The author concludes his article bj sajing I am 
convinced that we are onl> on the threshold of a 
great adventure I feel that a new world of surgical 
technique is Opening before us I am beginning to 
believe that at last we hold in our hands the ke> to 
the cure of cancer A James Laskin M I) 
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similar to those from which new epithelial ti_sue is 
formed and the original tumor had its onpa This 
Lehman F P v P genmoal tissue supplies the hmph glands with 

holism III The Pathology of the LungsTn UiSue *? d ,s Pf' 5tnt “ *9 

Experimental Fat Embolism iouik if J ® r S ans Hormones are specific growth sub tanwi 
19*9 ini joi l n regeneration the destroyed tissue acts u a 

growth hormone 

In experiments on dogs the authors undertook, a Mueller considers the relationship of regeneration 
study of fat emoohsm with special reference to the and carcinoma formation to be as follows 
changes that occurred in the lungs of the animals — 


■- — o Tissue formation results from the mesenchy® 1 

surviving from or succumbing to the intravenous germinal tissue which is present throughout the 
injection of cottonseed oil They found that follow body some of which is verv closely connected with 
ing the primary effects of sudden extensive mechani the vascular system The stimulation produced bv 
cal blocking of the lung capillaries the most sinking destroyed tissue results in excess tissue replacement 
reaction of the lung was proliferation of endothelial The new formation in the mesenchyma extends 
cells In the late stages there w as marked scarring in more or less beyond the narrowest zone of regenert 
the lung In lungs In which acute inflammation was lion and gradually regresses when the stimulus to 
superimposed the ordinary picture of broncho pneu regeneration ceases When there is a continuous 
moma and bronchitis was present as well Miliary destruction of tissue or destruction results suddenly 
collections of poly morphonuclear leucocytes in these as after trauma or irradiation the increased itg»t 
cases were frequently present Dogs were able to ation may lead to cancer formation which rtprf 
survive the intravenous injection of from 1 to 1 5 sents a self sustaining regenerative process this 
ccm of cottonseed oil per kilogram of bod\ weight continuous effect is dependent upon a continuous 
Almost all of the oil had disappeared from the lung destruction of tissue and the latter is apparently 
at the end of the third week due to a deficiency in the blood supply 

As previous studies had shown that fat embolism Histological examination of the area of canctf 
may occur without trauma in other conditions es formation shows first a gradual enlargement of the 
peaally during ether anesthesia in the lipxmic capillaries and then an epithelial transformation Of 
phase of digestion the authors conclude that 50 the endothelial ce’H by which th capillaries are 
called ether pneumonia and postoperative lung gradually choked off and ultimately destroyed 
abscess may be initiated by disturbances in the cir The resulting cell injuries lead by hormonal stimuli 
dilation of the lung caused by fat embolism tion to similar new tissue formation in the contigu 

Manuel r Licittzastep. MD ous germinal tissue a process which is constantly 
repeated Man* P) 

Mueller II A Single Explanation of New Tissue , ,, , . rTrKn 

Formation in Man (Erne einheitltche Ertlaeroog K , Melnikov A , , ,, 

fuer die 1m menschlichen koerper vorkommenden Chordome) Ortofcd ja t lramatole t ije 191S 1 3 

gewebhehen Neubildungen) ink / path Anal To the sixty eight cases of chordoma reviewed b\ 
192s ccxlir 105 Coenen Melnikov adds fifteen more which he has 

The author discusses first the processes of regener collected from the literature The localisation of w 
alion of the epithelium of the skin and mucous mem tumor is usually cranial but in forty five cases , 
branes He states that we have as yet no definite nctij found involvement of the jaws The spine it 
knowledge as to the replacement processes in the self was the site of the tumor in only two cases 
epidermis and that the germinal layer theory can the sacrococcygeal segment chordomata were low 1 
no longer be regarded as satisfactory In his opm thirty six times The authors report the cU “ 
ion Waideyers theory of the epithelial origin of course and histological picture in another case in 
carcinoma has never been entirely convincing and patient was operated upon five times and in 
its anatomical and theoretical bases can no longer course of twenty two y ears the condition causeo 
be accepted He has come to the conclusion that loss of strength and formed no metastases 
enithelial tissues are replaced under physiological The roentgen picture showed a charaCtensucii 
as well as pathological conditions the latter even eycorab like rarefaction of the sacrum ibemapw'” 
including the growth of cancer from the germinal was not made until the fourth operation wbicn » 
XSaSskad.Jb He believes that metas perfomed b,r Vetalov Not only ttotawjg 
t a ces result not from the division of carcinoma cells also the pelvic connective tissue was so infiitratea y 

transported by the blood and lymph streams but the grayish yellow mucilaginous masses .and sago 

from germinal tissues at the sites of the metastases like growths that radical removal could not be c 
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sidered However as before and later a palliative 
operation was sufficient to relieve the severe pain and 
the urinary disturbances The patient died from an 
attack of angina pectons The specimen removed at 
autopsy js described in detail Roentgen therapy 
caused only circulatory and nutritional disturbances 
and had no curative effect Ostev Sicken (Z) 

Camett J B Malignant Metastases Other Than 
to the Regional Lymph Nodes Arch Surg 
1919 x\ ui 8tt 

In late cases of malignancy the primary lesion is 
usually obvious The mam problem that confronts 
the surgeon is the detection of the early distant me 
tastascs which contra indicate operation 

Cancer of the breast may metastasize in manv 
directions but usually the metastases occur within 
certain well marked limits While the dominant 
process in the spread of the condition is lymphatic 
permeation it is impossible to predict in a given case 
the direction in which the permeation will be mam 
fested first Osseous and intrathoracic metastases 
are often present but unsuspected at the time pa 
tients with cancer of the breast are subjected to radi 
cal operation Routine pre-operative roentgeno 
grams of the lungs and bones will often prevent a 
futile operation Complaints of rheumatic neural 
gia or other obscure pains call for roentgenograms 
to exclude involvement of the bones 
The author discusses also metastases of cancer of 
the skin ear lip tongue maxillary antrum larynx 
{esophagus stomach intestines kidney prostate 
testis and female sex organs 
Sarcomata metastasize mainly by means of 
tumor cell emboli which enter the venous system m 
the primary lesion and are earned through the right 
side of the heart to lodge m the capillaries or smaller 
arteries of the lungs No one can predict where 
these secondary emboli will lodge and produce tu 
mors As a rule a haphazard distribution of me 
tastascs indicates sarcoma rather than carcinoma 
The lesions cited constitute the vast majority of 
malignant lesions encountered in practice \erv 
frequently metastases which prohibit operation 
have developed by the time the patient applies for 
treatment Cabl K Steen xr M D 

Bell \\ B The Present Position of Lead Therapy 
In Malignant Disease Bril it J 19*9 1 431 
Bell believes that the saving of more lives in cases 
of cancer will ultimately come through biochemo 
therapeutic procedures For the past twenty sears 
he has been developing the use of lead as a chemo 
therapeutic agent He stales that he » encouraged 
bv the fact that favorable results have been obtained 
with the crude products alone He hopes that with 
the development of organic complexes containing 
lead greater success will be possible When other 
agents have been employ ed to destroy the cancerous 
tissue the additional use of lead has prolonged life 
or increased the value of the other treatment Lead 
treatment combined with \ ray or radium irradi 


ation has been more effective than either \ ray ox 
radium therapy alone In some cases the use of lead 
alone has been followed by recovery 
Among the contra indications to lead therapv are 
kidney and liver diseases In anaemia the blood 
count must be improved before lead may be ad 
ministered and in myocardial disease the use of lead 
requires the utmost caution When the patient is 
alreadv cachectic any form of treatment is valueless 
A suspension of metallic lead or colloidal lead 
phosphate has been employed a dosage of from o 5 
to 1 o gm being injected through a vein In some 
cases \ rav or radium therapy has been given four 
davs after the injection whereas in others the lead 
therapv has been given after surgical removal of the 
major portion of the growth 
The author briefly reports cases showing the efli 
cacy of lead therapy alone and lead therapy com 
bincd with \ ray or radium irradiation and surgery 
Manuel F Lichtenstein M D 


Camuratl M Successive Neoplasms The Non 
Contemporary Existence of a Myeloplaxic 
Tumor and a Polymorphous Sarcoma (faucces 
stone neoplasties esistenza non contemporanea di 
un tumore a mieloplassi e di un sarcoma polimorfo) 
Cktr d organ » di mnmento 1928 xiu *13 
The author reports in detail a case of bone tumor 
in the proximal end of the buraerus of a thirteen 
year old boy A diagnosis of myeloplaxic tumor was 
made on the basis of the clinical roentgenological 
gross and microscopic examinations Six years 
later the patient returned with a painful swelling 
of the radius \ ray examination of the shoulder 
showed the contours of the humerus to be normal in 
spite of a fracture through the neck and an incom 
plete curettement performed when the patient was 
in the hospital previously The clinical and \ ray 
diagnoses were again myeloplaxic tumor but a 
microscopic study of different parts of the neo 
plasm demonstrated a polymorphous stroma very 
rich in cellular elements blood vessels and lacunx 
areas of lymphoid and young connective tissue and 
atypical and giant cells The histological diagnosis 
was polymorphous sarcoma Nine months after 
intervention the tumor was still growing but there 
were no metastases elsew here 
The author is unable to correlate the benign 
tumor of the humerus which healed completely 
with the occurrence of the malignant tumor of the 
radius Tumors arc known to metastasize years 
after their complete excision but the metastatic 
nodule is always made up of a recognizable funda 
mental cell ev en though there may be anaplastic 
changes in the cells Sauiei L Robbins M D 


DUCTLESS GLANDS 

Gar wL J v S °r m ^ on Thymus 

vogue \t* England J iied lg3 g cc 59 

Garland calls attention to the confusion that 
exists regarding the difference betw een simple hyper 
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similar to those from which new epithelial tissue u 
formed and the original tumor had its onpa Thu 
germinal tissue supplies the lymph glands with 
reticulo-endothelial tissue and is present is tB 
organs Hormones are specific growth substances. 
In regeneration the destroyed tissue acts as a 
growth hormone 

Mueller considers the relationship of regeneration 


Lehman E P and McN'attin R F Fat Em 
holism III The Pathology of the Lungs In 
Experimental Fat Embolism South it J 
1919 xju 2 01 

In experiments on dogs the authors undertook a lt „ llulul 

studv of fat embolism with special reference to the and carcinoma formation to be as follow j 
changes that occurred in the lungs of the animals Tissue formation results from the mesenchimal 
surviving from or succumbing to the intravenous germinal tissue which is present throughout the 

injection of cottonseed oil They found that follow body some of which is very closely connected with 

ing the primary effects of sudden extensive mechani the vascular system The stimulation produced b\ 
cal blocking of the lung capillaries the most sinking destroy ed tissue results in excess tissue replacement 
reaction of the lung was proliferation of endothelial The new formation in the mesenchyma extends 
cells In the late stages there was marked seamng in more or less beyond the narrowest zone of regenen 

the lung In lungs in which acute inflammation was tion and gradually regresses when the stimulus to 

superimposed the ordinary picture of broncho pneu regeneration ceases \\ hen there is a continuous 
roonia and bronchitis was present as well Miliary destruction of tissue or destruction results sudden!) 
collections of polymorphonuclear leucocvtes m these as after trauma or irradiation the increased re euer 
cases were frequently present Dogs were able to ation may lead to cancer formation which repre 

survive the intravenous injection of from 1 t to 1 5 sents a self sustaining regenerative process This 

c cm of cottonseed oil per kilogram of body weight continuous effect is dependent upon a continuous 
Almost all of the oil had disappeared from the lung destruction of tissue and the latter 1$ apparently 
at the end of the third week due to a deficiency in the blood supply 

As previous studies had shown that fat embolism Histological examination of the area of cancer 
may occur without trauma in other conditions es formation show's first a gradual enlargement of (re 
pecially during ether anarsthesia in the hpxmic capillaries and then an epithelial transformation 01 
phase of digestion the authors conclude that so the endothelial cells by which the capillaries *« 
called ether pneumonia and postoperative lung gradually choked off and ultimately destroyed 
abscess may be initiated by disturbances in the cir The resulting cell injuries lead b) hormonal stimuli 
eulation of the lung caused by fat embolism tion to similar new tissue formation in the contigu 

Manuel E Lichtenstein MD ous germinal tissue a process which is constantly 
repeated Meyer (Z) 

Mueller II A Single Explanation of New Tissue . ,1 rrvh« 

Formation In Man (E.ne embeitliche ErUaerung Elen " skj J . 

fnpr rfir im mrnsrhlirhen koprrvr vnrtnmmrnrfcn ChordODie) Orloprdijtlllra matotoJIJJ Ipl* 1 3 


fuer die un menschlichen Koerper vortommenden Chordome) Orbprdijtiitro molohpjt 191S 1 

gewtbhchen Neubildungen) inh / path Anal To the sixty eight cases of chordoma reviewed by 

1928 ccCix roy Coenen Melnikov adds fifteen more which he has 

The author discusses first the processes of regener collected from the literature The localization of the 
ation of the epithelium of the skin and mucous mem tumor is usually cranial but in forty five 'cases AO 
branes He states that we have as yet no definite nckij found involvement of the jaws The P m<11 
knowledge as to the replacement processes m the sell w as the site of the tumor in only tao cases 1 
epidermis and that the germinal layer theory can the sacrococcygeal segment chordomata were loan 
no longer be regarded as satisfactory In his opm thirty six times The authors report the CUI Ji, 
ion ttaldeyers theory of the epithelial origin of course and histological picture in another case i® 
carcinoma has never been entirely convincing and patient was operated upon five times and m 
its anatomical and theoretical bases can no longer 
be accepted He has come to the conclusion that 
epithelial tissues are replaced under physiological 

as well as pathological conditions the latter even — — — t , 

including the growth of cancer from the germinal was not made until the fourth operation wmen 
tissues ofthe vessel walls He believes that roetas performed by Melnikov Not only tl>e 
tases result not from the division of carcinoma cells aLo the pelvic connective tissue was so mmtwea 
irmsnorted bv the blood and lymph streams but the grayish yellow mucilaginous mas es ana 
from germana? tissues at the sites of the metastases hie growths that radical removal could not be con 
zs8 


course of twenty two years the condition caused no 
loss of strength and formed no metastases 

The roentgen picture showed a characteristic non 
eycomb-like rarefaction of the sacrum The diapnos^ 
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Tbymic and splenic tumors may be accompanied 
by endocrine disturbances blit the function of these 
structures is too little known to permit definite 
conclusions 

Since affections of one endocrine gland almost 
necessarily cause disturbances m the others it is 
to be expected that the clinical picture in cases of 
endocrine tumors may sometimes be obscured by 
pluriglandular s> rnptoms Moreover a similar pic 
ture has apparently been caused by neoplasms of 
several different glands Non endocrine tumors 
may cause endocrine effects by destroying or stimu 
lating glands of internal secretion The functionally 
active primary tumors and tumor like hyperplasias 
of the various endocrine glands may be divided into 
a symptomatic group representing a compensatory 
reaction to a specific hormomc deficiency and a 
group which arise independently of any bodily need 
and represent an injurious rather than a beneficial 
process Leo M Ziuurauur M D 

SURGICAL PATHOLOGY AND DIAGNOSIS 
Terry B T Improvement In Technique and 
Results Made in Examining Microscopically 
by the Razor Section Method 2 000 Malignant 
Tissues J Lab & Cl n Med 1919 xiv 519 

The improved technique desenbed is applicable 
to fixed as well as to perfectly fresh unfixed tissue 
fixation in formalin although usually unnecessary 
is often very helpful if the unfixed tissues are 
difficult to handle 

The advantages of the former technique have 
been retained and the disadvantages decreased The 
razor section method is quickly learned extremely 
rapid inexpensive noiseless and dependable and 
docs not require carbon dioxide High as well as 
low powers ol the microscope are employed and the 
method can be used with advantage in or near the 
operating room The stained sections are however 
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not permanent and they must be examined lmme 
diately 

Noteworthy improvements are (1) the applica 
lion of the stain to the upper surface of the tissue 
with the use of a small camel s hair brush (2) the 
keeping of the stain on one side only by first filling 
in the space under the section with water (3) the 
slicing of minute specimens between corks (4) 
the staining of very minute specimens under the 
dissecting microscope and (5) the staining without 
further section of minute bits of tissue from which 
frozen sections have been cut 

Most tissues fixed or unfixed can be prepared for 
microscopic examination in less than sixty seconds 
by the following technique 

The area selected is excised and immobilized by 
pinning it to a cork cutting board The tissue is wet 
with water and is sectioned with a very sharp 
smooth wet razor blade The full length of the blade 
is drawn through the tissue at each stroke A thin 
plane parallel section is washed m water and then 
placed on a glass slide The section is covered com 
pletely with water drained and then stained super 
ficially on one side only preferably with neutralized 
polychrome methylene blue applied with a small 
camel s hair brush The stain is washed off at once 
with tap water and the section with the stained side 
down is placed on a cover glass The cover glass is 
turned over and mounted on a glass slide The 
stained side of the section is now uppermost \V ater 
is run under the cover glass and the specimen is 
ready for examination bv transmitted light For this 
purpose a shaded 60 watt frosted Mazda bulb can 
be recommended 

The diagnoses made on razor sections of 2 000 
malignant tissues by the use of the improved tech 
mque and re examination of tissues that have given 
difficulty have agreed satisfactorily in 98 per cent 
of the cases with those obtained by the pathologists 
of the Mayo Clinic using microtomes 
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plasia of the thymus and 50 called status lymphati 
cua or status thymicolymphaticus 

lie states that while our knowledge of the physi 
ology of the thvmus is very imperfect a relationship 
between the gland and the genital system is evident 
from the fact that the thymus increases in sue up to 
puberty and then atrophies that castration causes 
its persistent growth and retards its activity and 
that its removal hastens the development of the 
testes 

In general the thy mus is small in undernourished 
infants and of moderate sue or large in well nour 
ished and overweight infants A tabulation of the 
weights of a large number of thymuses removed at 
autopsy showed that the average weight in well 
nourished children was 13 gm at birth 20 gm at the 
age of sit months and 35 gm at the age of thirteen 
years and m poorly nourished children it was S gm 
at the age of two weeks 6 gm at the age of sis 
months and 13 gm at the age of thirteen je3rs 

Although there are as jet no accepted standards 
of normality and abnormahtj of the thymus in the 
roentgenogram the sole basis on which operation 
lor thymic enlargement 13 often delayed and the 
patient is subjected to therapeutic irradiation is the 
\ ray picture The diagnosis of status ljmphaticus 
must be based not on the X ray picture of the 
thymus, but on the condition of the heart muscle 
blood vessels and adrenals 

Accepting as the sign of thjmic enlargement a 
supracardiac shadow at least 50 per cent ol the 
transverse diameter of the heart Mosher and others 
found enlargement of the thymus in only 7 per cent 
of 4 802 children between the ages of two and sixteen 
> ears They noted a similarity bet ween deaths from 
acidosis and those from status lympbaticus 

MacLean and Sullivan observed that the prostra 
tion of patients dying with symptoms of statu:, 
lyraphaticus simulates sugar shock from overdosage 
of insubn In 3 cases in which a diagnosis of status 
lyraphaticus was made at autopsy the blood sugar 
determinations made withm a hall hour of death 
which occurred during convulsions were 52 57 and 
48 mgrn (normal from 80 to 120 mgm ) These 
findings suggest to the author that the immediate 
cause ol sudden death in this condition is acute 
adrenal insufficiency 

Of 1 564 routine autopsies at the Massachusetts 
General Hospital enlargement of the tbyznus was 
found in only 23 Nine of the subjects with this 
condition were adults and of these 8 had hyper 
thyroidism and 1 a severe chronic infection 

Garland therefore concludes that the importance 
as well as the frequency of thymic enlargement is 
generally exaggerated Jamzs B Bkowv M D 


Weber F P Endocrine Tumors Free Soy Soe 
3 ltd Lond 1929 «“ 

It has become recogm«d that the cells of tumors 
including primary and secondary carcinomatous 
erowths mav manifest the same type of functional 
activity as the tissue from which the tumors arose 


The author discusses the endocrine action of 1® 
teary tumors and tumor like hyperplasias of then 
nous glands of internal secretion la general tie 
functional activity of tumor cells is greater Je tie 
early stages of the growth before they have becoirt 
much altered and degenerated by the rapid and 
malignant proliferation Although the funrtwnl 
value of an individual tumor cell may be much less 
than that of a corresponding normal cell the vast 
increase in the number of Cells may produce a amu 
Iative activity greater than that of normal glands. 
The manifestations of such activity vary accordirg 
to the age of the patient they are usually mmt 
striking in youth 

Suprarenal cortical tumors with endocrine acbvih 
produce so called virilism This is nnmfe ted in 
the female by the development of masculine festurei 
and in the male by precocious physical and senul 
development Operative removal of the adrenil 
tumor has sometimes been followed by disappear 
ince ol the virilism The manifestations of vrnfca 
may occur to a limited degree from hyperplasia and 
excessive functional activity of the adrenal cWa 
without actual tumor formation The v am bflitrni 
the symptoms produced by adrenal cortical tumor* 
probably depends upon the age potentiahtv for 
growth sex and constitutional peculiarities of lie 
patient 

Tumors ol the adrenal medutla suprarenal para 
gangiiomata are accompanied by high blood pres 
sure such as is produced by the trte sue section 
of adrenalin Tumors and hyperplasias of the 
anterior lobe of the pituitary gland cause the van 
ous features of acromegaly The manifestations 
vary greatly depending upon the age of onset and 
the contitutioDal factors mentioned 

Pituitary tumors have been found associated 
with other disturbances in which the endocrine lilt 
of the neoplasm is doubtful . 

Tumors of the pineal gland may be associated 
with precocious sexual and bodily develop®**' 
There is considerable doubt as to the relation ot me 
pineal gland to this type of macrogenitosomia 
A similar picture is sometimes seen associate* 
with tumors of th* testis in boys and removal 01 
the tumor has been followed by disappearance ottse 
abnormal symptoms In one case cited the moor 
was found to arise from tbe interstitial celbot tw 
testis Gynecomastia has also accompanied 1 
development of testicular tumors 
Ovarian tumors produce the picture of cmr 

genftosomia and occasional! v of pseud oh ermapmoa 

ism or virilism After removal of the gTOwtn to 
symptoms sometimes disappear . 

Several cases of insular pancreatic tumors are 
record some with pronounced hypennsulinaW 
hypoglycemia Thyroid turnon ate taM* 
thyroid function and tnyxeedema has followed 
extirpation of such growths . , 

Tumors and hyperplasias of the P aratb F f 
glands have been reported fa cases of osteitis or 
mans and osteitis fibrosa 
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Rhenter J 235 
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Risdon r 194 
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Soberi S 234 
Soukup T 198 
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EDITOR’S COMMENT 

D IVERTICULITIS and diverticulosis are to find at operation and that their removal is 
beinc; recognized w tth increasing frequency indicated only if there is danger of perforation, 
and studied with constantly increasing Lockhart Mummery Ip ar 9 ) describes dearfv 
thoroughness Stems report of six cases of di the clinical picture of acute diverticulitis pa 

verticulum of the duodenum (p 218) Cases ticularly of that tvpe involving the pelvic colon, 
roentgen study of colonic diverticula (p 219) and and suggests in its treatment the unportuiceof 
Lockhart Mummery s discussion of the treat fixation of the pelvic colon in the left iliac fow 
ment of acute diverticulitis (p 2iq) are three with drainage of the fossa and rf possible vailing 
particularly interesting contributions on these off of the small intestine from the affected area 
subjects which have been published in recent with the aid of omentum 
months Desjardins m an interesting paper (p 2 } S) da- 

le is of some interest that discussions on diver cusses the status of radiology in America and 
ticuhtis are considerably more common in British suggests a number of steps which must be taken 
than in American medical literature for it seems if this branch of medical practice is to develop as 
unlikely that the condition is more common in it should He mentions the lack of well-organutd 
Great Britain and on the Continent than in centers for teaching radiology the ease with which 
America Attention has previously been called one can become a specialist in this branch of 
to excellent contributions on this subject by medicine and the lack of adequate contact be- 
Monsarrat ( Brit M J t 19 8 11 41 Int Ajist tween radiology and clinical medicine as some of 
Surg 1929 -clviii 30) and by Mckendnck Kerr the important factors interfering with the sound 
and Young (Glasgow U J, 1928 cc 193 Int development of radiology as a specialized ficn of 

Abst Surg 1929 xlvm 228) All of them medicine He states that the medical profession 
emphasize the fact that in one group of cases the is still suffering from the delusion that roentgen 
condition may develop gradually with the picture ology differs little from photography and this 
of a malignant growth and may be mistaken for seems to us the most important factor of all 
such and that in a second group with or without Until the medical profession is educated to » 
pre existing symptoms, perforation may occur recognition of the necessity for an adequate train 
and give the symptoms of an acute surgical ab ing in radiology if the radiologist is to rendu the 
domen In the latter group the diagnosis of highest type at diagnostic service and secure lor 
acute appendicitis or of acute intestinal obstruc his patients the maximum benefits from radio 

Uon is frequently made Mailer s contribution therapy it is hopeless to expect that the laity mJ 

to the discussion of Mckendnck s Kerrs and be able to distinguish between the skillful an 
Young s papers is of particular interest — that in a well trained radiologist and the individual m 
senes of 500 autopsies diverticula were found in with little or no experience opens an \ 

34 cases and in practically every instance the site laboratory ' for diagnosis and treatment, u 
of the lesion was the sigmoid and secondly that the medical profession realizes the value a / IQ 
approximately 1 patient in 8 over forty five years portance of radiological service of the jt 
of age had div erticulosis of the large bow ef type the educationof the laity ana their in 1 

In the papers reviewed in this month s issue upon such service will follow just as surely a 
Stem (p si8) emphasizes particularly the fact demand for skillful and specialized service 1 
that diverticula of the duodenum may be difficult other fields of medicine and surgery 
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WIRE FIXATION OF AN UNUNITED HUMERUS— J LEARN} RODGERS 


M AN\ and vaned were the 
methods adopted by sur 
geons prior to the dawn 
of the aseptic era to secure heal 
Jog in cases of u mini ted fracture 
While the incidence of mal union 
was probably not high thecondi 
U on was of sufficient frequency 
to give rise to a \ oluminous litera 
ture Lonsdale* reported that out 
of four thousand fractures treated 
at the Middlesex Hospital onlj 
four or five failed to heal Liston* 
ttv a most extensive surgical prac 
tice met with onl> one case of 
ununited fracture Hamilton 5 
sa>s that non union does not 
occur more frequently than once 
in fi\ c hundred cases Arhuthnol 
Lane 4 is in sharp disagreement 
with the statistics cited when he 
says 

I do not like to think that sur 
geons of the present day are less 



]obn Kearny Rodgers' 
(*7M 18 ,0 


ticularly as regards the conse 
quences of fractures 

If there were any truth in these 
published statistics it would cer 
taml> be difficult to account for 
the number of cases which I have 
treated I find that other surgeons 
also seem to operate on a fair num 
her of them On these grounds 1 
have no hesitation in assuming that 
the accepted statistics on this sub 
ject are as usual utterly false and 
misleading 

The numerous methods pro 
posed in order to secure union 
are interesting as well as curious 
some of which may be found in 
the writings of Celsus 8 Avicenna* 
and others Friction is recom 
mended b> Celsus This con 
stated in forcibly rubbing to 
gether the ends of the unumted 
fragments Norris 1 in an exhaust 
i\e article on the occurrence of 
non union catalogues a long hst 


geons oi the present day are less _ . , 1 11111 

successful than their predecessors in obtaining union ofraelhodsusedJuSuJ.w’ SS’ 8 '® “A"* 

“ precisely the seme rude methods cere employed d,f S' 5“ ,ht c " te ol 
by bosh The pibbabdity is that eaiher observers !:™? Among the methods mentioned are the 
• ete less esrelul in the rumination ot the results fPPU“tion of blisters to the site of the fracture 
nod tk„ k,h„ . — a... .e-_ .. . the i application of iodine to the injured pm the 

‘ 1 Cor li Cels 1 — * -* * - -i • — - 


" ;r A T T l “ c “atninanon ot tDe results 
and this habit of regarding them through rose 
coloured glasses still elmgs to the profession par 


I m* the teiso of Tbtr i 
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application of strong pressure applied to a plate 
placed over the point of fracture the application 
of electricity 1 the intensive use of mcrcuiy to the 
point of extreme salivation the application of 
caustic alkalies over the seat of fracture and the 
use of a seton This latter proposal was used 
with great success by Philip Syng Physick o! 
Philadelphia who is credited with its introduc 
tionby Boyer 1 Roux and others Boyer refers to 
Physick as the docteur Philippe S of Phila 
delphia Rout 1 say s 


White s operation of resection and the mtrodgc 
tton of a seton which Rout saw performed in 
London He then proceeds to desenbe the inLm- 
duction of a thread of silver around the site of 
the non union by means of a trocar and an Ui 
The wire was imbedded in the wound by meins 
of an incision and was tightened daily Somme 
secured complete union in his case withdrawing 
the silv er wire after Doting definite evidence of 
callus formation 


It is for us French surgeons so rare a thing to see 
a false articulation succeed to a fracture that for 
several years the operation of White has not been 
performed in Trance that is to say the resection of 
the fragments of a bone not consolidated and for 
several years also that a surgeon of Ihiladelphia 
Thysick has conceived the ingenious idea of treating 
the pseudarthrosis bv the interposition and tem 
porary abode of a seton between the two ends of the 
bone not consolidated for the purpose of evening 
adhesive inflammation this operation has not been 
practiced at least to my knowledge bvany French 
surgeon 

I Was only a month in London vet during that 
time an opportunity occurred to Mr Charles Bell 
of employing the method of Thy sick on a child who 
had a false articulation consecutive to a fracture of 
the leg I was even witness to the operation At 
the same time I saw in St George s hospital a man 
on whom the operation had been performed on the 
thigh not more than three weeks before It was the 
second time that Mr Brodie who is yet but a young 
surgeon had performed it he had operated for the 
first time a short time before likewise for a false 
articulation of the thigh 


Rout stales that he was not advised as to the 
outcome of Bell s cas but in one of Brodie s 
cases the operation was successful 
The introduction of a wire between the ends 
of the fragments was advocated by C L S 
Somme surgeon of the Civil Hospital of Antwerp 
His case report is frequently misinterpreted By 
some authors Somme s case is cited as the first 
instance in which silver wire was used to bring 
the unumted fragments into apposition Som 
me s article 1 appeared under the title A Case 
of Unumted Fracture of the Thigh Bone Cured 
by the Application of a Silver Wire between 
the Fractured Fxtremities After declaring the 
method of applying friction to the fragments too 
dangerous and too painful Somme mentions 


Scraping or rasping the unumted enis of dr 
bone is described and advocated bv Iviecrni 
though condemned by Guy de Chauhac* Tie 
injection of stimulating substances between lie 
ends of the bone was advocated by Hake i 
United States naval surgeon Solutions of topper 
sulphate salt water and port wine were u.p1 
with a successful result 
Resection of the ends of the frarnients u 
credited generally to Charles White of Xlat- 
chester This procedure while desenbed by »n 
cient writers was according to Bover probablv 
never actually applied prior to White Bmtr 
tried the method without success and dil n t 
behev e it a safe or proper procedure Late in i »5 
Charles White® of Manchester proposed resection 
of the ends of the bone in a case of unumted frac 
ture of the humerus The case was that of aba 
aged nine who was brought to the Royal Ininr 
ary at Manchester The operation proposed 
outlined bv White was performed by J a ' nes 
BurchalF a surgeon of Manchester ana n as « 
tirelv successful White sent a report of uie case 
to the Royal Society where it was read Mirtjji 
1760 the printed report appearing in the rH 
sophical Transactions for Mav 176c This a s 
report w as w idely copied by the public press an 
appeared in the Critical Rested for Julv, *» 6r . 
the Um ersal Maga me for July 1761 a ° du 
British Chronicle 0/ August 5 1 761 In the 
to the Royal Society While does not merits 
the operating surgeon by name He savs 


This method (resection) which I have b«J ' jj’ 


posing was ai lasi resuivsu - - . 

the operation which was performed bv a S* n j 
of great abilities in his profession on tne jru 
January in the present year (1760) 


After the case had become famous ® .. 
entered upon a lengthy tilt in print , . 
who published a complete account ot t 
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landmarks in surgical PROGRESS 


Dec It » 1111 U CwrtUmtl- trot 
Facsimile Reprodlctiov or Rodger s Case Report 1 

with addendum letters polemics etc' Whites mined this is the first case in surgical literature 
method was thereafter referred to m surgical of the actual wiring together of unumted frag 
literature usually with favorable comment ments of bone Dupuytrens case 5 so frequently 

In all Norris mention’ twenty two methods cited was managed by quite a different method 
advocated and used for the relief of non union In ti%ca.se Dwpuytren resected one of the frag 
concluding with amputation which as Somme well ments of an ununited mandible securing apposi 
says can hardly be considered a means of cure tion by means of a platinum wire passed around 

Mmost the last procedure mentioned by Norris the teeth In the case credited to Horeau’ by 
is that proposed and practiced bv J Kearny both Norris and Gross 4 no operation was per 
Rodgers of Jv ew \orh Rodgers one of the most formed In his article Horeau describes the case of 
resourceful of American surgeons drilled the ends an army co'onel the victim of an unumted frac 
cf the unumted icagmewts and brought them into lure of the mandible He did not wire the frag 
apposition by means of silver ware sutures passed ments nor did he wire the teeth but snvs 
through the drill holes As far as can be deter 
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Perhaps it would be possible to reduce the mo 
bilitv of the fragments by strongly filing the teeth 
proximal to the fragments 
He sums up his report by a statement to the 
effect that inasmuch as the patient was not 
senousfy discommoded in mastication and since 
he was a distinguished military gentleman who 
did not believe in paying attention to light and 
passing indispositions no attempt was made to 
relieve the condition It would appear that 
Gross did not read Horeau s original report for 
he says in his System of Surgery that Horeau 
proposed to connect the freshened ends of the 
bone in firm apposition by means of wire Norris 
m his article concedes to Horeau the actual per 
formance of miring an ununited fracture of the 
mandible Two French surgeons I ujol and Icart 
in 1775 an d 1 776 indulged in a delightful bit of 
verbal vitriol throwing over the merits of intro 
ducing coils of wire around the fragments of 
fresh fractures No mention is made bv either 
of these gentlemen of the application of this 
method to cases of unumted fractures 

Rodgers case was published in the Art fork 
Medical and Physical Journal, \ ol \ I 1837 and 
deserves an outstanding place in the annals of 
surgical progress Although the operation was 
repeated several times with success* it was ex 
posed to the dangers of the pre Listerian era and 
because of the large nsh involved could not have 
been extensively practiced It was however the 
precursor of the modern operations for thecoapta 
tion of bon> fragments by means of wire bone 
plates nails screws pegs of bone etc A pro 
cedure so bold and in Rodger s hands so success 
ful should not be forgotten 

John Kearnv Rodgers was born m the city of 
New kork on October 18 1793 the son of a phy si 
cian Dr John R B Rodgers He was fitted for 

i;i»s Hud fUl kj at t St d J5*I7 I 
«8jk p S*J 


college at a private school m Basliand e \« 
Jersey and entered the sophomore ckss ef 
Princeton m the autumn of ifioS la a biogmh 
cal sketch of J Kearny Rodgers prepared bv 
Edward Delafield President b S Smith of 
Pnnceton is quoted as remarking to Rod en 
that he w ould nev er distinguish himself On Icai 
mg Pnnceton Rodgers enrolled as a pmae 
pupil under Dr IV right Post and was licensed 
to practice by the Medical Society ol \e* \oA 
in January 1816 receiving his M D degree from 
the College of Physicians and Surgeons in March 
of that y ear He sailed for England m Februan 
1816 enrolling under the great surgeons cf tit 
day — Haighton Cline Astley Cooper Abernttls 
Lawrence and Travers His biographer ir-wls 
the fact that of the four hundred pupils attending 
Sir Astley Cooper s lectures Rodgers was sow 
singled out for special attention by tl * d- 
tingmshed teacher While in London he pie 
special attention to diseases of the tie and ws 
later (1820) instrumental in the foan<Ln ff of the 
New kork Lye and Ear Infirmary In isnkt 
was appointed one of the surgeons of the V* 
A ork Hospital Indicative of hs Weswm 
fame was his call to the West Indies to perforo 
an important surgical operation He remineit 
there sev eral months answering many calls upon 
his surgical skill Livirg m th'- dav of the *»U 
ligation of arteries he considered the ligation ot 
the subclavian artery which he performed on 
October 14 184 as the htgh water mark of its 
surgical career He w as the first to tie toe it 
subclavian artery within the scaleni for aneury* 

A bibliography of the writings of this ' Jtm 
unusual surgical genius makes but a short 
His influence however upon his students 
colleagues augured well for surgical P t °8 r , 
His death occurred on the tenth of Novf® 
1851 
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SURGERY OF THE HEAD AND NECK 

rnp July S tqz8 bilateral external ethmoidectomy was 

, n performed At the time this report was made (July 

Canujt G DU,..e SepHc ^' a) ih t p.t.ent s condition »a» distmctlv hM,r 

*5' M BenenoEpe-iI examination ol the pus showed a 

SinMfSncinS? "ill InwS? poteeoltuie otasery vmilent tj pe ot steeptococeus 

10*8 x«iv 1153 in making this report the author asks for sugges- 

Before the eta o( antisepsis streptococcus arfco turns from member of the profession as to the further 
«, e lK» was a trequent romphcatm of skull la treatment of the case Roentgenograms show such 
,une hut today it 1 Wly a sequela of acute extensive involvement of the skull that resection of 
or chronic suppuration of the ear or the accessory bone into normal tissue seems hopeless Autogenous 
sinuses of the no e vaccine and scrum therapy and chemotherapy in the 

The case reported by the author was that of a man form of silver salts and iodides have proved useless 
forty vears of age oho had had a gibbus since child Roentgen therapv has not been tried 
hood In October 10 6 maxillao sinusitis de Arrowy G Morgan M d 

vtloprfonlhcnshludt Thi. condition Wound, of th. Superior U>n»ltudln.l 

ben .filed bv imulron In •vovember I0J7 the s |„ u , $ Un % An „ m 
discharge from the right maxillary sinus recurred 5 , . ' * . 

and ms again treated bv irrigation Soon thereafter The diagnosis of wounds of the dura] smuses must 
a swelling appeared in the right frontal region a d b made largelj from the site of the ln/urv 4nd the 
on trephvnatvan the right f natal sinus was found character of the escaping blood When there is no 
filled with pu l'he patient then developed glau external wound it mav be aided b> \ rai exaroma 

com- of both eves The left eve was treated tion or the nature of associated neurological syntp- 
surgicafl> ard th right c\ e medi ill) As the sup toms pointing to a local lesion of the brain 
par Awn in th" right maxillary sinus persisted a The treatment of wounds of the sinuses presents 
radical op ration on that sinus was performed in many difficulties The removal of depressed frag 
Januarv tjrS lhc headache continued and a ments of bone must be done with the utmost care 
swelling of the scalp appeared at the boundary be as there are very numerous records of death from 
tw en the frontal and pinetal bones The skull was hemorrhage following the removal of bony frag 
then trephined but this operation was no more ments which did not cause much bleeding because 
successful than the others Sub cquentlv the patient they plugged their own openings The removal of 
was given intravenous injections of gentian violet fragments should be done only by turning down an 
and an autogenous vaccine was u ed InAIorchand osteoplastic, flap It is probably wise contrary to 
Aprl v<)i8 th right and l ft frontal sinuses were the n-Je elsew here tn the intracranial cavity to leave 
successively curetted Thev were full of pus and depressed fractures in the region of the longitudinal 
contained sequestra s nus alone unless an open wound favors infection or 

The patient was first seen bi the author at the symptoms ot injury to the brain or intracranial 
end of Mav 1928 He was then suffering from tension render operative intervention advisable 
intense headache particularly on the right side and The method of dealing with a tear m a dural sinus 
at night Examination revealed chrome purulent vanes m different cases Usually packing with 
frontal sinusitis with bilateral fistula and a bone gauze has been done In the case reported by the 
fistula into the right frontoparietal region Both author the tear was small and was readily closed by 
nasal loss* were filled with pus and obstructed bi a b t of mu»cfe In larger wounds ligation has been 
considerable hypertrophy of the two lower ami t v 0 done successfully but because of the danger of 
mid lie turbinates Both ethmoid and both naulbn lacerating venous trunks in the underlying brain ,t 

from topi's iTr T TK t T PefatUre Va ? fd ,s notcas /W pass a ligature around the longitudinal 

7?? 8 4 ***' c The " assermann test sinus and because of the triangular shape and rmd 

On n ! S T e , n t . "* U ol ‘ h < »nus ligation is not very succeifK 

, J rl 0, L! h i ef . mfer,or turblnatc was ocrfjdinp it Cases have been reported in Xeh 
?r, d | C *‘ nus was opened wounds have been sutured with fijjesili 

treelv under local anxsthesia On June 11 to 3 the The best methrvt nf , 

free drainage w as established through the nose On pressure or suture 


How VXD \ McK-MGRT M D 
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Schuller A X Ray Examination of Deformities of 
the Nasopharynx ln» Old Rhtnot brLaryngol 
1929 xxx vni 109 

In cases of difficulty m nasal respiration X ray 
examination occasionally reveals as the cause a 
deformity of the base of the skull or the upper 
cervical vertebra: such as h> perky phosis of the base 
of the skull assimilation of the atlas or depression 
of the middle fossa in craniostenosis In some in 
stances orthopedic treatment mav correct the 
deformity and relieve the nasal obstruction 

Manjokd R Walt* M D 

Blair D M The Deep Submaxlllary Lymph 
Glands Brit If J 1929 1 443 
Blair describes Jy taphoid tissue occurring within 
the capsule of the submaxillary gland and in direct 
relation to the salivary acini Because of this tissue 
it is impossible to be sure of removing all submaxil 
lary lymph glands present without removing the 
submaxillary gland itself In Blairs opinion the 
deep glands may be responsible for the occurrence 
of cancerous metastases m the salivary gland and 
may be the site of tuberculosis apparently primary 
m the submaxillary gland 

Manuel E Lichtenstein M D 

Risdon F The Treatment of Fractures of the 
Jaws Canadian if Au J 1929 xx 260 
A general anesthetic is seldom necessary in the 
treatment of fractures of the jaws if the cases are 
seen early The more rigid or fired the splints can 
be made the better the results All cases may be 
conveniently divided into two classes— the dentu 
lous and the edentulous In the treatment of a 
dentulous case the teeth and their position in rcla 
tion to the upper jaw are of the greatest importance 
All fractures of the lower jaw are compound there 
fore Risdon usually depends on some form of splint 
ing of the teeth to hold the fragments in position 
If the lower jaw is fractured in three places with 
or without considerable displacement an impression 
of the teeth in each fragment is taken and a metal 
cast with lugs on the outer surface is cemented to 
the teeth separately and is drawn up to meet a 
similar cast appliance cemented to the upper jaw 
and held in that position until union has occurred 
This Risdon believes to be the best method 

In another method which is less expensive and 
which can be adapted to most cases in which the 
teeth are present a piece of bronze wire about 14 in 
long is doubled and twisted on one end to form a 
loop with two free ends The free ends are inserted 
between two teeth one wire being earned distallv 
and the other mesially around the teeth and twisted 
on the outer or buccal surface around the loop A 
number of these loops can be applied to the teeth in 
the upper and lower jaws and brought together with 
ordinary silk Risdon prefers silk ligatures to wire 
Jj atures because silk is hygroscopic 
°Another method consists in twisting a wire 
around certain teeth in the lower jaw and another 


•store around certain teeth 10 the upper jaw and Urn 
attaching the long ends together by twi ting 

A fourth method consists in attaching a piece &f 
German silver wire to the upper teeth from molar to 
molar attaching a similar w ire from the outer buesl 
surface of the lower teeth and then ligating the fo 
wires together 

In a fifth method a rubber interdental splint is 
used the upper and lower being cemented together 

There are many other plans which have been ad 
vocated but those mentioned should be sufficient 
for all cases in which the teeth are present 

In the treatment of a simple fracture in the 
edentulous mouth wiring through the bone frag 
ments may be considered but a better method cm 
sisls in using the patient s denture or some mateml 
which will fit over the lower ridge and hoi ling the 
fragments m position by wiring completely around 
the bone and denture 

Another method consists in holding the aitifinal 
teeth together by wire inserted in the mouth and 1 
head band well covered with cotton which 15 so 
adjusted that a rubber dam attachment may be 
placed beneath the chin and tied to the head band 
at each side thereby holding the jaw well up 10 
position 

For fractures of the upper jaw the author uses 1 
cast splint made to fit the upper teeth To the 
outer surface of the cast is attached a 13 gauge wire 
which is allowed to project from the angles of the 
mouth backward as a loop toward the ear on earn 
side To this loop is attached a rubber or factor) 
cotton bandage which passes over the partita! bones 
or the vault of the skull to a similar loop on 1 the 
opposite side By this apparatus the fragments el 
the upper jaw may be forced well up into tteir 
former position If the fracture of the upper jaw u 
unilateral only an upper cast splint u necesan 
These splints should be kept on for from four to 

As the teeth are held together the food must 6e« 
liquid form It should be given every three noun 
The author suggests eggnog milk potato ana ** 
soup milk malted milk and cocoa with maiieo 
milk in the early stages and minced meat 
mashed potatoes and vegetables later 
necessary to extract a tooth for feeding 11 the sp 
are properly constructed as the fluids have no a 
culty in passing through the interspaces 
While bony union is to be expecte 1 in most c 
the author has had a number of cases 10 * c t 
bone graft w as necessary no union being e 
after six months These cases were seen Jaie 
fibrous tissue had become utferposed bc-M'' 
fragments It was considered wase to burn 
treatment b\ free grafting but a period of 
months had elapsed since the last evidence ■ . 

tion was noticed and after dead and infected 
had been removed In these cases the . . 
re inforeed before they were cemented in P"\ 
Roentgen examination six years after the ope 
showed excellent bony union and the wire* s 
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position Risdon emphasizes that the wiring was 
done through sterile areas and all bone grafts were 
inserted through an incision in the neck He states 
that in selected cases free bone grafts inserted under 
favorable conditions should result in bony union 
tn three months Esnt C Robitshek M D 



Area (Flssural Cyst) Larynsoscope 19*9 
173 

The most common cysts of the jaws are the root 
cyst the follicular «st and the multilocular cyst 
or adamantinoma polycysticum These are derived 
from the epithelial cells of the dental anlage 
The author reports two cases of unusual types 
In the first case epithelial strands or cell rests from 
the nasopalatine duct in the foramen incisivum gave 
rise to a cvst in the median line of the maxilla which 
simulated a root or follicular cvst in that region 
In the second case a cyst was formed from ept 
thelial cell rests in the region of fusion of the upper 
jaw and the lateral and middle nasal processes Such 
cysts arc situated partly in the vestibute of the 
mouth nose and cheek They mav simulate dental 
cysts but are distinguished from the latter b> the 
fact that they o cur on bone and not in bone 
In conclusion the author states that the usual 
classification of evsts of the maxilla should be amph 
fied to include these varieties 

James C Braswell M D 

EYE 

Campbell D M and Carter J M Stenosis of 
the Wasotachrymal Passageways The Result 
ing Pathological Condition and Its Treatment 
Arch Old rynt t 1919 ix 367 
For successful results any treatment of lachrymal 
duct stenosis roust relieve the chief complaints 
namely overflow of tbe tears and the collection of 
pus tn the eje Since in some cases complaint is 
made of overflow of tears after removal of the 
lachrymal sac the authors advise instead of te 
moval of the sac one of the short-circuiting opera 
tions to establish drainage into the middle fossa of 
the ear They describe in detail an operation which 
they performed bv an external approach and state 
that they are able to show bv roentgen examination 
that the passageway made in this manner into the 
mi Idle fossa remains open after four sears 

M v> raw R Walk AID 

Calhoun F P The Vascular State and Glaucoma 
t« J Ophth 1929 hi 265 
Calhoun made a careful study of the cardiovas 
cular condition of sixty four patients with simple 
glaucoma The investigation included functional 
renal tests Wassermann tests and roentgenograms 
of the aorta 

\ascular disease was present in 95 per cent 
svphihs in 14 per cent and nephritis in 37 per cent 


The systolic pressure was above normal in 42 per 
cent and the diastolic pressure v as above normal in 
<j 7 per cent Dilatation of tbe heart and aorta was 
found in 60 per cent Syphilis was more frequent in 
the younger patients than in the older patients 
It is suggested that glaucoma simplex may be 
caused bv a toxin which produces either dilatation of 
the capillaries with increased permeability of their 
walls or an increase in the intra ocular capillarv 
pressure Samuel A Dure M D 

Gifford S R and Hunt C E Ring Abscess of the 
Cornea Arch Ophth 1929 1 494 
The authors report four cases of nng abscess of 
the cornea following injury in which the eye was 
eviscerated because of panophthalmitis Exxmina 
tion of smears and cultures showed bacillus subtilis 
in two cases and an organism belonging to the 
subtilis group in one case In the fourth case no 
bacteriological examination was made In one case 
histological examination showed absence of the 
epithehum and endothelium The infiltration was 
greatest in the middle layers of the cornea par 
ticularly at the periphery \ iecil " escott M D 

Anklesarla M t> Detachment of the Retina 
Indian Sled Ga 1929 Ixiv 186 
A myopic boy aged seventeen y ears suffered a large 
detachment of the retina in the upper and outer 
quadrant of the right eve lie was at once put to bed 
at physical and physiological rest Both eyes were 
bandaged and subconjunctival miections of saline 
solution beginning with a 4 per cent solution were 
given in Tenon s capsule over the site of the detach 
ment Each succeeding injection was increased in 
strength until a 10 per cent solution was reached In 
all about ten such injections were given Internally 
7 gr of urotropin twice daily and a mixture con 
taming potassium iodide sodium salicylate and 
salines were administered 
Improvement was noticed in about a fortnight At 
the end of six weeks the patient was able to see as 
well as before and examination of the fundus re 
vealed no sign of detachment Today several years 
after the detachment the patient s condition still 
remains normal George R. MtAuurr Af D 


in nnttiai 


Beigelman M N Acute Hypotony in 
Detachment 1 rch Ophth 1929 i 463 
Acute hypotonv complicating retinal detachment 
was first described by Schnabel in 1876 Afild 
hypotonv is characteristic of retinal detachment not 
due to tumor but the acute type is comparable to 
the condition associated with perforation of the 
*“ era *'th great loss of vitreous The anterior 
chamber is very deep and the ms is drawn back as in 
plastic uveitis but is movable and has a tremor 
Uveal involvement with pericorneal injection con 
gestion of the ins and opacities in the media have 
been noted The author attempts to draw conclu 
sions as to the origin of acute by potony in ordinary 
retinal detachment \ircil \\ escott AID 
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sepsis hi olitic paralysis and foiJet sad Asmfewoa 
of the operative or accidental wound to 


S %"“ * E*"2SV r.riph,„l „„>es ot compression and preuot jecondirr 


19*9 3 


useful adjuvant but should be used with pnvWt 
Anti sjphihs treatment may be tned fordiagnowc 
purposes Operation should be done with caution 
and only in late cases After a period of six months 
or more a paraly sis that is apparently final with 1 
complete reaction of degeneration often undergo 
spontaneous retrogression In the author opimo-, 
preference should be given to indirect melhoii 
which attempt to re establish the symmetry of the 
face without direct action on the nerve such u 
tarsorrhaphy lifting of the commissure of tie 
mouth or sympathetic operations 

AcdbevC Moicin MD 


The author has found that in more than 15 per 
cent of cases of chronic discharge from the ears the 
discharge is due to aural tuberculosi Infection cf 
the ear by the bovine type of tubctcle bacillus “ 
common 

Aural tuberculosis is characterized bv an uwJiiui 
onset a painless discharge multiple perforations 
and sli e ht deafness 

The value of heliotherapv m the treatment re 
quires further investigation The be t prospects of 
cure are offered by appropriate local genera! 
climatic treatment combined with mje Cions i « 
tuberculin YUmoxd R. V.«rrr M D 


The so-called auricular facial paralyses which are 
of special interest to the otologist— inflammatory 
operative and zoster paralv ses — are rare and often 
incomplete Frequently they can be cured by 
appropriate treatment As the facial nerve is a 
mixed nerve the disturbances which cause asym 
metry of the face are not the only ones to be cor 
rected Disturbances of sensation must also be 
treated particularly in in tra petrous auricular 
paralyses which are due to lesions of a mixed nerve 
at a point beyond the union of the two roots and 
before the points at which the sensory collaterals are 
given off 

The disturbances of sensation may be studied in 
the external ear and the antenor two thirds of the 
tongue on the affected side They are difficult to 
study because especially in the ear there are 
supplementary sensory nerves which modify the 
findings of examination Disturbances of sensation 
pain pjrticuhrl) areespeaalh marled in the to ter 
v anetv of paraly sis Thi is caused by primary in 
fection of the ganglion of the seventh pair of cranial 
nerses Inflammatory paralyses are generally caused 
by compression of the ncrye by the congested 
mucous membrane The pressure is exerted on the 
second and third portions of the facial nerye because 
of breaks in the aqueduct of Fallopius 

Facial paralysis is caused not only by suppurative 
otitis media but also by congestive otitis without 
suppuration How ey er caution must be exercised in 
attnbutinga paralysis of the facia] nerve to a latent 
catarrh of the ear The decision that a paralysis is 
of otitic origin must be based on a careful study of 
all of the subjective and objective symptoms 

Operatise paralyses also are often due to com 
pression or contusion of the nerye Less frequently 
they are caused by section Section of the nerye is 
most common in gunshot injuries of the ear Zoster 
paralyses quite frequently complicate infection of 
the geniculate ganglion The sensory and exanthe 
matouS symptoms of the infection precede and 
accompany the paralysis but may be slight and 
transitory A careful search must be made for them 
sometimes in other ganglia than those of the facial 
nerve which are affected at the same time particu 
larlv those of the eighth pair of cranial nerves 
Essential paralyses are now rare Most cases are 
proyed on closer examination to be formes hastes of 
zoster paralysis of infectious (often syphilitic) or 
toxic neuntis or of discrete otomastoid catarrh 

They sometimes seem due to inflammatory vascular ... r ..... — •• - , k „„ 

disturbances of the bulbar nucleus the exact nature desired This splrnt is shaped like a tumng torx^ 
of which is as yet unknown especially when pressure is needed « weu p , 

The treatment of auricular facial paralysis is The handle is placed over the bridge of the n« » 

oathcularly an otologicai treatment— early drainage up onto the forehead The sides are a P^J 
of thTXted cavities and nasophary rgeal anti to the nose and held in place by adhere stnps 


Druss J G Pathways of Infection In tabyrfn 
Report of Three Different Types t 


thirls Report o 
Otolaryngol 1919 1 
Infection of the labyrinth 1 seldom primary The 
secondary routes are (1) through the round *n 
oyal windows and directly through the bony capsui 
(a) through the internal auditory meatus 01 • 
ductus cochlex (3) bv way of the saceus *W°y. . 
phaticus ( 4 ) by way 0/ the lo sa subarcuaia ants vs 
bv way ol the blood stream Th* author repo 
three cases which were examples of infection bv 


NOSE AND SINUSES 

Jessaman L \Y The Treatment of M* al FrfC 


tures 1 England J ifed 1919 C ... 

Replacement of the fragments in fractures oi l * 
nose is easy if it is done early but difficult » *** 
fragments have been allowed to unite in a 
position To maintain proper alignment tne a 

a splint of strip iron which is easily BW l l1 , ^ 

ed This splint is shaped like a tuning fork »»» 
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ning around the neck below the ear The splint is 
left in place about a week and can be changed as 
needed Georgs R McAcurr if D 

DIntenfass 11 Headache from the Standpoint 
of the RWnologist Ann Otol gkttul Lar-jn 
gol i <)39 sxxvui 77 

The author states that in the study of headaches 
oi nasal origin it is necessary to take into con 
sideration not only the abnormal conditions of the 
nasal cavities but aUo the condition of the adjacent 
nerve structures Pain is due to trauma One type 
of trauma is pressure resulting from the infringement 
of membrane cn membrane obstruction to tbe dram 
age of a sinus or negative pressure all the direct 
result oi irritation and swelling oi the membrane 
The cause of nasal neuralgias is probably a toxin lib 
erated bv infecting micro organisms 
Headaches due to intracranial conditions have 
definite characteristics It is necessarv to differ 
cntiate between Meckel s ganglion syndrome and 
gasserian ganglion affections and between pain due 
to impacted teeth and sinus pain Care must be 
taken to determine whether pituitary disease is 
present 

The diagnosis of headache due to nasal disorders 
is aided by the use of cocaine adrenalin and 
tphedrm and bv transillumination X ra\ examma 
tion and sinus puncture Surgery shoutd not be 
attempted unless there is reasonable certamtv that 
it will be beneficial ilAhroRD R Malt/ M D 

Plckworth F A Confusions! fnsanlty with Em 
pyema of the Sphenoidal Sinus Brit J t J 
1929 1 7«i 

In the case reporte 1 that of a patient fifty one 
vears old there was a history of brain concussion at 
the age of twenty su v ears After five years mental 
disturbances developed but cleared up Ten years 
later the mental disturbances recurred and per 
sisted 

At autopsv the sphenoidal sinus was found full of 
yellowish pus The cavity was large and almost 
surrounded the pituitary gland Streptococci and 
non syphilitic spirochetes were isolated 

Reierence is made to articles reporting inprove 
ment of pituitary sv mptoms and early acromegalic 
signs following drainage of the pbenoid 

George R McAcurr M D 

MOUTH 

Jurgens II J The Deadly Upper Lip Infection 
/ui 01 31 J 19/9 lv J73 

"Upper lip infections differ from similar lesions else 
where because of the following factors 
1 The anatomical make up of the parts involved 
In almost every part of the body the skin rests upon 
a superficial fascia that separates it from the deeper 
structures and gives room for expansion when fluids 
accumulate beneath the skin In the upper lip and 
nose the fibers ol the facial muscles are inserted di 


I97 

rectly into the skin These fibers run in all directions 
The blood and lymphatic supply of tbe parts is very 
extensive The blood vessels run in between the deli 
cate muscle fibers and the slightest contraction of the 
fibers causes a temporary local di turbance in the 
blood supply The whole field is divided into a nutn 
ber of verv small cavities separated from each other 
bv these fibers and having no communication with 
each other Incision will cause the opening up of the 
cavities through which the knife has passed and the 
trauma incident to it will tend still furth er to increase 
the pressure in the venules with resulting thrombo 
phlebitis Tbe infection can travel by four routes 
(1) tbe angular vein to the superior ophthalmic vein 
to the cav ernous sinus (2) th e anterior facial vein to 
the internal jugular vein to the heart and lungs (3) 
the small nasal vein through the foramen crecum to 
the longitudinal sinus and then into the lateral sinus 
and (4) through the general blood stream by direct 
extension of the cellulitis and Iyrophangettis 

2 Trauma produced by the patient m the early 
stages of the infection by picking and squeezing of 
the part 

3 The absence of physiological rest to the part 
The continual use of the lip in talking and the taking 
of nourishment produces pressure in the lip sub 
stance which forces the infective material into the 
little venules 

4 The weakness of the wall of leucocytes thrown 
out to protect the general system from the local in 

f ection This is due to the li mited space Because of 
the weakness of this wall there 1 rapid multiphca 
tion of the organi m present 

The treatment of upper lip infections depends upon 
the recognition of the causes of the condition and of 
the route which the infection is following Infections 
about the face should be treated conservatively at 
first The lesion should not be squeezed or opened 
and the part should be placed at rest as much as pos 
sible bv abstinence from talking and restriction of 
the diet to liquid food Hot moist applications 
should be applied 

The subsequent treatment will depend upon the 
course the infection takes Samuel Kahv M D 

pharynx 

Ros ^ ? nd ,,ouser R M The Identity of So 
Called Agranulocytic Angina Report of a 
Case trd Int l ltd 1929 xl 11 533 

The authors believe that the so-called agranulo 
cv tosis is a tv pe of Ieucopxmc reaction to an over 
whelming infection They reject the theoiy that it 
is a disease entity ior the follow mg reasons 

1 Marked Jeueopxma is know n to occur in severe 
infections 

2 The multiplicity and variety of the necrotic 
loci speak against specificity of the angina 

3 It is not epidemic 

4 It occurs in both sexes 

5 No constant etiological agent has been found 

0 the visceral lesions are not consistent 
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K Satisfactory experimental reproduction of the The postoperative treatment counts m ete h D 
condition with material obtained from affected pa keeping the operative field clean by si nnfw tt 
tients has not been accomplished a mild antiseptic solution 

JIv.ro»o R. MAttr MD Tumors involving the soft palate are Ttrartd 


JIv.ro»o R. A\altz MD Tumors involving the soft palate are itnatfi 

Rnulnm p , .. x M th the full thickness of the palate fl hta the 

f^ZT c ™' SK.'*!*? T£“iL”.»“S 

„ , , . are involved the pillars are removed ruth the tout 

Benign chordomata of the nasopharyngeal space Access to a tumor involving the larynx isav U 
usually develop without special clinical signs even gained from the side (lower lateral phaiyngotoraT— 
when they grow to the size of a nut Asa rule they Trotter ) Intrinsic cancer of the lory ni is not ir- 
are found accidentally at autopsv Malignant chor moved by diathermy because of the din « o! 
domata differ from benign chordomata in their size bronchopneumonia 

and their infiltration and destruction of surrounding Ineradicable cancers are those that have pent 
tissues They usually grow toward the brain The trated deeplv to the base of the tongue tWal 

clinical symptoms arc caused by the pressure of the herent to bone those situated in the glosso ept 
tumor on the surrounding tissues Death usuatlv glottic fossa the hvoid fossa the introitus larvegi 
results with bulbar symptoms The diagnosis is the faryngophary nr and the ossophagus those which 
difficult without histological examination 1 he prog are too large and those associated with lnfectri 
nosis is always unfavorable cervical glands which are large and matted togrtbn 

Chordomata may be primary in the nasopbaryn In the presence of sepsis an eradicable oncer nu» 
geal space developing from embryonal germs or be quickly rendered ineradicable Diathetm w>t 
may originate intracramally from small chordomata only kills the cancer cells but stenlizcs the field « 
at the clivus without clinical signs of injury to the operation The entire cancer area should be 
central nervous system In some cases they may de diathermized following ligation of the ir\«aJ 
velop simultaneously from an intracranial and a carotid artery The results obtained depend upon 
hypobasul center Kjm>l (Z) the depth ol penetration of the diathetm a & the 


velop simultaneously from an intracranial and a carotid artery The results obtained depend upon 
hypobasul center Kjm>l (Z) the depth ol penetration of the diathetm a d the 

fatter depends on the accessibility of the grontb 
Mackenzie D The Treatment of Cancer of the The most difficult area to diathermize is the barf ol 
Pharynx Larynx and (Esophagus by Surgical the tongue If the symptoms recur the diathetm) 
Diathermy Ann Ottl Rhmol frLaryngol igi 9 treatment should be repeated , . 

xxxviu 3» Ineradicable cancer of the pvrdorm fossa shop 


Diathermy is used in operations on pharyngeal the introitus latyngis may be more easily anpnachw 
cancers to prevent the entrance of cancer cells into bv suspension and that of the cesophag-s ovUies 
the lymphatic v essels and the sowing of cancer cells of the trsophagoscope and a cylindrical 
in the field of operation It is of value also to de The current should be turned on otm wne® u 
stroy bactena in the tissues adjoining the operative electrode is in contact with the tumor 
field Sarcomata respond to radium better than * 

Eradicable cancers should be excised en masse and diathermy and parotid tumors respond better 
ineradicable cancers should be destroyed as much as diathermy than to radium 
possible In the authors technique the removal of Diathermy is contra indicated when me 
the growth is preceded bv block dissection of the plasm is in an advanced stage ana when cue « 

regional glands Hxmorrhage is reduced to the lions are deep and the glands are soft and ann 

minimum by ligation of the external carotid artery The combination of radium and the v tiv 
Wyeth s needle is used m dissection of the cervical diathermy is often of great value 
glands and other debcate work and large glands Mm.»ow> R. waitz 

encountered are punctured in several directions to 

destroy the cells within them before thev are excised NECK 

The lymphatics between the tonsil and the neck , h . n an >, hiro id Cland* 

™md .£ *drf b, plunsmg th, .be c I^MSw 

tissues under the angle of the jaw , . . , .r nartthviw 

In the removal of the primary grow th the whole The author reports m detail a case oipara ^ (J)C 
surface of the neoplasm is coagulated and the grow th tumor occurring in a woman From a rev 
then encircled with the sharp diathermy knife in literature he draws the following concJuM * 
healthy tissue Next the living cells of the growth i Adenomata of the parathyroids are 0 P 
are destroyed by plunging the kmfe into it The lively rare ... h „ n reported 0 

growth is then removed en masse preferahly bv the a No unquestionable case has bee mf 

slow method to irsure deeper coagulation After which a tumor developed from a paratbvw 

complete removal of the neoplasm the area from in the thy roid gland don 

which it was removed is treated with the coagulating 3 It appears that benign j^ncter 

terminal and areas which came into contact with tion may suddenly take on malignant ctia 
the growth are treated with the active terminal. istics 
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4 la a case of parathyroid enlargement it is 
difficult to distinguish definitely between true 
adenoma formation and hyperplasia 

5 The connection between parathjroid neo 
plasms and bone diseases is not definitel) known 

6 It appears that compensatory hyperplasia of 
the remaining parathyroids after removal of one or 
more of the glands may occur rapidly 

7 The histological picture of tumors of the para 

thyroids vanes considerably as regards the predom 
mant cell type R \ E Shier MD 

Menninfter tV C. Congenital Syphilis of the 
Thyroid Gland Am J Syphilis 1929 xm 164 

Hyperthyroidism based on congenital syphilis is 
much less common than hypothyroidism on the 
same basis In hyperthyroidism the thyroid shows 
a more acute process in which connective tissue is 
less evident and the tendency toward gumma forma 
tion is more evident than in hypothyroidism The 
relationship between hyperthyroidism and con 
genital syphilis is not entirely clear but in some o! 


199 

the reported cases in which the two conditions were 
associated there seemed to be no doubt that the 
hyperthyroidism was caused directly by infection 
of the thyroid gland In 1898 Fuerst reported a case 
of benign goiter in a child which he attributed to 
syphilis 

In syphilis of the thvroid gland the gland is 
usually increased in size In cases of hyperthyroid 
ism there is atrophy or incomplete development 
The earliest lesions of the thyroid in congenital 
syphilis are found about tbe walls of the blood 
vessels Lymphocytic and other round cell infiltra 
tion occurs early and frequently an increase in 
vascularity and dilatation of the capillaries are 
noted Hutinel states that when the lesions begin 
during intra uterine life they may interfere with the 
development of the organ and cause congenital 
dysplasia of the mvxccdematous type Endarteritis 
and phlebitis are phases of the process Spiro 
chxtes are sometimes not in evidence even in the 
advanced stages whereas in other cases they are 
present in large numbers R \ B Shier M D 
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brain and its coverings cranial 

NERVES 


Ferris H W Eight Cases of Tuberculoma of the 
Brain Found at Necropsy 3 Am If Ass 19*9 




Tuberculomata of the brain were found in 8 of 809 
autopsies in which the cranial cavity was examined 
In 7 cases they were multiple and in 7 were accom 
panted by tuberculous meningitis Four of the sub 
jects were children The cerebrum was involved as 
frequently as the cerebellum 
These findings differ from the usual statistical re 
ports which indicate that tuberculomata are usually 
single generally occur m children and as a rule are 
subtentorial Leo M Davtuoff M d 


\lncent C De Martel T and David M Extlr 
patlon of Tumors of the Brain Presentation of 
Eight Cured patients (Sur 1 extirpation des 
tumeurs du cerveau presentation de huit maiades 
gucns) Bull iltnlm Soc mid d hdp de Par 1929 
xiv 41 

The authors report eight cases of tumor of the 
brain in which operation was followed by recovery 
The tumors included a hydatid cyst tumors of the 
auditory nerve memngiomata and gliomatous 
cvsts The chances for a successful result from 
operation are best m cases of tumor of the auditory 
nerve and meningioma Up to last May the authors 
total mortality for all types of brain tumors was so 
per cent it is now less than 25 per cent In cases of 
auditory nerve tumor it is between 10 and 12 per 
cent In recent months the authors have lost more 
patients from decompressive craniectomy performed 
too late than from the removal of tumors even 
gliomata They state that delay of operation in a 
case of brain tumor ‘ ' 


De Martel T The Surgical Treatment of Cerebral 
Tumors Some Points of Technique (Tmte- 
meot chirurpca! des tumeurs ctrfbralcs qudquo 
points de technique) J de ihir 1919 tt»h ( t 
De Martel recommends local anesthesia with the 
patient in a sitting position for all operations for 
cerebral tumor The sitting position with the heal 
upright diminishes the risk of hemorrhage and 
facilitates respiration 

For several years the author performed operation! 
for cerebral tumor with the patient sitting astnde a 
chair the head forward on the crossed arms resting 
on the edge of a table This position is ideal except 
for nervous agitated or spastic patients la the 
cases of patients of the latter type general anes- 
thesia 15 necessary De Martel now uses an operating 
chair which he has been improving The chair a 
described and shown in an illustration The 
patient s head is kept immobile The patient males 
no effort to maintain his position and often he falls 
asleep during the operation Throughout the open 
tion the surgeon is able to talk to the patient 
In protecting the operative field De Martel uses 
an anti eptic impermeable varnish which is solid and 
elastic and when applied to the scalp isolates it 
completely The operation is begun with the nee 
ablation of the posterior arch of the atlas The 
cranium is then penetrated with the forceps gouge 
by way of the occipital foramen the bone boot 
divided above until gradually the cerebellum » 
entirely exposed Sometimes the operation is com 
pleted with the use of the forceps gouge aline 
The advantage of this technique is that “ 
respiratory arrest occurs the surgeon is ready to 
incise the bulbar dura immediately whereas when 
other procedures are employed it is often necessan 
to delav the incision for several minutes 
The creation of large bleeding surfaces 1 must w 


se 01 Dram lumur is scuuus suite iu a terrain stage ine creauon 01 large uikuuij 

the evolution of the disea e the patient becomes avoided A bleeding surface should be thoroug 
very sensitive and cannot withstand anesthesia or dried before another is created by the resection , 


Persons with brain tumor are too often given careful hxmostasis recessary that makes sur c 
roentgen therapy or prolonged specific treatment cerebral tumors so slow Continuous lavage ® 
Roentgen therapy is of value only in cases of adeno operative field with serum at a temperature be 
xna of the hypophysis with symptoms of acromegalv 42 and 48 degrees C demonstrates the Wee 5 
or adiposogenital dv strophy It should not be used points and favors hxmostasis T he author 

in other cases until the nature of the tumor has been J J — ,n » n nluslra 

determined b> operation The rays affect only 
tumors with cells of the embryonic type In cases of 
meningioma neunnoma of the auditory nerve and 
ehomatous cy st they are useless or dangerous 
Vot more than 3 per cent of tumors of the brain 
are of syphilitic ongin and with the exception of 
certain cases of specific optic neuritis very few brain 
tumors are helped by specific treatment 


Audbzv G Mobcax M D 


designed an apparatus (shown in an illustration) 
which keeps the serum at the required temperature 
With it the electrical aspirator is used loprevm 
hemorrhages from fnable tissues included in g 
tures or clips pieces of muKle are placed at 
bleeding points Rabbit muscle placed on » 
surface adheres almost instantaneously am as 
hemostasis Later it is absorbed White m ,. 1 
from the anterior and internal surfaces of (he t £ 
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As cerebral operations sometimes require si* or 
seven hours the surgeon should be able to sit down 
part of the time The author has designed a stool 
which ma> be made higher if desired and is fitted 
with stirrups which make it possible for the surgeon 
to stand at a raised level This stool will not turn 
over no matter how far the surgeon leans in any 
direction . 

With these appliances and modifications of 
technique Be Martel has been able to reduce the 
mortality of operations for brain tumors from 60 per 
cent ten years ago to 25 per cent at the present time 
Pace 

Nemenov M and Jugenburg A The Roentgen 
Diagnosis and Roentgen Treatment of Pltul 
tary Tumors (Die Roentgendiagnoslik und r oent 
Ecnthcrapie der Hypophvsentumoren) l esimk 
Rentienol 1918 vi 3 

This article reports twentv nine cases of pituitary 
tumor In eighteen there was acromegaly and in 
eleven adiposogenital dystrophy It is possible in 
such cases to determine roentgenologically not only 
that the sella turcica is changed but also the direc 
tion in which the destruction » progressing 

The authors describe the recognized symptoms 
and particularly the roentgen findings in acromegaly 
In ail of the cases reviewed the sella turcica showed 
marked change and was enlarged In the cases in 
which ocular symptoms were absent the sella was 
chiefly deepened and widened anteriorly and down 
ward In three cases there was a connection with 
the sphenoidal sinus When ocular symptoms were 
present the sella was widened also in a posterior 
direction under which circumstances the dorsum 
sella? was often destroyed 

In eight of the eleven cases of adiposogenital 
dystrophy the sella was markedly widened ui all 
directions and destroyed usually only the most 
minute remains of the clinoid process were found 
If in an existing acromegaly the sella turcica i» 
unchanged another Localisation of the elements of 
the pituitary must be assumed (Erdheim) In such 
cases the pharyngeal vault is irradiated with radium 
When on the other hand no changes in the sella 
turcica are demonstrable in adiposogenital dvs 
trophy it must be assumed that the disease is 
situated in the midbiam or on the floor of the third 
vcntnclc Such cases do not respond to roentgen 
tberapv 

The authors used the following technique lour 
or five fields each 6 by 8 cm a focal distance of ay 
cm from 180 to aoo kv a filter of o 5 mm of zinc 
plus 3 mm of aluminum and four fdths of the skin 
erythema dose If the process was progressing in the 
direction of the sphenoidal sinus the roentgen 
therapy was supplemented with radium irradiation 
Two applicators each containing so mgm and 
filtered bv from 1 to a mm of platinum were in 
Uoduced through the nose and left in place for ten 
hours The applicators were introduced under the 
fluoroscope The treatment always resulted m 


marked and long continued (si* to seven years) 1m 
provement The headaches ceased or were con 
siderably benefited and vision was markedly im 
proved Of the eighteen patients with acromegaly 
sixteen were rendered able to work The swelling of 
the face and extremities receded The ability to 
work was restored also in almost all of the cases of 
adiposogenital dy stropby 

In certain cases the results can be improved by 
irradiating other endocrine glands besides the pitui 
tarv By irradiation of the ovaries with small doses 
menstruation may be restored In one case the 
thymus gland was enlarged and its irradiation re 
suited in improvement m the blood findings and the 
general condition 

The improvement is generally a lasting one but 
the lact that under certain conditions a recurrence 
may develop suddenly and the fact that at autopsy 
a pituitary tumor is occasionally found in persons 
who died from an mtercurrent disease after the disap 
pearance of all pituitary symptoms indicate that the 
treatment must be continued for years The in 
tervals between the individual irradiations should 
not be longer than six months Kapicnova (Z) 

Manlkovskij B and Smirnov L A Clinical and 
Pathologlco Anatomical Study of Tumors of 
the Pineal Gland (Zur klimk und pathologwchen 
Anatomic der Geschwuelste der Pinealdniese) 
Sftre n Pstchonnr 1918 vi 428 
The authors report in detail a case of tumor oi the 
pineal gland observed by them The patient was a 
man twenty two years of age who had been suflenng 
for three or four months from severe headache 
tinnitus aunum nausea vomiting and increasing 
loss of hearing and vision After an attack m which 
he was unconscious for a short time he had become 
almost completely leaf and blind 
When the patient entered the clime a considerable 
increase in the intracranial pressure was indicated by 
severe headache vomiting slowing of the pulse to 60 
or so beats a minute and pronounced choked disk on 
both sides In addition the following phenomena 
were noted disturbances involving the musculature 
of the eyeball (diplopia ptosis disturbances of 
convergence and horizontal and vertical nystagmus) 
irregular dilatation of the pupiJs with absence of 
reaction to light a weak reaction of accommodation 
and visual acuity of o 9 and o 7 tinnitus aunum and 
almost complete deafness a swaying uncertain gait 
aimmia slight paresis of the facial muscles on the 
leftside poK una mental depression and general 
lethargv bordenng on complete stupor 
The rapidly progressive character of the con 
dition the signs of increased intracranial pressure 
and a number of topical symptoms pointed to the 
presence of a tumor in the midbram in the region of 
the quadrigeminal bodies which probably exerted 
pressure on the third ventnde 
Two decompression operations according to the 
Cushing technique were performed in seventeen 
days As these had no immediate results a senes 0/ 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Ferris II W Eight Cases of Tuberculoma of the 
Brain Found at Necropsy J Am II Ass taio 
xcu 1670 

Tuberculomata of the brain were found in 8 of 809 
autopsies in which the cranial cavity was examined 
In 7 cases they were multiple and in 7 were accom 
panied by tuberculous meningitis Four of the sub 
jects were children The cerebrum was invoked as 
frequently as the cerebellum 

These findings differ from the usual statistical re 
ports which indicate that tuberculomata are usually 
single generally occur m children and as a rule are 
subtentorial Leo M Davroorr M D 

Vincent C De Martel T and Davfd M Extlr 
pation of Tumors of the Brain Presentation of 
Eight Cured Patients (Sur 1 extirpation dts 
tumeurs du cerveau prfaentation de huit tnalades 
gulns) Bull el mlm Sec rnfd d hsp de Par 1929 
xlv 41 

The authors report eight cases of tumor of the 
brain in which operation was followed by recovery 
The tumors included a hvdatid cyst tumors of the 
auditory nerve menmgiomata and ghomatous 
evsts The chances for a successful result from 
operation are best in cases of tumor of the auditory 
nerve and meningioma l/p to last May theauthors 
total mortality for all types of brain tumors was 50 
per cent it is now less than 25 per cent In cases of 
auditory nerve tumor it is between ro and ra per 
cent In recent months the authors have lost more 
patients from decompressive craniectomy performed 
too late than from the removal of tumors even 
gliomata They state that delay of operation in a 
case of brain tumor is serious since at a certain stage 
in the evolution of the disease the patient becomes 
verv sensitive and cannot withstand anaesthesia or 
the slightest trauma 

Persons with brain tumor are too often given 
roentgen therapy or prolonged specific treatment 
Roentgen therapy is of value only in cases of adeoo 
ma of the hypophvsis with symptoms of acromegaly 
or adiposogenital dystrophy It should not be used 
m other cases until the nature of the tumor has been 
determined by operation The rajs affect only 
tumors with cells of the embryonic ty pe In cases of 
meningioma neunnoma of the auditory nerve and 
ghomatous cyst they are useless or dangerous 

Not more than a per cent of tumors of the brain 
are of syphilitic origin and with the exception of 
certain cases of specific optic neuritis very few brain 
tumors are helped by specific treatment 

Acdbev G UOICaN 'I P 


De Martel T The Surgical Treatment of Ortbnf 
Tumors Some Points of Technique (True 
went clnrurgical dcs tumeurs cfrfhraies audios 
points de technique} J it eh jg mi ( 

De Martel recommends local anesthesia with t^e 
patient in a sitting position for all operations for 
cerebral tumor The sitting position with the hud 
upright diminishes the rule of braorzbsge tnj 
facilitates respiration 

For several y ears the author performed operjjoj 
for cerebral tumor with the patient sitting astnde i 
chair the head forward on the crossed arms resting 
on the edge of a table This position is ideal ercrpl 
for nervous agitated or spastic patients In the 
cases of patients of the latter type general «.iiv 
thesia is necessary De Martel no w uses an operating 
chair which he has been improving The char is 
described and shown in an illustration The 
patient s head is kept immobile The patient makes 
no effort to maintain his position and often helsia 
asleep during the operation Throughout the open 
tion the surgeon is able to talk to the patient 
In protecting the operative field lie Martel In e* 
an antiseptic impermeable varnish which is solid ini 
elastic and when applied to the scalp isolates it 
complete!) The operation is begun with the fire 
ablation of the posterior arch of the atlas T*e 
cranium is then penetrated with the forceps gains 
by way of the occipital foramen the bone 004 
divided above until gradually the cerebellum tf 
entirely exposed Sometimes the operaUo t- 
pleted with the use of the forceps gouge alone 
The advantage of this technique is In* 1 B 
respintory arrest occurs the surgeon is reads to 
incite the bulbar dura immediately, whereas when 
other procedures are employed it is often oecessarj 
to delav the incision for several minutes 
The creation of large bleeding surfaces must m 
avoided A bleeding surface should be tiortogW' 
dned before another is created by the resection 0 
nervous tissue or the liberation of a tumor It is ta 
careful harmostasis necessary that makes surgery 
cerebral tumors so slow Continuous J&vag* 
operative field with serum at a tefflperatjue bet 
42 and 48 degrees C demonstrates tbe 4 $ leM r' 
points and favors hxmostasis The „y 

designed an apparatus (shown in an illustrate ) 
which keeps the serum at the required tempera 
With it the electrical aspirator is used To P 1 **' 
haunorrhages from friable tissues included in 
tures or clips pieces of muscle are pk cf ° **. . 
bleeding points Rabbit muscle placed on abkcoi s 
surface adheres almost instantaneouslv and ,£S ~r 
hxmostasis Later it is absorbed iM^te » . 
from the anterior and internal surfaces 01 (ne to s 
is used 
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As cerebral operations sometimes require sit or 
se\en hours the surgeon should be able to sit down 
part of the time The author has designed a stool 
which may be made higher if desired and is fitted 
with stirrups which make it possible for the surgeon 
to stand at a raised level This stool will not turn 
oi er no matter how far the surgeon leans in any 
direction 

With these appliances and modifications ot 
technique De Martel has been able to reduce the 
mortalit> of operations for bram tumors from 60 per 
cent ten i ears ago to as per cent at the present time 
Pace 

Nemenov M and Jugenbufg A The Roentgen 
Diagnosis and Roentgen Treatment of Pltul 
tary Tumors (Die Roentgfndiagnostik unil Poent 
gentherapie der Hypophvsentumoren) I estnik 

P<HlgCM0( 10J 9 VI 3 

This article reports twenty nine cases of pituitary 
tumor In eighteen there was acromegaly and in 
eleven adiposogenital dystrophy It is possible in 
such casts to determine roentgenologically not only 
that the sella turcica is changed but also the direc 
tion in which the destruction is progressing 
The authors describe the recognized symptoms 
and particularly the roentgen findings in acromegaly 
In ail of the cases reviewed the sella turcica showed 
marked change and was enlarged In the cases in 
which ocular symptoms were absent the sella was 
chiefly deepened and widened anteriorly and down 
ward In three cases there was a connection with 
the sphenoidal sinus When ocular symptoms were 
present the sella was widened also in a posterior 
direction under which circumstances the dorsum 
sell* w as often destroy ed 
In eight of the eleven cases of adiposogenital 
dystrophy the sella was markedly widened in all 
diections and destroyed usually only the most 
minute remains of the clinoid process were found 
If m an existing acromegiiv the sella turcica is 
unchanged another localization of the elements of 
the pituitary must be assumed (Erdheim) In such 
cases the pharyngeal vault is irradiated with radium 
When on the other hand no changes in the selta. 
turcica are demonstrable in adipo ogemtal dys 
trophy it must be assumed that the disease is 
situated in the rrudbram or on the floor of the third 
ventricle Such cases do not respond to roentgen 
therapy 

The authors used the following technique four 
or five fields each 6 bv 8 cm a focal distance of 23 
cm from 180 to 200 kv a filter of o 5 mm of zinc 
plus 3 mm of aluminum and four fifths of the sljn 
enthema dose If the process was progressing in the 
direction of the sphenoidal sinus the roentgen 
therapy was supplemented with radium irradiation 
Two applicators each containing 50 mgm and 
filtered by from 1 to a mm of platinum were in 
troduced through the nose and left in place for ten 
hours The applicators were introduced under the 
fluoroscopc The treatment always resulted m 


marked and long-continued (six to seven ye3rs) im 
provement The headaches ceased or were con 
siderably benefited and vision was markedly im 
proved Of the eighteen patients with acromegaly 
sixteen were rendered able to work The swelling of 
the face and extremities receded The ability to 
work was restored also in almost all of the cases of 
adiposogenital dy strophv 

In certain cases the results can be improved by 
irradiating other endocrine glands besides the pitui 
tary By irradiation of the ovaries with small doses 
menstruation mav be restored In one case the 
thymus gland was enlarged and its irradiation re 
suited in improvement in the blood findings and the 
general condition 

The improvement is generally a lasting one but 
the fact that under certain conditions a recurrence 
mav develop suddenly and the fact that at autopsy 
a pituitary tumor is occasionally found in persons 
who died from an intercurrent disease after the disap 
pearance of all pituitary symptoms indicate that the 
treatment must be continued for years The in 
tervals between the individual irradiations should 
not be longer than sit months Kapiunova <Z) 


ManlkovskiJ B and Smirnov L A Clinical and 
Pathologlco Anatomical Study of Tumors of 
the Tineal Gland (Zur Kluuk und pathologischen 
Anatomic der Geschwuelste der rinealdruese) 
Seirem Psichonnr 1928 vi 428 


The authors report in detail a case of tumor of the 
pineal gland observed by them The patient was a 
man twentv two years of age who had been suffering 
for three or four months from severe headache 
tinnitus aunum nausea vomiting and increasing 
loss of hearing and vision After an attack in which 
he was unconscious for a short time he had become 
almost completely deaf and blind 

When the patient entered the clinic a considerable 
increase in the intracranial pressure was indicated by 
severe headache vomiting slowing of the pulse to 60 
or so beats a minute and pronounced choked disk on 
both sides In addition the following phenomena 
were noted disturbances involving the musculature 
of the eyeball (diplopia ptosis disturbances of 
convergence and horizontal and vertical nystagmus) 
irregular dilatation of the pupils with absence of 
reaction to light a weak reaction of accommodation 
and visual acuity of o 0 and o 7 tinnitus aunum and. 
almost complete deafness a swaying uncertain gait 
aroimia slight paresis of the facial muscles on the 
leftside polyuria mental depression and general 
lethargy bordering on complete stupor 
The rapidly progressive character of the con 
dition the signs of increased intracranial pressure 
and a number of topical symptoms pointed to the 
presence of a tumor m the midbrain in the region of 
the quadrigeminal bodies which probably exerted 
pressure on the third ventude 
Two decompression operations according to the 
t .t chn, ? U j were VabmaeA m seventeen 
day s As these had no immediate results a senes of 
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deep irradiations of the brain were given After the 
irradiations there was pronounced and immediate 
improvement m the general condition and the 
patient became able to return to his usual manner of 
life Two months later however he had a sudden re 
lapse with the same svmptoms as before and ins 
condition became rapidly worse Death occurred at 
the end of four weeks 

Autopsy revealed a brain tumor which exerted 
pressure on the third ventricle the pulvinar the 
hypothalamic region the anterior and posterior 
quadrigeminal bodies the geniculate bodies the 
thalamus and the upper surface of the cerebellum 
Histologically the tumor was a pineal blastoma 
showing here and there involution of the individual 
cellular bodies 

In connection wath this case the authors review 
the few cases of tumor of the pineal gland that have 
been reported in the literature They compare the 
symptoms and discuss the differential diagnosis 
briefly As treatment for such tumors the> favor 
corpus callosum puncture but they warn that in this 
procedure it is easily possible to strike tumor tissue 
and cause a profuse hemorrhage The dccom 
pression operation by Cushing s technique is rccom 
mended as the first measure to be tned Deep 
irradiation can give good results only if the tumor is 
composed of ghomatous tissue The radical opera 
tne measures which have been tned in a few cases 
are included b> the authors among the measures 
which may prove promising in the future 

Croce (Z) 

Bazgan J and Enachescu D Experimental Re 
search on Microglia (Recherches expdnmentales 
sur la microghe) Ini danat path 1929 « 43 

This article is based on nine experiments earned 
out on rabbits and dogs Some of the brains used 
were traumatized bv a foreign body and others were 
inoculated by means of trephination with a fixed 
virus or a dilute culture of staphylococcus Three of 
the brains were those of dogs which had been made 
mad b> the rue virus The vanous pathogenic 
agents introduced into the cranial cavity by 
trephination provoked a severe vascular lesion 
The microglial reaction in this case manifested itself 
by proliferation and hypertrophy The relationship 
between the vascular reaction and the microglia was 
quite evident In the authors opinion the latter is 
of mesodermic origin Pace 


SPINAL CORD AND ITS COVERINGS 


Globus J II and Doshay L J \enous Dilata 
tlons and Other Intrasplnal \ essel Alterations 
Including True Angiomata with Signs and 
Symptoms of Cord Compression A Report 
of Four Cases with a Review of the Literature 
Surt Gvntc irObsl 1919 xl in 345 


The authors discuss intraspinal venous dilatations 
arterial or arteriovenous aneurisms and hemangio 
mata The hemangiomata are of four types the 


intramedullary’ the extramedullary (pial) thetifi 
dural and the vertebraL 

From a study of twenty-eight cases of venous 
latations they draw the following conchuons 

1 \ enous angiomata of spinal vessels are not u 
rare as was formerly believed They occur ckir a y 
m the fourth decade of life 

2 Most of them very closely simulate tlinmlr 
extramedullary tumors but differ in that tbev more 
frequently show at) pical manifestations and m tint 
no subarachnoid block may be disclosrd bv jratn- 
metnc or lipiodol tests 

3 Exploration is warranted If the involvement 
extends into the substance of the cord dccom 
pression is all that should be undertaken 

Cases of artenal or arteriovenous aneurism cLi 
cally resemble those of venous dilatation but mo 
phologically they are identical with those described 
by others as involving the base of the brain 

With rcgahd to hemangiomata the authors dux 
the following conclusions 

1 Clinicallv hemangiomata are more apt thin 
venous dilatations to give si„ns of cord compres- 
sion 

2 A clinical differentiation between hrmango- 
mata of vanous localizations is very difficult t> 
though in cases in which bone rarefaction hasaccoo 
pamed vertebral hemangiomata the \ ray *** v 
of some help 

3 Laminectomy is indicated as the prospect! m 
removal and permanent cure are good particular!) 
m cases of the extramedullary or extradural tvpe 

Frig Oldberc M 


% itelc J Diagnostic and Therapeutic Puncture of 
Syringomyelia Cavities (La potict.on donate 
thfrapeutique et diagnostique del ca svnop* 
myfliques) Bn x lies mli 19 9 iv, JU 
The author reports three cases of sy nngomv eft* “ 
which endomy elography was done in the >eu , 
logical Clime of Prague In this procedure from >1 
to 1 c era of lipiodol is injected into the s wg 
myelia cavity by simple dorsil lumbar puncture 
The puncture is made at the point where the Cavin' 
is most extensive After the intra ependymal » 
lection of the lipiodol the fluid container! in '" 
sy nngomv elia cavity may be < va ‘ ua, “ (urt 
evacuation constitutes a decompres ive P“ . 
In the author s cases decompression was followrt a 
rapid improvement in the spasticity of th 
limbs and of the pain m the upper limbs "hicn * , 
probably due to the pressure of the intra-epen 

U JDorsal puncture of the syringomyelia cantvB 
very simple The patient is placed on his ng 
and a puncture is made exactly in the mulli 
local anesthesia When the spinal fluid I begins 
flow the needle is carefully advanced until It 
tures the posterior columns of Goll and » 
when the patient feels a transilorv pa' D 
sy nngomv elia fluid is then evacuated and mep 
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Iiv one of the authors cases the injection was 
followed by a slight mt in the temperature and 
weakness As in this ca e all of the s> ringomytha 
fluid was withdrawn \itek no longer recommends 
complete evacuation of the cavity 
In conclusion \ itek states that the method is free 
from danger and is therefore greatly to be preferred 
to the laminectomy and incision of the cord practiced 
h> P011 cp At*D*i.Y G Morgan M D 

Stubbing G F Chordotomy Lancet 19J9 ecxvi 

The author reports briefly upon seventeen cases 
of s vere pain due to various causes which he treated 
by section of the anterofatcral columns of the spinal 
cord Two patients died of the operation The 
fifteen who survived obtained a certain measure of 
relief In cases ol carcinoma the relief is often not 
complete but as a rule it lasts as long as the patient 
lives In cases of tabes the immediate results are 
very satisfactory but the pain tends to recur at the 
end of about a year Leo M Davidojt M D 

SYMPATHETIC NERVES 
Goebel! Operation for Asthma-- a Critical Con 
slderation (Zur Kntik der tsthmappe ration) 
Zeutrolbt f C hir 1918 p j8s 8 
Goebel! recalls that a number of surgeons tnclud 
ihgSchilf Sauerbruch von Mueller and Lick have 
rejected Kuemmell s proposal to treat bronchial 
asthma bv operation since with Storm Van Leeu 
wen they expect better results from anti allergic 
treatments most patients with asthma being 
allergic Whichever method of treatment is used it 
is justinabfe to speak of cure only when the patient 
has remained free from attacks tor at least five 


the inferior cervical ganglion or the thoracic can 
glion to the pulmonary plexus In addition there 
are anastomoses between the vagus and the sympa 
thetic It is therefore absolutely necessary to ex 
elude the posterior pulmonary plexus in tbotacot 
omy under positive pressure The success of anv 
other operative intervention on the vagus or sympa 
thetic is a matter of chance However even when 
the operation is performed in the manner described 
asthmatic attacks are possible because of the pres 
ence in the wall of the bronchial tree of an auto 
roatically functioning ganglionic nervou apparatus 
This apparatus may be excited by allergic sub 
stances hormones etc in the blood or b\ direct 
irritation from the lungs In such case operation is 
indicated only if psy chic lactors can be excluded and 
careful examination shows that the irritation caus 
mg the asthma travels over the jjosterior pulmonary 
plexus In the few cases of this type operative inter 
vcntion gives good results 

LenceslaNn reported on twenty seven patients 
upon whom he operated three years ago and of 
whom only three are today cured 

I RtJEND (Osnabrueck) obtained a cure or im 
provement in 30 per cent of his cases by operation 
and in 70 per cent by roentgen irradiation He 
therefore believes that roentgen irradiation should 
always be given first at intervals of several months 
and that operation should be done only if roentgen 
treatment fads 

In dosing the discussion Klemmell pointed out 
that his asthma operation is intended o«]j forcat.es 
in which other therapeutic measures have proved 
useless In such cases he has obtained a cure in 40 
per cent and considerable improiement tn 30 per 
cent Trattu (Z) 


years alter th treatment 
Encouraged by the success of operative treatment 
in one case (the operation consisted ol bilateral 
sympathectomy) Goebell attempted to cure bron 
chial asthma by operation in a senes of 08 cases 
The operation consisted in unilateral or bilateral 
sympathectomy from a horizontal incision a finger 
breadth above the clavicle It is imjiortant to divide 
as nearly as possible all of the svm pathetic fibers con 
necling the brain and the lungs Hence Goebel) re 
moved aU of the svmpathetic cervical ganglia that 
coul 1 be reached from this incision including the 
first thoracic ganglion In the majority ol the 
cases however the desired result was not attained 
He therefore advises that operation be reserved for 
cises that have been treated without success by 
internal methods 

In the discussion Si deck (Hamburg) emphasized 
the great difficulty of excluding the motor innerva 
turn of the lungs with certaintv Research by his 
assistant llraeucker has shown that the lungs 
receive fibers from the vagus by wav of the anterior 
and posterior rami bronchtalcs Only the posterior 
branches contain motor constituents for the finer 
bronchioU The sympathetic portion passes from 


Ifesse E Further Research on the Surgical Treat 
ment of Angina Pectoris with Particular Re 
gard to the 1 ennanent Results (tteitere Unter 
suchfigw uebet die chinirgischc Kehandlong der 
Angina pectoris unter besondcrer Beruecksichtigung 
der Dauererfolge) 7hchr sotrem Chir iqjS m 


aj.iuuiuuicu experience 01 me last few years 
has resulted in important changes in the indications 
fo and the technique of operations for angina 
pectotts 

The author first reports 8 cases, in 4 of which 
not a single attack has occurred since the operation 
performed from one and a half to thctc awd a 
years ago Three of the patients died— t five and 
a half weeks after the operation in apparently good 
condition and without an attack another four 
months after the operation and the third whose 
tk ” 3S “ p * fe ,s* after the opera 

tion The cause of all of the deaths was progressive 
coronary sclerosis In 1 case there was no im 
provement m 

”» '« 'ke literature turd tbe 

S r) 10 * cnt.cal di cuis.on 

Tbe re ulte ol opeeatrou *„e favorable , n 6 , ptr 
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cent and unfavorable in 17 per cent The pnmaiy 
mortality was 13 per cent Iifty per cent of the 
early deaths were due to decompensation of the 
heart The mortality was highest in cases treated 
by total sy mpathectomy There w ere 10 late deaths 
6 from progressive heart changes In 5 cases in 
spite of grave changes and a fatal outcome there 
were no further attacks The end results (after from 
one and a half to nine years) are reported for 17 
cases In all they were excellent 
Partial sympathectomy is to be preferred to total 
sympathectomy The experimental results also 
speak against the fatter Partial sympathectoim is 
technically easier and ma\ be carried out under local 
anxsthesia Of the \anous modifications partial 
inferior sympathectomy — resection of the upper and 
middle ganglia — 1 best This method gives excellent 
results in £0 per cent of the cases The mortality is 
10 per cent Isolated depressorotomv should be 
abandoned The nerve is extremely variable and 
frequently cannot be found This operation has a 
mortality of 20 per cent 
The author reports a case with severe anginal at 
tacks m which division of the sympathetic nerve 
was followed by immediate cessation of the pain 
also a case in which under the same conditions 
division of the depressor bad no result but when 
division of the sympathetic was done later the pain 
was relieved immediately 


An unfavorable sequela of extirpation of the mm 
nor ganglion is facial neuralgia The authir hi, 
avoided this complication by dividing the sapennr 
ganglion in its middle portion a little above ihe 
entrance of the superior cardiac nerve He in 
demonstrated the value of this procedure 1a 37 
sj mpathectomies for various conditions 
The question as to the side on which the opera 
tion should be done is an important one The* tier 
does not agree with the majority of surgeons tha 
always operate on the left side He believes IS t 
the decision must be based on the findings 10 tie 
particular case He has found that attacks of angina 
pectoris are often accompanied by irritation of the 
sympathetic nerve This is usually unilateral stl 
dom bilateral Therefore operation should be doer 
cither on the left side or on the right rarely Mat 
e rally Non-observ ance of this rule leads to faSare 
Contra indications to the operation are total it 
compensation myocarditis and cardiac defects 
Coronary thrombosis is not a contra indication Ei 
penence in 5 cases showed that this condiUon can 
be rendered painless for a long time Svphfliuc 
aortitis is not a contra indication but demands pre 
operative specific treatment If the latter is not 
successful operative intervention should be under 
taken only in severe cases Sy mpathectomy lower 
the blood pressure and thereby acts on the wlx 
disease »■“ » 
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CHEST WALL AND BREAST 

Molt P J Traumatic Fat Necrosis of the Breast 

Bnt If J J9J9 ' 640 

Jloir reports a case of fat necrosis of the breast 
occurring in a woman fifty three years of age who had 
received a sharp blow in the right breast two months 
previously b xammation revealed a nodule 15m m 
diameter in the upper outer quadrant of the breast 
The nodule was hard well defined and attached to 
the skin superficially but not dceplv fixed There 
were no enlarged axillary glands A diagnosis of 
carcinoma of the breast was made and radical 
removal was done 

Microscopic examination showed the lesion to be 
a subacute inflammatory process with evidence of 
necrosis and without neoplastic change The adi 
pose rather than the glandular tissue was affected 
This condition corresponds to that first described as 
traumatic fit necrosis by Lee an J Adair in 19*0 
It was reproduced experimentally by Farr in 19*3 bv 
pinching with forceps the subcutaneous fat of young 
pigs Sections of the injured areas showed the 
ty pical histological picture of fat necrosis The con 
dition hjs been termed also subacute panniculitis 
and has been found to occur in the omentum in fat 
in the femoral canal and in the subcutaneous fat in 
different, parts of fbe body 

Manvu E LicuresSTEis M D 

kxicckem II A Localized L> mphoftranulatna of 
tl»e Chest In the Form of a Breast Tumor (Lin 
lokalcs Lympliogranulom dcr Brust in Form ernes 
Mammalumors) Bair path Anal t allt 

I all 1 9JS lxXX 135 

In the case of a girl sixteen \ears of age a tumor 
developed on the anterior chest wall at the level of 
the lourth and filth ribs within a period of a few 
weeks The clinical picture suggested r cold abscess 
from caries of a rib which had extended into the 
surrounding tissues and the nght breast \t first 
conservative treatment was given but as the swell 
ing of the breast soon increased vi ibly and assumed 
the appearance ©l a malignant tumor operation was 
regarded as advisable 

At operation the nght breast and the underlying 
layers of muscle were found to be diffusely infiltrated 
by grayish white growths which everywhere had 
penetrated between the tissues Above the infiltra 
tion extended to the axilla but the deeper and 
postenor portions of the axilla were not invotved 
Medially the growth extended to the sternum and 
over onto the left side of the chest nearlv to tht left 
breast No relation of the condition to the nbs or 
the intercostal spaces could be determined and care 
ful examination failed to reveal adenopathy in the 


neck inguinal region or abdomen There was no 
change in the mediastinum and no enlargement of 
the spleen , 

Histological examination of the curetted material 
showed that the condition was a typical localized 
Iv mphogranulamatosis localized granulomata have 
been described repeatedlv Kaufmann m his text 
book states that local lymphogranulomata may 
show an infiltrating destructive growth However it 
i> not neccssarv because of this growth to ascribe a 
peculiarlv malignant quality a sarcomatous tend 
ency to lymphogranulomatosis The term nuhg 
nant granuloma (Benda) 1? not justified on the 
basis of this characteristic alone Zimrex (Z) 

TRACHEA LUNGS AND PLEURA 
Farr C E and Spiegel R Pulmonary Infarction 
and Embolism Inn Sur* 1959 lxxxix 4&1 
Thrombi are formed as the result of changes in the 
blood plasma the blood stream or the vessel walls 
They may be organized and produce only a local 
reaction or mav be friable and cause serious dis 
turbances elsew here in the body The formation of 
an embolus depends upon changes involving the 
thrombus A suppurative process within the vessel 
wall with loosening of the thrombus is most likely to 
terminate in embolism whereas cicatrization by the 
intimal cells or canalization by central softening and 
peripheral organization has a more favorable out 
come An embolus is not as likely to be dislodged 
from a thrombus in a small vein as from a thrombus 
in a large vein in which the force of the blood stream 
is much greater The r6Ie of infection in the forma 
lion of thrombi has not been definitely determined 
Aseptic surgerv has not greatly diminished the fre 
quencv of thrombosis Trauma at the time of 
operation does not seem to be an important factor 
in the etiology 

In sixteen autopsicd cases of pulmonary embolism 
reviewed bv the authors the thrombosis occurred in 
the femoial internal iliac or common iliac vein and 
more frequentlv on the left Side than the right side 
In a case in which thoracotomy w as done no phlc 


bitis was found In a case in which the nght breast 
had been amputated the right axillary vein was 
found disintegrated In many cases there were 
warning pulmonary signs and s\ mptoms The ty pe 
of anasthesia used did not seem to be an important 
factor None of the patients manifested any clinical 
evidence of thrombosis even though the condition 
prov ed to be extensiv e 

In twenty cases diagnosed clinically which did 
not come to autopsv the ages of the patients ranged 
Irom twentv two to thirty five years The average 
age of the patients who recovered was thirty five 
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cent and unfavorable in 17 per Cent The primary 
mortality was 13 per cent Iifty per cent of the 
early deaths were due to decompensation of the 
heart The mortality was highest m cases treated 
by total sympathectomy There were 10 late deaths 
6 from progressive heart changes In 5 cases in 
pite of grave changes and a fatal outcome there 
were no further attacks The end results (after from 
one and a half to nine sears) are reported for 17 
cases In all they were excellent 

Partial sympathectomy is to be preferred to total 
sympithectom\ The experimental results also 
speak against the latter I artial sympathectomy is 
technically easier and may be earned out under local 
anaesthesia Of the various modifications partial 
inferior sympathectomy — resection of the upper and 
middle ganglia— is best This method gives excellent 
results in 80 per cent of the cases The mortality is 
10 per cent Isolated depressototomy should be 
abandoned The nerve is extremely variable and 
frequently cannot be found This operation has a 
mortality of 20 per cent 

The author reports a case with severe anginal at 
tacks in which division of the sympathetic nerve 
was followed by immediate cessation of the pain 
also a case in which under the same conditions 
division of the depressor had no result but when 
division of the sympathetic was done later the pain 
was relieved immediately 


An unfavorable sequela of extirpation ol the su'x 
nor ganglion is facial neuralgia The author lm 
avoided this complication by dividing the supen 1 
ganglion in its middle portion a Lttle above t 1 1 
entrance of the superior cardiac nerve He h v 
demonstrated the value of this procedure in 3 
sympathectomies for various conditions. 

The question as to the side on which the open 
tion should be done is an important one The atith » 
does not agree with the majority of surgeons *h) 
always operate on the left side He believes Cut 
the decision must be based on the findings in the 
particular case He has found that attacks of a-rt» 
pectoris are often accompanied by imtatton ol tie 
sy ropathetic nerve This is usually unilateral, sd 
dom bilateral Therefore operation should fie 1 tat 
either on the left side or on the right rarely Hit 
crally Non observance of this rule leads to faOure 

Contra indications to the operation are total dc 
compensation mvocarditis and cardiac delect 
Coronary thrombosis is not a contra indication Er 
penence in 3 cases showed that thi condition can 
be rendered painless for a long time Syphilitic 
aortitis is not a contra indication but demands jue 
operative specific treatment If the latter is not 
successful operative intervention should be under 
taken odIv in severe cases Sympathectomy low” 
the blood pressure and thereby act* on the w-c 
duCIS' 
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Mycrson reports the case of a man forty seven 
years of age who gave a history of pain in the left side 
of the chest and attacks of dyspnoea and cough ml 
lowed later by expectoration which had been present 
for eighteen months During that time the patient 
bad been hospitalized three times but no broncho 
scopic examination had been made The attacks of 
dvspncea were inspiratory’ and had increased in 
seventy until they were practically continuous 
The asthma was ascribed to myocardial insufficiency 
due to a diffuse bronchopulmonary fibrosis and 
pulmonary emphysema Because of the patient s 
sensitivity to dust he had been given a senes of 
injections of dust suspensions but these had failed to 
relieve him lie was thought also to hav e a neurosis 
Bronchoscopy revealed a dilated bronchus in the 
left lowrer lobe with pus coming from the terminal 
branches on expiration Roentgenography with 
iodized oil revealed many bronchiectalic cavities 
behind the heart 

When the patient was seen again three months 
later the physical signs indicated stenosis of the left 
bronchus with atelectasis of the lung and displace 
ment of the trachea and heart to the left On 
bronchoscopic examination the left mam bronchus 
was found filled by a large mass just above the origin 
ol the upper lobe branch Fluoroscopy and roent 
genography with iodized oil showed complete ob 
stniction of the left side and an oblique view of the 
chest revealed a bilobular tumor in the region of the 
leit main bronchus The posterior lobe was cystic 
and about one and one half times the sue of the 
anterior mass from which it seemed to have its 
origin Rupture of the cyst allowed the left lung to 
become aerated and the trachea and heart to return 
to their normal relative positions The mass was 
then seen to be sessile and attached to the roof of the 
main bronchus just above the upper lobe branch 
Attempts to pass a wire snare around the tumor were 
unsuccessful Removal of the mass was finally ac 
coronlished three weeks later bv the use of the 
h ankauer forceps 

The mass proved to be a fibrohpoma measuring zj 
by 16 by 6 mm 

Bronchoscopy three montbs later revealed dis 
appearance of the dilatation caused by the neoplasm 
and marked improvement ol the bronchiectasis ol 
the left lower lobe 

A total of twenty six neoplasms of the bronchus 
have been found — the eleven which were removed 
broncboscopicallv and fifteen which were found at 
autopsy The endothelioma reported bv Jackson and 
the carcinoma reported by Orton were not suspected 
of malignancy as they had the gross characteristics of 
benign tumors There has been no recurrence in 
either case Mycrson presents tables showing the 
distribution and vanctv of the twenty six neoplasms 

The neoplasms cause a secondary bronchiectasis in 
the structures toward the periphery This was noted 
Blerner in 1&60 who showc 1 that during expira 
tion there is increased intrabronchial pressure ag 
gravated by the cough which is increased by the 


bronchiectasis There is Joss of elasticity of the 
bronchial wall with resultant thinning and weaken 
mg of tbe wall E S Platt M D 

Nlssen R Endopleural Diseases After Trauma of 
the Chest Wall (Endoplcurale Erkrankungen 
nach Trauma des Brustkorbes) Deutsche Ztschr f 
Chir 1928 ccxu 186 

First to be mentioned of the endopleural condi 
tions following trauma are the varying pains caused 
by pleural adhesions cither localized bands or adhe 
sions completely obliterating the pleural cavity 
When the adhesions are in the region of the pen 
cardium they may cause attacks similar to tho e of 
angina pectons The fracture of a single rib is 
rarely associated with injury of the pleura but in 
extensive fractures of the ribs such as are frequent 
in severe compression injuries of the chest healing 
occurs with deformity the clinical results of which 
vary according to the site of the fracture and the 
extent of the depression 

The author desenbes the sequels of empyema 
residual empyema cavities chylous effusions biliary 
effusions etc the development of pulmonary 
hernia injuries of the diaphragm posttraumatic 
diseases of the lungs and penetrating wounds He 
discusses also the relationship between tuberculosis 
and injuries of the lungs a relationship which is 
possible theoretically but not common and reviews 
briefly the development of bronchial fistul2e after 
destruction of the lung tissue by various causes 
their symptoms and their irgvcal treatment 
In conclusion he discusses injuries of the heart and 
pericardium which particularly in the weak wall of 
the ventricle are manifested by nervous reflex dis 
turbances of cardiac function M«wedel (Z) 

HEART AND PERICARDIUM 
Bates W A Stab Bound of the Left tentride 
Ann Sur[ 1919 lxxsix 625 

The patient whose case is reported a man twenty 
eight > ears of age was admitted to the hospital with 
a stab wound in long at the left Lateral border of 
the sternum 

Examination of the wound demonstrated that the 
knile had passed through the costochondral juncture 
of the 'bird and fourth ribs Enlargement of the 
pencatdial wound revealed in the wall of the left 
■ventncle an opening from which there was consider 
able bleeding This opening was closed with chromic 
catgut sutures and the pericardium irrigated with 
normal salt solution While the pericardium was 
“'W" 11 . 111 ' hear ‘ beat stopped but was 
re-established by finger irritation and the mtrave 
4 1 * adrenalin in 

normal salt solution A drain down to the pencar 
dium was left in place and the wound closed 
Convalescence was satisfactorv Immediate k 

*? e °P" atl0n the leucocyte count was 10 200 
millimeter and just pnor to the patients 
discharge 10400 The Massennann reaction was 
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lbe avera £ e age o! those who died forty seventy nine years The average duration ol the 

TU Z.I _ t , condition from the first symptom to death va ill 

The authors review also fifteen cases of post months the shortest one and one half months aj 
operative pulmonary infarction Bronchopneumonia the longest seventeen months The growth naked 
is differentiated from this condition by a history of the right lung in sixteen cases and the right uw>« 
bronchitis a more gradual onset less marked pain lobe in nine cases In many cases the conditwa hsd 
and the absence of blood from the sputum The been preceded by bronchitis or influenza The coctx 
physical signs of the two conditions may be similar of carcinoma of the lung is slow and gradual tit 
1 he authors patients with postoperative pulmonary growth being well advanced when the paliwl nm 
infarction were > ounger than those with pulmonary plains of the first symptoms 
embolism and the infarction occurred earlier in the There are no characteristic symptoms In nay 
postoperative period than the embolism of the cases reviewed there was pain in the ch«t d « 

In fatal cases of pulmonary embolism cardiac cm fo an associated localized pleurisy Pressure ns thr 
harassment seems to be more important than the adjacent structures by the tumor produced vsno-i 
sudden encroachment on the margin of safety m s> roptoms such as hoarseness dysphagia dyspnu, 
the lung tissue stridor and erdema of the upper extremity or the 

In the authors opinion sitting up in bed getting lace Haemoptysis occurred in i well e cases min 
out of bed and straining at stool are not of ira twelve there were signs of pleunay with effusion. la 
portance in precipitating embolism five of the latter the fluid was hemorrhagic and in one 

HuxiamJ Pickett hl-D it was purulent The diagnosis depended on the ei 
» , ... elusion of tuberculosis and true mediastinal tumor 

* The P e . ve, °P ment J of BfoncWat Cysts and the x ray fi BdlI1 gs According to KirUen the 
JESSL HsfiSrySf BrondUlleysten) three roentgen characteristics are density of the hi 
Ftttsckr / BtlaEnl ip»8 p xp. fum atffec f asl3 and bronchiectasis 

Autopsy revealed m a man twenty two years of Of the twenty six cases eighteen were corned*- 
age a tense cyst the size of a fist in the left pleural diagnosed before death The treatment wu omj 
cavity medial to and below the lower lobe of the palliative Deep X ray therapy gave temporary rt 
left lung The circumference of the cyst was 310 fief but did not check the course of thedaeast 
mm Its waifs were translucent and from 3 to 4 Mantel £. Lichtenstein if® 

mm thick The cyst w as attached to the hilum of 

the left lung by a broad based pedicle and was Mycrson M C. Benign Neoplasms of the Bronch 
covered above and laterally by smooth pleura The us Report of a Case of Bronchwcoplc 
left lung and the aorta were distinctly hypoplastic of a Hbrolfpoma from the Lett Main Sronrhoi 

A branch of the left mam bronchus was continuous Anl ' Otohryntol 19*9 u: 370 

with the cyst wall Benign neoplasmsof the bronchi art berngnonwia 

The cyst was unilocular and contained a dark the histological sense The growth of the turnon 

brown somewhat viscid fluid and a gelatinous mass causes obstruction of the air passages and decreases 

Its walls contained islands of cartilaginous con pulmonary' function and vital capacity . .. 

sistency Its inner surface was lined by one or more Ten neoplasms have been removed tro® _ 
layers 0/ squamous epithelium but areas were pres bronchi by’ means of the bronchoscope The hr* 

ent which resembled cylindrical epithelium The an enebondroma removed from the ‘ clt ™ 
pedicle of the cyst contained islands of hyaline bronchus by von Eicken in 1907 and the secoa, 
cartilage and spaces lined with cylindrical ciliated fibrous polypoid tumor removed from the ngac 
epithe'ium bronchus by means of a bronchoscope lntroa 

The location and histological character of the through a tracheotomy opening by Spe s* ? 
cyst indicate that it was of bronchial origin The In 1915 Jackson reported the removal ol a no 
author believes that the developmental disturbance from the bp of the bronchus of the * e R °PPJ r j 0 
occurred during intra uterine hfe before the forma and in 1917 the removal of a pedunculatea 
lion of the bronchi Maxaj (Z) thelioma which was obstructing we °S 

, kt , , . bronchus In 1920 both Pfeiffer and Yankauer n 

Hunt T C Pulmonary Neoplasms Lancet 1929 ported the removal of a fibroma from the leu ^ 


bronchus In 1^4 Orton reported a 

Hunt reviews twenty six cases of carcinoma of the sembbng a polyp which was removed Jtwbi w* 6^ 


iluJ . k -v.»... - — jiing a poiyp w men was 

Iun* which came to autopsy In twenty-one the tu mam bronchus Jesberg >n : i9*> ( 

mor was of the oat-celled type m three it showed remov al of a polyp from th« kf t ^a bro 
mixed polygonal and columnar cells and in two it six sear old child in whom the presence 
showed^squamous cells The oat-celled type of tumor body was suspected In the past year the 
is considered to be a true bronchial mucosa tumor or fibromata w as reported by Zmn by B 
a crow th of the alveolar lung epithelium itself Trail In the case reported by 

In the twenty-six cases the ratio of wen to women obstruction was revealed by 
wasVtThe average age was fifty > ear* Theyoungest 40 per cent Iodized oD and the fibroma wax renmro 
patient was twenty seven yearn old and the oldest bronchoscopicaUy by Negus 
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methods Aids in the treatment of this disease are 
irrigation of the pleural cavity bv various antiseptic 
solutions after thoracotomy and measures to pro 
mote expansion of the collapsed areas of the diseased 
lung Chronic empyema presents one of the most 
difficult problems in lung surgery \ ray examina 
tion is essential m the diagnosis and treatment 
The various operations devised for this condition 
are thoracoplastic procedures to collapse the chest 
wall to meet the lung discission and chemical 
decortication All have a high mortality 
Pus developing in the pleural cavity is a serious 
complication of pulmonary and pleural tuberculo 
sra Such cases should never be treated by open 
drainage The introduction of oil into the pleural 
cauti has been done with some success in cases of 
tuberculous effusion 


Hemothorax when not the result of injury is 
usually a serious and rapidlv fata] condition In 
the small uninfected ha:mothorax absorption 
usuatlv occurs but when the effusion is large 
aspiration should be done earlv In acute infected 
hemothorax immediate drainage is indicated 
Benign tumors of the pleura may frequently be 
removed surgically but malignant tumors are 
rarely diagnosed early enough to be treated surgi 
callv 

In mediastinal conditions surgery is still re 
stncted In acute localized mediastinal abscess 
drainage mav be done if the abscess is accessible 
Mediastinal tumors which are benign can be re 
moved surgically as a rule Malignant tumors are 
practically never treated successfully by operation 
J Tsank Douchty M D 
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strongly positive Cardiac dullness was increased to 
the left Five davs after the operation the electro 
cardiogram demonstrated acute coronary occlusion 
This was overcome but recurred w a mild form two 
weeks later When the patient was discharged one 
month after the injury the wound was healed there 
was no evidence of coronary occlusion and he was 
able to do some work Energetic anti syphilis treat 
ment was given William J Pickett V D 

MISCELLANEOUS 

Bettman R B The Treatment of Injuries of the 
Chest hi J Surg 19 9 vi 449 
The author describes the treatment of chest in 
juries and illustrates several phastsby diagrams lie 
emphasizes that all sucking wounds of the chest 
should be immediately closed In a case of closed 
pneumothorax with severe dyspnoea air may be as 
pirated from the pleural space In the presence of 
marked dispnrea following a chest injury the tnlra 
pleural pressure should be determined by means of a 
manometer If a positive pressure pneumothorax 
exists provision should be made for the escape of the 
pleural air 

Haemorrhage from the intercostal artenes is best 
controlled b> encircling the entire nb with a heavy 
suture Large lacerations of the lungs should be re 
paired 

As the thoncic cavity is as easth explored as the 
abdominal cavity exploration should be done when 
indicated J Frank Dot chtv M D 

Muller P F Congenital Thoracic Cjsts and Lung 
Deformities in the Roentgen I icture Ida 
radio I 1928 ix 460 

The author reports a case of congenital medi 
astinal c\st diagnosed bv roentgen examination and 
cured by operation Following a discussion of con 
genital evstic formations in the lung he reports five 
cases of congenital bromhiectitic cystic formations 
which were also diagnosed with the \ ray One of 
these formations probably developed from an 
accessory lung The roentgen picture may be mis 
taken for that of cavernous tuberculosis The most 
notable roentgenological feature is the peculiar dis 
position of the cavities in relation to one another 
in an irregular arrangement each sbarpiv delimited 
and separated from the others bv a fine network of 
consolidations without any intervening infiltrations 
or pulmonary tissue 

loung R A A Medical Review of the Surgery of 
the Chest Lancet 1929 ccxvi 593 097 855 
Roentgenological examination of the chest is of 
great value and has been greatlv facilitated bv the 
use of Jipiodo! Thoracoplasty is never justified 
without Vm examination Other important pro 
cedures in the diagnosis of chest conditions are 
bronchoscopy thoracoscopv and Jaboratorv tests 
The surgery of the chest has been advanced by 
the development 0/ anssfhetic apparatus capable of 


controlling the degree of inflation and deflation ef 
the lungs by the use of local anesthesia and br 
improvements in technique which lessen stock isf 
exposure 

Surgery of the chest is of value to place in fa 
vohed part at rest to evacuate abnormal «uh n, 
to remove foreign bodies new growths and diseased 
or damaged lung tissue to collapse cavities and to 
effect decompression when there is a disturbance of 
intrathoracic relations 

In pulmonary tuberculosis collapse therapv t» 
indicated when the disease is confined £0 one J < 
and is slowly progressive or chronic Arpficul 
pneumothorax is indicated as a deliberate treatment 
in cases of repeated hemorrhage and as an eet 
gency measure m severe hemoptysis Thoraco- 
plasty should be considered only when amfol 
pneumothorax has faded to stop the hxmorrhaie 
and when artificial pneumothorax and avulsion of 
he phrenic nerve have faded to control theprogrea 
of the disease Collapse treatment may be wain 
indicated in pulmonarj tuberculosis by the charac 
ter and extent of the disease the patient s general 
condition or temperament or complications 
Tara vertebral thoracoplastv is now the standard 
surgical method of inducing pulmonary colb"*- 
When it is performed bj experts its mortality u 
between 5 and 10 per cent 
Collapse therapy is aided bv the stretching and 
cutting of adhesions extrapleural pflrumoh » 
avulsion of the phrenic nerve and obliterative 
pneumothorax 

In lung abscess it is important to determine tie 
cause of the condition as this mav influence tit 
treatment Drainage of an acute lung abscess « 
to be avoided until localization and encapsulate® 
have occurred Surgical drainage of subacute ana 
chrome lung abscesses often yields striking re 
Tumors of the Jung are usually malignant aiw 
rarelv amenable to surgical treatnrt t ex «pt 
the primary growth originated in the parencM 
at a distan e from the hilum in which case low 
tom\ may be practicable , Jn . 

In bronchial conditions surgery « ind/cReo 
the removal of foreign bodies and new growths 
closure of fistula; and the treatment of bronchi 
sis Foreign bodies and new growths may K 
moved with the bronchoscope , (r 

The chief surgical operations suggested 
bronchiectasis are (r) drainage bv P ne '* n }® t ?_ ( 
which is suitable only when there is a single I rs 
cEiv.tj (.) 1IEM.OD of a branch of lit 
artery to the affected lobe (practically 0 b*> 

(3) avulsion of the phrenic nerve (4) ,ho , ra £uliv 
(e) surgical lobectomy and (6) cautery lohecto 
The mortalitv of surgical lobectomv is a * 
per cent and that of cautery lobectomy aope 
In cmpvema the etiology is a M 
tame determining the time and type 0 P* 

The methods used in acute empyema we 

lion drainage bv closed methods by 

with or n ithout nb resection and drainage ny o 
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methods Aids in the treatment of this disease are 
irrigation of the pleural cavity b> various antiseptic 
solutions after thoracotomy and measures to pro 
mote expansion of the collapsed areas of the diseased 
lung Chronic empjcraa presents one of the most 
difficult problems in lung surgery \ ray examma 
tion is essential in the diagnosis and treatment 
The \anous operations devised for this condition 
are thoracoplastic procedures to collapse the chest 
wall to meet the lung discission and chemical 
decortication AH have a high mortality 
Fus developing in the pleural cavity is a serious 
complication of pulmonary and pleural tuberculo 
si Such cases should never be treated b> open 
drainage The introduction of oil into the pleural 
cavitv has been done with some success in cases of 
tuberculous effusion 


Hemothorax when not the result of injury is 
usually a serious and rapidlv fatal condition In 
the small uninfected hemothorax absorption 
usually occurs but when the effusion is large 
aspiration should be done earlv In acute infected 
hemothorax immediate drainage is indicated 
Benign tumors of the pleura may frequently be 
removed surgically but malignant tumors are 
rarcl' diagnosed early enough to be treated surgi 
callv 

In mediastinal conditions surgery is still re 
stneted In acute localized mediastinal abscess 
drainage may be done if the abscess is accessible 
Mediastinal tumors which are benign can be re 
moved surgicallj as a rule Malignant tumors are 
practicallj never treated successfully by operation 
J Frank Douchty M D 
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ABDOMINAL WALL AND PERITONEUM nity The immunity i probably locally laerusd 

■ , z n ;? ,a "i *» u "'5 or-™? Kriir5±;™'.:'c 
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peritoneal immunity leads to peritonitis while 
Hernia in the linea semilunaris Spigelu is fav ored relatively high peritoneal immunity leads to rot 
by the penetration of the line by blood vessels and ery without peritonitis 
nerves but for the development of a hernia m this Streptococci and colon bacilli represent the m st 
region some precipitating factor is necessary The significant pathogenic element m fxces Intri'>n 
active causes are increased intra abdominal pressure toneal injections of a vaccine of colon bacilli store 
such as occurs during pregnancy sudden reduction of afford a slight degree of protection against sub t 
the intra abdominal pressure and marked develop quent fxcal soiling Intrapcntoneal injection, o! 
ment of the subcutaneous fatty tissue with subsc ’ * ... 

quent emaciation According to Lavrentjev the 
point of greatest pressure in the male is in the in 
gumal region and the point of greatest pressure in 
the female is in the femoral region \ change in the 
point of greatest pressure such as results from the 
earning of a heavy load raav favor hernia 

Hernia of the linea semilunaris Spigelu is rare , 

there being only twenty three cases reported in the the pentoneum The source of the condition ait 
literature Three of the cases were reported in the the ovary in two cases and in the stomach and gill 
Russian literature The author reports the case of a bladder in one case each 

fifty seven year-old man who complained of pain in The resemblance of peritonea! carcinoma to w 
the nght half of the abdomen associated with nausea called primary endothelioma of the peritoneum U 
and vomiting and was admitted to the hospital with discussed In the authors opinion the term UK'®- 
a diagnosis of appendicitis On the right side of the thehum rather than endothelium should beiuw 
abdomen two masses each as large as a walnut were for the lining membrane of the pentoneum. pleura 
found in the linea semilunaris Spigelu These could and cerebrospinal spaces as the cells of this nun 
be reduced but re appeared when the patient brane differ in their origin aod function from to 
coughed The patient had lost considerable weight endothelial cells of the vascular and hmpauic 
from starvation and being obliged to carry heavy systems ... 

loads A diagnosis of double interstitial hernia of the The authors believe that primary carcinoma oi 

linea semilunaris of Spigelu on the right side was pentoneum is very rare and that the great nujo 


combined vaccine of streptococci and colon bacil'i 
are strikingly effective This protective effect f* 
probably due to the development of specific lod 
peritoneal immunity 

FIddes J and McLean J A Carcinomatosis ot 
the 1 erltoneum ifti J A it strain 1919 1 4 ji 
The authors report four cases of caranomitosuol 


of cases reported as such base a primary 1°°** 
where Jacob M Moka M D 


Czlrer L Cases of Torsion of the Omentum 
(laclle on Oraentumtorsion) Orvosshem *9‘ “* 


made and confirmed at operation The appendix 
normal 

The author suggests that the possibility of berma 
of the linea semilunaris Spigelu be considered in the 
diagnosis of appendicitis 

Seijasskaja Hassiljewskaja (Z) nB+ 

The author reports three cases or torsion 01 
omentum occurring in men forty three fifty 4 . 
thirty y ears of age The patients came unac_ 

•— vation within a penod of three months the firs ^ 

The author s original purpose was to studv the with a diagnosis of appendicitis and the tluru ^ 

causes of death in peritonitis It soon became correct diagnosis The painful point vas m 
apparent however that an understanding must first and below McBurney s point in the region ® 
be gamed of the factors by which experimental ternal abdominal ring In all three ca , se y“ er f „ t J0 j 
peritonitis may be produced This study then led to inguinal hernia on the nght side In tne no 
a consideration of the defensive reactions which are third cases the loner edge of the omentum « 
associated ruth recovery alter bacterial or fiscal to Ihe bero.al sac la the second 
soiling of the pentoneum The experiments per sion of the free omentum the lower hall 01 1 
formed led to the following conclusions turn was swollen to a tumor like sire ant 

1 rentomtis induced by the reaction of the pen half had been thinned down to form a prig* ^ ^ 
toneum to bacterial infection is a defensiv e process second case a part of the omentum had bet W jU 
Its development depends on the presence of immu carcerated in an opening m the mesentery 
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three cases a cure resulted after resection of the 
twisted and dead or dy mg portion of the omentum 
The author believes that the basic cause of omen 
ta\ torsion is a tumor like change due to epiploitu or 
irregular fat deposits in the omentum The upper 
part of the omentum becomes draw n out into a long 
pedicle either by physiological rarefaction or as the 
result of twisting in a hernia 
Torsion is favored by adhesions and incarceration 
and is precipitated by external or internal forces act 
ing upon the pedunculated tumor such as move 
merits of the body pressure in the reposition of a 
hernia the emptying or filling of the bowel and 
strong peristalsis Mskai (Z) 

Vollmjr H Jackson s Membrane (Ueber die 
Jacksonsche Membran) trcA / thn Chir 19*8 
dm 9 

\ ollmar discusses membrane like thickenings of 
the peritoneal coverings on the ascending colon 
sometimes extending to theexcum and appendix and 
occasionally involving the parietal peritoneum as far 
as the under surface of the liver and the transverse 
colon Such thickenings cause chiefly chronic 
disturbances in the lower part of the abdomen on the 
right side 

They may be of inflammatory or congenital origin 
Those of inflammatory origin have a poor blood 
supply and are irregular m structure whereas those 
of congenital origin have a shiny peritoneal surface 
and arc richly supplied with blood vessels uniform in 
structure and easily movable over the bowel In 
general these membranes do not cause severe symp 
toms but occasionally they may be responsible for 
obstipation Operation is indicated only when there 
is marked kinking of the intestine with obstruction 
ScmriDT (Z) 

GASTRO INTESTINAL TRACT 

Abater \\ C W ay s In W hlch Emotion Can Affect 
the Digestive Tract J Am I f Ass 1929 xen 

I2JI 

Alvarez reports cases in which there were signs of a 
psychic increase in intestinal tone and activity 
k ex P enmen t a I evidence has been gathered to 
show that emotions can stimulate or inhibit not only 
peristalsis but also the flow of the salivary pan 
creatic and gastric juices Normally the sight 
smell and thought of food prepare the digestive 
watt for the work it has to do Mental and physical 
latigue can interfere with this process 
The author describes a sy ndrome in w hich m6st of 
‘be sphincters of the body are hypersensitive and 
hypertonic 

It is suggested that patients be warned more fre 
quenth against eating when they are absent minded 
mentally disturbed or greatlv fatigued Not infre 
quentlv some article of food is blamed for an attack 
indigestion when the trouble w as due to a large 
meal taken when the stomach was not ready to 
recede it 


It is suggested that after operations whenareturn 
of peristalsis and intestinal tone is desired it would 
be logical to give the patient a tasty morsel of food 
preferably meat 

Brlsset Intravenous Injections of Hypertonic 
Sodium Chloride Solution in a Case of Acute 
Dilatation of the Stomach (Injection mtra 
vemeuses hypertoniques de chlorure de sodium dans 
un cas de dilatation aigue de 1 estotnac) Bull el 
m(m Soc not de chit 19 J9 Iv 5 
The author reports the case of a woman who on 
the fourth day after a vaginal hysterectomy had 
biliary vomiting without stoppage of gas On the 
next day gas was passed and there was no vomiting 
On the third day there was biliary vomiting and no 
passage of gas On the fourth day the patient 
presented the typical picture of acute dilatation of 
the stomach Intravenous injections of 10 c cm of 
a 10 per cent sodium chloride solution were followed 
by immediate and marked improvement After 
another injection gas was passed About five hours 
after each injection there was vulvopenneal herpes 
Race 


Judd E S Vinson P P and Greenlee D P 
Retrograde Dilatation of the (Esophagus for 
Cardiospasm Stirs Gyncc fir Obst 1939 xlvin 
494 

Manual dilatation of the cardia through the 
stomach has proved successful but with present day 
methods of treatment is seldom necessary 
In the authors experience failure to dilate the 
resophagus from above has been due to marked an 
gulation of the lower portion of the organ However 
cases of marked angulation have been readily treated 
with the h> drostatic dilator the sy mptoms being 
relieved without any attempt at dilatation from be 
low 

The silk thread is just as valuable a guide to 
manual dilatation from below as it is to dilatation 
from above by means of the hydrostatic dilator 
In one case in which there was a recurrence of 
symptoms following manual dilatation from below 
the contour of the oesophagus had been altered 
sufficiently to permit hydrostatic dilatation from 
above 


This article is based on twenty cases of congenital 
pyloric stenosis 

Tbe cause of the condition is not known The 
theory attributing the stenosis to primary hyper 
trophy ol the pylonc muscle advanced by Hirsch 
sprung is perhaps not as logical as the theory 
attributing it to incoordination between the pvtoric 
sphincter and tbe muscle of t he pylorus adv anced by 
Cameron The pathological change consists cssen 
tiaiiy of a marked overgrowth of the smooth muscle 
of the pylorus with frequently some secondarv 
gastritis ' 
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alternating with periods of constipation stabbing 
pains in the epigastrium and rapHlv progressne 
stenosis especially when this syndrome occurs m a 
young person but because of the rarity of the eondi 
tion the diagnosis will usually be a mere gue s 

In the absence of other actn e foci the treatment u 
surgical 

Gastric tuberculosis comes to operation much more 
frequently The author reports a case of tuberculoma 
of the pjlonc causing stenosu in which resect on uas 
done In this case there was no ulceration of the 
mucosa 


Drcicc ll) 

Denver J D Perforated Peptic Uteer tm Sari 
19 J9 1 xx xiv 529 
As perforation occurs 


Two symptoms 0/ outstanding importance when 
associated are constipation and vomiting These 
symptoms were present in eighteen of the author s 
cases In Steen s experience only four patients ex 
hibited these symptoms m the absence of pylonc 
stenosis The vomiting is generally of the projectile 
type As the stomach dilates and the infant becomes 
weaker it diminishes in frequency and intensity 
The most important physical signs of pyfonc 
stenosis are visible gastric peristalsis and a palpable 
tumor mass Marked peristalsis of the dumb bell 
variety seen to move across the epigastrium is very 
suggestive of the condition The author believes that 
the diagnosis of pylonc stenosis should not be made 
unless a definite tumor is palpated He outlines his 

procedure to elicit this sign He has been able to ... ......... 

identify the hypertrophied pylorus m all of his cases ulcers the danger of such a 
before operation ways be borne m mind 

The Rammstedt operation has given the best re Perforation must sometimes be differentiated from 
suits In only one case has the author used medical acute pancreatiti In acute pancreatitis vomitmgu 
treatment The patient should be carefully prepared more frequent and as pointed out by Hal ted there 
for operation by supportive measures Feeding may are areas of cyanosis in other parts of the Mi 
be mstituted four hours after the operation Infec Rigidity is less marked and confined usuallv to the 
live diarrhoea is a serious postoperative complication upper portion of the abdomen 
and is not very unusual especially in hospital ward Deav er does not excise the gastric ulcer but sutures 
patients One of the author s patients died of this the opening without freshening the edges In earlv 
comphcation and another died before operation cases he performs a gastro enterostomy unless pen 
while being treated medically Earn. Gasside MD tomtis is present The presence of peritonitis is 
determined from smears at the time (he abdomen is 
Roepke E A Contribution on the Clinical As opened Denver performs a gastro enterostomy also 
pects of Tuberculosis of the Duodenum and m cases of duodenal ulcer near the pylorus Incases 
Stomach (Beitrag zur Klimk der Tuberkulose des 0 f duodenal ulcer distant from the pylorus he re 
Znoellfingerdarmes uod ties Magens) Bette k! moves a large part of the an tenor half of the pvlonc 
Chir 1918 cxliv 453 sphincter and closes the perforation Perforations in 

The author reviews the five clinical cases of tuber the posterior wall of the stomach may be reached by 


per cent of gastnc 
iplication shoull 2I 


culosis of the duodenum which have been reported 
the literature to date and reports a case of his own 
Ihs patient was a woman twenty five years of age 
who had suffered since childhood from gastnc dis 
turbances Dunng the past two years the disturb 
ances had been accompanied by stabbing pain in the 
right epigastrium vomiting and a sensation of pres 
sure and had been becoming more severe 

At operation the stomach was found to be dilated 
On the anterior surface of the duodenum about 1 


incision of the gastrocolic omentum Routes of ap 
proach to the posterior wall of the stomach and duo- 
denum are shown in three illustrations 

WiLLutf J FiCkcrr MD 


Ivy A C The Etiology of Castric and Duodenal 
Ulcer \ rbraska Stale SI J 1919 Xiv 13J 


Current theories ascribe gastric and duodenal ulcer 
to the corrosive action of hydrochloric acid pepsin on 
areas of mucous membrane with Jonered rr • 


from the pylorus there was a steDately puckered specific microorganism^ neurotrophic 


stenotic area with palpable thickenmg The sur 
rounding mucosa w as a fiery red In the lesser omen 
turn there were numerous enlarged glands Extensive 
resection was done The wound was treated accord 
jog to the Reichel Polya method Recovery resulted 
The specimen showed a stenotic narrowing and an 
ulcer the sue of a pea with ngid infiltrated walls Mi 
croscopic examination disclosed tuberculosis with pu 


nutnt onal factor and allergy 
ones has been proved definitely 
Acute ulcers may be produced experimentally in 
animal in a variety of wavs All such ulcers heal 
raptdlv Chronicity of an ulcer is favored undoubt 
edly in some cases by a poor nutntonal state and irri 
tation from coarse and improper foods Chrome ul 
cers can be produced with the X ray The healing ot 


rulent necrotic breaking dow n of the submucosa and a gastric ulcer is delay ed bv partial pi low 
rousculans through to the serosa On the edge of the It would seem that the corrosive action of the gas- 


*'«■ rs.'Kss”.' 


giant cells 


mrtnre there is nothing on which to base the clinical I w has known duodenal ulcers to tollow uic 11^ 
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not prevent the development of jejunal ulcers in man 
after gastro-enterostomv Surgeons should exer 1st 
great care in the use of clamps instruments etc 
when handling the intestines or performing anasto 
moses The findings of the author s stud> indicate 
that the lack of neutralization of the acid chi me 1 
not the chief factor in the genesis of gastrojejunal 
ulcer In the determination of the chronicity of an 
ulcer both the mechanical factor and the nutritional 
factor are of importance John It Ntzuu M D 


others it remained unchanged and in still others it 
w as higher after the operation than before 
On the basis of these experiences the Rostock 
Clinic now treats all cases of gastroduodenal ulcer by 
resection In the last four years not one gastro en 
terostomv has been performed for this condition 
( astro enterostomv comes into consideration only 
for cases of pvfonc cicatrization and non resectable 
ulcer In cases of florid ulcerous processes gastritis 
and perigastritis it is forbidden Kovjetzny (Z) 


Schwarz E The Results of the Operative Treat 
ment of Chronic Gastric and Duodenal Ulcer 
Results After Gastro Enterostomy and Gastric 
Resection Particularly by the Method of Rel 
chel Part I Gastro Enterostomy (Erg bmsse 
der operativenTherapiedes chromschen Magen und 
Duodenalgeschwuers Results te nach Castrocn 

lerostomie and Magcnrescktmn in be on lere der 
Methods nach Rcichel I Tl Die l astroenteros 
tonne) 1 rtk f klm Chir 1928 ch S: 

Schwarz reviews the results of t gastro enteros 
tomies for gastroduodenal ulcer- zoS of the anterior 
type and 6 s of the posterior t> pe In all of the cases 
the operation was performed more than four tears 
ago 

In the cases treated b> anterior gastro enterostomy 
the total mortality was it) 8 per cent and the mortal 
lty after subtraction of the deaths from pulmonary 
complications 11 1 per cent Eight deaths were due 
to \ ic jo us circle and 4 to hemorrhage 
The total mortality of posterior gastro enteros 
tomy was 10 7 percent Five of the deaths were due 
to pulmonary complications 1 w as due to embolism 
and 1 wa due to heart failure 
The late results were unsatisfactory Only about 
half of the patients were cured It was found that 
freedom from symptoms for more than a \eir bv no 
means indicated that the ulcer disease was cured In 
an entire senes of cases recorded as cured ulcer s> mp 
toms recurred shortly after the examination The 
longer the inters a] after the operation the lower were 
the figures as regards cure 
Gastro-enterostomy pv es especially poor results in 
cases of ulcer distant from the pylorus and cases of 
duodenal ulcer In 35 8 per cent of such eases the le 
sion remained unhealed In some of them the gastro 
enterostomy not only failed to cause improvement 
but actually made the condition worse 
Gastro enterostomv does not protect against gas 
tnchimorrhage or perforation 
Thirteen patients died later of carcinoma of the 
* °®ach and in others carcinoma dev eloped at the 
site of the anastomosis In 8 0 per cent of the cases 
a Q ulcer developed at the anastomosis 
Jejunal ulcer never healed under conservative 
treatment For this lesion radical operation is neces 
sary 

That gastro enterostomv doe not function as in 
vernal pharmacy is indicated by the fact that in 
only a small number of the cases was the gastric acid 
“\ considerably lowered after the operation in 


tlorwltz A Alvarez W C and Ascanlo II The 
Normal Thickness of the Pyloric Muscle and 
the Influence on It of Ulcer Gastro Entero 
5 tom' and Carcinoma Ann iurg 1919 Ixxxjx 
5*« 

In fortv seven adults without gastroduodenal diS 
ease the pyloric muscle varied in thickness from 3 8 
to 8 S mm and averaged 58*01 mm The ineas 
urements varied with the weight height and age of 
the subject and with the type of fixation (embalming 
fluid or Kai erling solution) 

In the absence of obstruction duodenal ulcer 
seems ordinarilv to have little influence on the thick 
ness of the py lone muscle Occasionally it appears 
to produce atrophy When obstruction is present 
h> pertrophy sometimes results Gastric ulcer gener 
allv causes hvpertrophv 

Gastro enterostomy tends to produce atrophy of 
the pyloric muscle Carcinoma in the pars pylonca 
ordinarily has little effect but occasionally it is as 
ociated with hv pertrophy of the muscle 
These observations lend support to the theory 
that the prompt relief of pain after gastro enteros 
tomv is due at least in part to the immediate removal 
of strain and overwork from the muscle in the 
py lone region 


Konjetzny The Prognosis of Carcinoma of the 
Stomach on the Basis of the Histological pic 
lure (Ilistolotpscbe Prognostik des Magencarci 
noms) Ztnl albl f Chu 192S p j3 } j 
T o determine the relation of the histological pic 
ture of cancer of the stomach to the prognosis the 
end results of gastric resection for carcinoma have 
been studied to determine whether certain histoloti 
cal forms of gastric carcinoma have a better or more 
unfavorable prognosis than others and whether this 
or that hvstolog'i.al form recurs in a shorter or lone r 
period of time A decisive result has not been ob 
tamed as there is no one nomenclature for all of the 
varied histological forms of gastnc cancer and mixed 
forms occur the diagnosis of which differs widely ac 
cording to whether only a single small fragment of 
ti sue or the whole tumor is studied histologically 
In general adenocarcinoma is thought to be rcla 
tively benign whereas the colloid cancer is thought to 
be very ma ignant However Haba has collected the 
twenty two cases of colloid carcinoma with survival 

eral that there is little prospect ot being able to deter 
mine «.th certainty the greater or lesser mabgn.n'y 
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picture atone The macroscop. c behavior o£ the tu of adherent carcinoma " The ma.wS of X 
mor is a su er criterion r,.„j . 1 Z.S , Jgcn 


open 

The poorest results were obtained in the cases of 
apparently favorable small carcinoma at the 
pylorus VoKscHoiitfZl 

Miller R H Surgical Procedures on the Stomach 
and Duodenum Indications and Results \nt 
England J Sled igjg cc J75 
Clute It M The Selection and Management of 
Patients for Gastric Surgery A«e England J 
Sled ig»g cc 381 

Miller states that the factor which must be 


dor is a suer cnterion carcinomata involved the corpus”' Therefore 

, r the author differentiates the cases of very adherent carcinoma a rJS 

broad based sharply dehmited forms from those Uon should be performed 

tending to infiltrate the stomach wall and forms m rT " • - 

termediate between these two extremes Mush 
roomed and other fungating types occur as a rule on 
the greater curvature and the anterior and posterior 
Walls of the stomach while infiltrating tumors are 
found most frequently near the pylorus or on the 
lesser curvature Konjetzny ascribes these modes of 
growth to the special distribution the variation in 
the number and the different functions of lhel>mph 
vessels in the walls of the stomach 

According to Anschuetz the prognosis for cure 15 - v „ ai luv iailul niuul , u 

best in cases of fungating carcinoma of the greater given most consideration in peptic ulcer is « ■»* 
curvature Carcinoma fibrosum occupies a special turbance of balance between the acid gastnc secre 

position as a form of scirrhous carcinoma Thestro tion and the alkaline duodenal contents In the 
raa reaction in malignant tumors is the morpholog treatment of such ulcers proper alkaluuzation of tbe 
leal expression of complicated biological processes stomach contents is essential In every case a course 
which are to be considered as defense reaction of medical treatment should be given Surgery u 

Maxes (Z) indicated in cases not responding to medical treat 
ment 

Anschuetz The Outlook ns Regards Palliative For simple duodenal ulcer gastro-enterostomy is 
Resection of Gastric Carcinoma (Aussichten the best operation yielding good results in from 85 to 
der palhat.ven Resekt.an de S M.gencreiooma) QO j*, cent of cases It should be performed only 
ZentrMl J C h r jg 2 8 p 1817 m the presence of a demonstrable lesion 

The author discusses the results of palliative 
resection in advanced and unfavorable cases of 
gastric cancer He divides the cases into the follow 
mg three groups Group t cases of movable 
carcinoma which is easily resected with the glands 
Group 2 cases of carcinoma adherent to neighboring 
tissues and Group 3 cases of carcinoma with 
metastases In the peritoneum or liver or residues of 
tbe tumor left behind at operation 
The frequency with which resection has been 
done in his cases has increased from 12 per cent in 
the period from 1901 to 1907 to 30 per cent in the 
period from 1918 to 1927 The mortality is 30 per 
cent 

In carcinoma of the pylorus resection is done 
when possible instead of gastro enterostomy as the 
mortality of the former is no greater than that of 
the latter (31 per cent) and the patient is more 
comfortable and lives longer after resection than 
after gastro enterostomy After gastro enterostomy 
only 1 per cent of the patients survive one year 
whereas after resection 29 per cent survive two 
\ears ozioflgtr 

During the first year the results in Group 1 were 
much better than those in the other groups but in 
tbe third year the results in all three groups were 
similar In the fifth year 19 per cent of the patients 
in Group 1 16 per cent of those in Group 3 and 13 
percent of those in Group 3 were still living In the 
tenth year 11 per cent of those of Group 1 16 per 
cent of those in Group 2 and is 1 per cent of those In 


Group 3 — 

survived longer than eleven years but 
patient lived for seventeen and o"* 


B ere still alive In Group 3 r 


e half years 


the presence of a demonstrable k 

For gastnc ulcer Miller advises eicision Tbe 
type and extent of the operation must be governed 
by the requirements of the particular case 

Miller gives the incidence of jejunal or gastro- 
jejunal ulcer the most common sequela of gastnc 
operations as 2 per cent This lesion is due to im 
proper alkaluuzation of the acid gastnc contents 
The only treatment for jejunal ulcer is operation 
If the original ulcer has healed the gastro-enteros 
tomy may be undone If the original ulcer has not 
healed radical resection with closure by the Polya 
method will be necessary 

Clute reports that 70 per cent of his cases ot 
uncomplicated gastric and duodenal ulcers are re 
heved by medical management alone He therefore 
believes that medical management should be given 
in every case before surgery is advised 

Surgery is definitely indicated in cases with re 
peated massive hemorrhage cases with acute per 
foration cases with chronic obstruction cases w 
which carcinoma is suspected and cases in which 
medical management has failed to give results 
Clute is very conservative as regards operation in 
ca es with hemorrhage resorting to surgery 
in those in which medical measures have failed 
In cases of perforation Clute limits surgical in 
te rvention to the least extensive procedure that mu 
relieve the acute crisis and save the patients me 
He believes that the procedure of choice is simple 
closure of the ulcer If closure tends to produce 
duodenal obstruction he adds gastro-enterostomy 
In discussing the treatment of obstruction uo1 * 
reviews tbe various possible causes and the tauereni 
sites at which obstruction may occur He states 
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that in his experience short-circuiting operations 
have been of the greatest benefit in cases with 
definite organic obstruction tn the stomach or 
duodenum 

In the treatment of malignancy Clutc is more 
radical However he does not believe that every 
gastric ulcer should be resected simply because of the 
possibility of later mabgnant degeneration In all 
cases in which malignancy is suspected he gives 
medical treatment for at least ten days to confirm 
the diagnosis If at the end of that time blood is 
still found in the stools the \ ray defect shows in 
adequate improvement or the distress persists he 
performs a radical operation 

IIebuax O McPieeetess M D 

Burgess A II Acute Intestinal Obstruction 
Lonctl 1919 ccxvi 857 

The present century has shown great improvement 
in the surgical treatment of abdominal crises but the 
mortality of acut e intestinal obstruction still remains 
high Souttar has collected the statistics on acute in 
testina! obstruction for the five years from 1920 to 
1924 of seven large hospitals including Guys St 
Thomas s and St Bartholomew s in London When 
all cases of intestinal obstruction due to strangulated 
hernia and intussusception are excluded there were 
1 042 cases with 39s deaths a mortality of 37 9 per 
cent The high mortality is due to delay of surgical 
treatment The early diagnosis of acute intestinal 
obstruction has not kept pace with the improvements 
in diagnosis in other surgical conditions The early 
symptoms have been too little emphasized while the 
late signs and symptoms have been overemphasized 
Primary acute obstruction always leads to dilata 
tion with thinning of the bowel wall and is not asso 
ciated with visible peristalsis Even when peristalsis 
is not visible it may be palpated if the hand is kept 
flat on the abdomen Fasces may be arrested for days 
or even weeks but no patient can long survive an ob 
struction to the blood supply of the bowel In gen 
eral the higher the obstruction the more acute the 
onset In secondary obstruction it is often possible 
to see the outlines of distended coils of intestine with 
visible peristalsis passing along them In acute ob 
struction the pain is always referred to the epigastric 
region and is rarely of any localizing value 1 aroxys 
mal at first it soon becomes continuous as the ob 
struction becomes complete The vomiting which is 
at first reflex later becomes continuous as the result 
of mechanical obstruction True faical vomiting 
never occurs except in cases of gastrocolic fistula 
Cessation of the passage of fsces and flatus is an 1m 
portant and often decisive sign Rectal examination 
« of the greatest importance In higher lying ob 
structions the sigmoidoscope often yields informa 
tion of great value Obstruction occurs in the large 
bowel slightly more frequently than in the small 
bowel Ninety-one per cent of the obstructions in 
the large bowel are due to cancer In the small m 
testme the chances are 300 to 1 that an obstruction 
is not malignant 


The treatment of intestinal obstruction is surgical 
Gastnc lavage should precede and follow the opera 
tion Large amounts of hypertonic saline solution 
should be given subcutaneously or intravenously to 
replace the loss of fluids and chloride from the blood 
Spinal anesthesia is the anesthesia, of choice In 
early obstruction an exploratory laparatomy is indi 
cated In late cases of colon obstruction it is often 
possible to do only a blind cecostomy This should 
be done under local anaesthesia through a gridiron 
incision in the right iliac region to tide the patient 
over the crisis The danger of blind caecostomy lies in 
the possibility of overlooking a strangulation which 
later may lead to perforation and fatal peritonitis 
However the mortality is about 1 5 percent and this 
is lower than that of exploratory operation per 
formed on patients who are poor risks 

Jons \\ Nizcu M D 

Oughterson A W The Relationship of the Toxin 
of Bacillus Welchll to the Toxaemia of In 
testlnal Obstruction Arch Sur[ 1929 xvm 
2019 

The author describes four methods of detecting 
bacillus welchu toxin The hypothesis that bacillus 
welcbu toxin is the lethal agent in the toxsemia of 
intestinal obstruction was not supported by the 
findings of his investigations 

CarlR Steivke MD 


Cosset Intravenous Injections of Hypertonic Salt 
Solution In Intestinal Occlusion (Inactions 
intravfineuses de serum sale hypertomque dans 
1 occlusion mtestmale) Bull el mlm Soc nut de 
ctiir 1929 lv 2 


The author recommends intravenous injections of 
hypertonic salt solution in intestinal occlusion He 
reports three cases which were treated by such in 
jections by Pilven In the first case that of a 
woman forty-eight years of age there had been no 
passage of f*ces or gas for eight days and vomiting 
of ficaloid material had occurred for two davs At 
operation thepulsebecameimpalpable Anassistant 
gave the patient an intravenous injection of 20 per 
cent salt solution and the operation was completed 
The appearance of the patient changed within five 
minutes after the injection While the wound was 
being dressed the pulse became almost strong and 
very regular and the face regained its color Four 
more injections given at intervals of four hours 
cause further improvement 
In the second case the patient was operated upon 
after obstruction had been present for nearly two 
months and occlusion had been present for five dav s 
as the P at «^t had been returned to his bed 
alter the operation he was given intravenous mjec 
Iwod 0 ,^ 0 P v T CCDt Salt solutlon cv "y four hours for 
Th. ft, £ eC0 ' ery *as uneventful and complete 
k aSE m L that of a * oman ™th a 
herma , After operation several mjec 
S Cra ° f 20 per c , ent salt aolut.on were 

given Recovery was uneventful P ACE 



py lorus 
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Af iller R H Surgical Procedures on the Stomach 
and Duodenum Indications and Result!. )» 
Englani J Wed ,qig cc 575 
Clute H M The Selection and Management of 
Patfenfs for Gastric Surgery \c-j Imirni J 
Sled 1519 cc s o 

Milieu states that the factor which most he 
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of a given gastric carcinoma from the histological The host end result* . .1. 

Eralurer cnfenm ) aCf05C0P>C behavlorof the tu of adhe «nt carcinoma Tbe majority of S 
U^i if i ° . u . - . carcinomata involved the corpus Therefore fa 

j. b * author differentiates the cases of very adherent carcinoma a radial open 
broad based sharply delimited forms from those non should be performed ^ 

atC th .t St0tt ? ch ™ Q nnd fo ™, s 1,1 The P«wt results were obtained in the casts of 

sjrfiSiisss^sis.'sss.rfSi ™‘-" ar mi " “!“»»“ « “■ 

the greater curvature and the anterior and posterior 
vails 0/ the stomach while infiltrating tumors are 
found most frequently near the pylorus or on the 
lesser curvature Konjetrny ascribes these modes of 
growth to the special distribution the variation in 
the number ana the different functions of the lymph 
vessels in the walls of the stomach 

According to Anschuetz the prognosis for cure is T wtr , t 11 „ WUJ m 

best m cases of fungating carcinoma of the greater given most consideration in peptic ulcer is <• u« 
curvature Cara 110m a fibrosum occupies a special turb3nce of balance between the aad gastric sccrr 
position as a form of scirrhous carcinoma Thestro t ion aad the aflahne duodenal contents In the 

ma reaction tn malignant tumors is the morpbolog treatment of such ulcers proper alkslimzation of the 
ical expression of complicated biological processes stomach contents is essential In every Case a count 
which are to be considered as defense reaction of medical treatment should he given Surgery is 

Wanes (Z) indicated in cases not responding to medical treat 
ment 

Anschuetz The Outlook as Regards Palliative For simple duodenal ufeer gastroenterostomy is 
Resection of Gastric Carcinoma (\ussihten the best operation yielding good resulisin from 8 S to 
iyj n ,% K ,o»a k CDfarciaonia > OO per cent of cases It should be performed onli 

ZenlrM } Ck,r 1918 p *S>? ln tbe presence 0 f a demonstrable lesion 

The author discusses tbe results of palliative For gastric ulcer 3 filler advices excision The 
resection in advanced and unfavorable cases of type aad extent of tbe operation must be governed 
gastric cancer He divides the cases into the follow bv the requirements 0/ the particular case 
ing three groups Group 1, cases of movable Afdler gives the incidence of jejunal or gastro- 
carcinoma which is e^silv resected with the glands jejunal ulcer the most common sequela of gastnc 
Group a cases of carcinoma adherent to neighboring operations as 2 per cent This lesion is due to tn 
tissues and Group 3 cases of carcinoma with proper alkalimzafioa of the aad gastnc content! 
metastases it tbe peritoneum or fiver or residues of The only treatment for jejunai ulcer is operation 
the tumor left behind at operation It the original ulcer has healed the gsatro-enteroi 

The f requeue) with which resection has been tomy may be undone If the original ulcer bis not 
done in his cases has increased from is per cent in heated radical resection with closure by the f’olvs 
the period from 1901 to 1907 to 30 per cent in the method will be necessary . 

period from 1918 to 1017 The mortality is 30 per Clute reports that 70 per cent of his casts ot 
cent uncomplicated gastnc and duodenal ulcers are re 

In carcinoma of the p>lonn, re ectwn is done heved by medical management alone He ipeieioit 
when possible instead of gastro enterostomy as the believes that medical management should be given 
mortality of the former is no greater than that of in every case before surgery is advised 
the latter (31 per cent) and the patient is more Surgery is definitely indicated in cases with re 
comfortable and Jives longer after resection than peated massive bremonhage cases wi'h acute per 
after gastro enterostomy Aftergastro enterostomy f oration cases with chronic obstruction «*«?“ 
only 1 per cent of the patients survive one vear which carcinoma is suspected and cases in which 
whereas after resection r<3 per cent sumxe t »o medical management has failed to give result* 

■years or longer Clute is verv conservative as regards operation in 

During the first year the results in Group 1 were cases with hemorrhage resorting to surgery u y 
much better than those in the other groups but in in those in which medial neuron have *«*« 
the third year the results in all three groups were In cases of perforation Clute bmitt jurgeu m 
similar In the fifth ) ear tq per cent of the patients tervcntion to the least extensive procedure tht 
16 per cent of those in Group 2 and 13 — — ' TW '‘ ns,, ‘ ?n 


■a Group . ■■ r~ - - - - - - . , - 

per cent of those in Group 3 "ere still living In the 
tenth year 11 pet cent of those of Group 1 16 per 
cent of those in Group 1 and 12 per cert of those m 
Group 3 were still alive In Group 3 no patient 
survived longer than eleven yean but m Group 1 
one patient lived fat seventeen and one half years 


relieve the acute ensis and save the patient * Id 
He believes that the procedure of choice is simple 
closure of the ulcer If closure tends to produce 
duodena/ obstruction be adds gaslro-enterostom) 

In discussing the treatment of obstruction, CJu e 
reviews the various possible causes and the different 
sites at wh efi obstruction mav occur He states 
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to ulcer stasis and duodenal pouches and divertic 
ul tis 

In enteroptosis the mere position of the hollow 
viscera gives \cn little information with regard to 
the presence of abdominal disease as considerable 
ptosis mav be present in health} persons 
Ilorder obtains less help from the X ray in the 
diagnosis of conditions of the appendix than in the 
diagnosis of lesions elsewhere in the alimentary ttact 
In the diagnosis of colonic conditions the roentgen 
findings are often decide In diverticulosis of the 
colon the barium enema 1 of great aid 
Barclay states that surgery and roentgenology 
must progress together Toda> the consultant will 
not hazard a diagnosis of gastralgia or nervous 
dvspepsia without first examining the roentgeno 
gram of the stomach 

It is of the greatest importance that the X rav 
departments of hospitals be directed by well 
trained roentgenologists Correct diagnosis requires 
a comprehensive knowledge of the pathological 
conditions which give rise to the various findings in 
the roentgenogram The X rav has shown that the 
living alimentary tract is entirely different from the 
alimentary tract revealed in the dissecting room 
The opaque meal has made it clear that the tone of 
organs is closelv associated with the general health 
Before the discovery of the \ ray knowledge re 
garding lesions of the ccsophagus was obtained 
chiefly from autopsies Todav we are able to study 
asophageal conditions during life to such purpose 
that autopsy adds verv little to our information 
In cases of gastric lesions the opaque meal in 
dicate# the condition present most accurately Few 
ulcers escape detection when the examination is 
carried out skillfully In the case of the duodenum a 
definite diagnosis of ulcer is warranted only when 
the crater of the ulcer can be demonstrated Demon 
stration oi the crater may require persistent mampu 
lation and palpation with the patient in the upright 
and the supine position and the taking of numerous 
roentgenograms According to Carman go per cent 
of duodenal ulcers occut m the first part of the 
duodenum 

The \ rav examination should be made by a 
roentgenologist with a wide clinical experience m 
medicine including pathology who is able to operate 
the most efficient apparatus and has the time and 
the patience to examine thoroughly and re examine 
U ALTON states that the public are beginning to 
regard an \ rav examination carried out even by 
an untrained examiner as a valuable means of 
diagnosis It is therefore important that the surgeon 
should be well acquainted with the work of the 
roentgenologist who sends him a report The X ray 
findings should be regarded as only a part of the 
ev ilence upon which the diagnosis is to be based 
The surgeon should provide the roentgenologist with 
a detailed account of his clinical findings and the 
roentgenologist should report to the surgeon both 
the direct and the indirect evidence revealed by the 
\ ray 


W alton has alway s maintained that in about 90 
per cent of cases of chronic gastric ulcer a positive 
diagnosis can be made on the basis of the history 
At operation he has found the X ray diagnosis cor 
reel in slightly more than 90 per cent of the cases 
By the combined use of both methods of etamina 
tion a pre-operativ e diagnosis should be possible in 
some of the remaining 10 per cent 
Attention is called to a variety of ptosis m young 
women which suggests gastric or duodenal ulcer In 
such cases X rav examination is of great value The 
symptoms may be due to a chronic ulcer gastric 
erosions or the efle ts of the v uceroptosis 
In the middle aged man gastritis often gives the 
clinical picture of carcinoma In a case cited bv the 
author X ray examination failed to show any evi 
dence of carcinoma The patient improved and 
gained weight under medical treatment with rest 
but nine months later returned with an inoperable 
cancer and liver metastases Therefore if the 
patient has an atvpical history of cancer and is not 
entirely cured of his symptoms after a fortnight of 
medical treatment Walton advises laparotomy even 
though the V ray report is negative 
Penetrating ulcers of the stomach often produce 
the most striking roentgen pictures Carcinoma of 
the stomach is usually accompanied by very definite 
roentgen evidence but malignant degeneration of 
an ulcer 15 difficult to determine Tuberculosis of 
the lungs often products dyspeptic symptoms which 
may be mistaken for those of ulcer 
Progress in the diagnosis of gastric lesions by 
means of X ray has advanced so rapidly in the past 
ten years that with the exception of the doubtful 
ulcers in visceroptotic young women and the doubt 
ful carcinomata in patients with gastritis there is 
no branch of surgery in which diagnosis is so accurate 
and complete 

In cases of ulcer and diverticula of the duodenum 
the \ ray findings as a rule confirm the clinical 
diagnosis Gastrojejunal ulcers are frequently of 
the superficial tvpe which bleed profusely and may 
give only vague X ray evidence Obstruction at the 
duodenojejunal flexure is often revealed in the 
roentgenogram 

In conclusion Walton says that the value of the 
opaque meal depends upon the slull of the observer 
and that for the best results in X ray diagnosis 
there must be close cooperation between the clinician 
and roentgenologist John Ncrzuir M d 

Art, FW L and Helsted A Reduction under the 
riuoroscope of Acute Intussusception In Chll 
oren Acta radiol 1938 u 597 

acute intussusception is suspected in the 
a cbdd the authors give an opaque enema and 
hev 7 »S S £ pt !? n 1S dem J on ‘ rated ia colon 
Tht*! * reduCe 11 under fluoro copic control 
.ntixMnt kfr C0 H tains roentgenograms showing the 
A bs / ore d “ nn S and after disinvagination in 
veirs 3 ^f S tW ° cSuldr , en Mven months and twelve 
years of age respectively 
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BrIIJ S The Mortality of Intestinal Obstruction 
Ann Srirg tfig Ixtrti $41 
The author reviews a senes of 124 cases ofintesti 
nal obstruction treated by operation with a gross 
mortality of 363 percent In the chrome cases with 
no toxemia the mortality was 19 per cent whereas 
in the acute cases especially those of postoperative 
ileus it was as high as 80 1 per cent 
The author has divided the cases into four groups 
(t) thoseof obstructed hernia (3) those due to bands 
and adhesions (3) those due to malignancy and (4) 
those due to miscellaneous cause 
In the 6 st group the mortality w a» 1 1 per cent and 
seemed to depend upon the speed with which opera 
tion was done after the occurrence of strangulation 
In the second group in which the condition requiring 
operation was not discovered until the patient wa^m 
a serious condition the mortality was 42 per cent 
In the third group the deaths seemtd to follow the 
onset of peritonitis \\ ben enterostomy w as required 
the mortality rate was especially high probably be 
cause of delay of surgery 
In a group of cases of postoperative ileus the mor 
tality was So per cent It is difficult to separate the 
case of true paralytic ileus from the case of dynamic 
obstruction due to adhesions or bands formed at the 
site of* ruptured app- nduc or other lesion In the pa 
ralytic case the value of enterostomy seems rather 
dubiois as the patient is suffering as much from the 
absorption of tone elements from the peritoneum as 
from absorption from the lumen of the bowel 
The use of normal and hypertonic salt solution 
seems advisable to replace the diminished chlorides 
in the blood and to combat dehydration However 
as the author has seen no marked blood changes in 
Cases of low intestinal obstruction he beheves that 
the salt solution mav be of benefit only as a fluid 
V ili.uk J Pickett M f> 


Domenech F The Influence of Spinal Anesthesia 
on Intestinal Motility (Action de I anestb s/e 
rachidienn sir U motiliti inlestinalr) Prose 
mid Par 1529 tXxvh 06 


The technique used in the experiments reported 
was described in detail in an article in Kcttsla mtiua 
de Barcelona for February and March 1917 
Spinal anesthesia gives n»e to a considerable and 
almost immediate increase 0/ intestinal peristal is 
The intestinal contractions become more freq t 
and more intense and the effect persists sometimes 
for an hour re tilting in an abundant evacuation of 
farces from the upper portion of the intestine The 
injection of atropm sulphate not only inhibits the 
hvpermotflity produced b\ spinal anssthesia but 
bnngs about paralj si» of the intestine The parity z 
mg action of chloroform on contractions exaggerated 
fav spinal anaesthesia xs proportionate to the depth 
of the narcosis When the tension of the chloroform 
on the blood diminishes the contractions recur the 
effect of the spinal anesthesia continuing 
The tffect of ptnal anaratbesia is due to a tempo 
raty chemical block of the p egangiios* sphnebne 


fibers Because of the absence of the inhibitory 
action of the splanchmcs on intestinal motility (the 
sympathetic vagus equilibrium bcm*. disturbed by 
the /lon-compensited action of the pneumogastne) 
the intestine contracts intensely Ihe author s ex 
penmen tal work is reported as a demonstration of 
this explanation 

The action of spinal an*sthesi3 on the motiht) of 
tb e intestine persists even when the serous membrane 
is intensely inflamed The author agrees with 
Uagner that througn stimulation of the Urmiua 
lions of the splanchmcs and a spinal reflex inflam 
mahon of the peritoneum causes loss ol the va^us 
sympathetic equilibrium The action of tbesphnch 
me? then becomes predominant and the character 
istic inhibition oi motility is produced When the 
action 0/ the splanchmcs 1 suppressed bv the effect 
of spinal anasthesia the intestine with an intt stlv 
inflamed serous membrane acts like the non- \ 
intestine The record ol intestinal motiht) in a dog 
anesthetized by the intravenous injection of chloral 
morphine or chloralose showed intestinal contractions 
which while not very intense w ere continuous \a 
contraction was observed when the dog was am 
th fued with chloroform It 1 general anxstheua 
induced by inhalation that paralyzes the urtestiral 
motiht) Inquiry into the effect of chloroform 
anesthesia on the intestine «i a sat «f hyper 
motilitv under the action of «pma] an* tnesia tnd 
the simihnty of the effect to that of atterpm sulphate 
leads to the supposition that intestinal patalvws 
from chloroform is due to a paralvzing action on t*« 
pneumogastnc 

Intestinal hj permotthl) depends on thean*st6tvi3 
of splanchnic f rc-ganghomc filaments but spinal 
ana-sthesu dors not always cause anesthesia of 
these filaments The p’inchnn. takes it* on t m it 
a relatively high level of the cord this fact explaining 
how in low ana-sthesia the action exciting wottWy 
1 lacking «mce the anesthetic docs not coioenio 
contact with all of the splanchnic ptfgsngUnnic 
filaments 


Ilorder Sir T Barclay A F and Wall On A / 
The Value of the Opaque 'teal in the Diagnosis 
of Diseases of the Intestinal Tract Bril J 
Rad el ig 1 57 

Hoeoer states that the most marled advances in 
o qtgenqbgical diagnosis base been n»* Je "* 
diseases of the alimentary tract The emei 0 > 
Acuities m interpretation art met “ the same Mia 
because of th- fact that the parts of the di^lirt 
tract vary greatlv within the limits of health 
are raanv pitfalls both in technique and interprets 
lion The further roentgenology and cluU'-ai meos 
cine become divorced the worse for 
The art of diagnosis depends upon tee wiuty s 
distinguish b tween essential and non-essential 
Jn investigation of the stomach the opaque 
yieWs the most valuable information M 01 
peptic vdeer and neoplastic diseases Jn the dJOj 
de am it yields va'uable information with rf S 3 ™ 
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to 3 ft above the ileocolic juncture Meckel s 
diverticulum is a persistent remnant of the yolk 
stalk The diverticulum itself may be congenital or 
acquired The acquired diverticulum is the result 
of weakness of tbe intestinal wall and usually occurs 
along the line of the mesenteric attachment In tbe 
complete type all layers of the intestinal wall are 
found in the di\ erticulum whereas in the incomplete 
type the wall is made up of mucosa submucosft 
and serosa and there is a herniation of these strut 
tures through the musculans 
The duct rarely has its own mesentery Its 
diameter is about the same as that ol the lumen of 
the ileum Its attachment is usually opposite the 
mesentery 

The onset of acute inflammation of Meckel s 
diverticulum is sudden The pain is cohekv in 
nature Vomiting is persistent and occurs early It 
is probably due to partial obstruction of the small 
bowel The pain is localized near or about the 
umbilicus The distention of the abdomen is out 
of proportion to the pain and tenderness Early 
surgical removal of the diverticulum results in cure 
The authors report four cases in detail In the 
fourth case it was possible to make a pre-operative 
diagnosis \\ illIau J Pickett M D 

Case J T The Roentgen Study of Cotonic Dt 
vertlcula l»i / Roentgenol 10*9 vxi 207 

Case states that the term diverticulosis should 
be used only to indicate the presence of diverticula 
without svmptoms Diverticulitis is a frequent 
sequel to diverticulosis Diverticulitis has been di 
vided bv Case into the following types (1) entero 
spastic type (j) hyperplastic type and (3) pseudo 
appendicitis type 

The enterospastic type includes the cases m which 
the diverticula are scattered The retained contents 
ol the sacs keep up a continued irritation and spasm 
with the symptoms of chrome colitis 

Cases of the hyperplastic type are those in which 
the diverticula are closely grouped usually in the 
pelvic colon Because of their close grouping di 
verticuhtis and the consequent peridiverticulitis 
produce enough connective tissue to thicken the 
wall of the bowel Obstruction results with the 
clinical picture of chronic obstruction The appear 
ance disappearance and re appearance after a few 
days of a mass is one of tbe most reliable signs 
In cases of the pseudo appendicitis type one or 
more ol the diverticula undergoes an acute mflamma 
tory process analogous to that occurring in acute 
appendicitis The symptoms are those of an acute 
left sided appendicitis in ft patient with a long stand 


best seen on the second and third dav s If an enema is 
to be given it should be given at this time If the 
enema alone is employed it should be retained half 
an hour and the patient re examined after its ex 
pulsion Re examination after belladonna to the 
maximum physiological effect is often helpful 
In addition to the detection of the diverticula 
themselves the roentgenologist should look for a 
constant serrated saw toothed appearance in the 
left colon This is the pre diverticular stage des 
cnbed by George and Leonard and by Spriggs and 
Marxer During this stage minute hernia which 
subsequently form diverticula are pushing between 
the muscle fibers 

Case contributes a third and new method for the 
detection of these diverticula by the roentgen ray 
The thick walled colon will displace the terminal 
portion of the small bowel By filling the former 
with air and the latter with barium the degree of 
displacement becomes very evident and the inter 
vening vacant space represents the mass made up 
of the fat laden enlarged epiploic appendages 
attached to the thickened wall of the colon 
Localized narrowing suggests carcinoma rather 
than diverticulitis but the conditions simulate each 
other and sometimes co exist They can be difieren 
tiated best by roentgen study Ao case of supposed 
carcinoma of the lower bowel should be regarded as 
inoperable either before or during laparotomy until 
the question of diverticulitis has been considered and 
if possible settled Charles II IIeacock MD 

Lockhart Mummery J P The Treatment of 
Acute Diverticulitis Bnt ll J 19291588 
Diverticulitis was diagnosed by the older genera 
tion of surgeons as iliac ab ce s or pericolitis 
sinistra It is now a fairly well recognized condi 
tion known to be accountable foe a considerable 
number of deaths and a still larger number of cases 
of chronic invalidism 

The syndrome is fairly characteristic The pa 
t,e “ l ** usua,J > ove r forty five years of age and 
rather stout When the di erticulum involves the 
pelvic colon the most common site of the lesion the 
chief sy mptoms are pain the lower part of the abdo 
men tendernes in the left iliac fossa an increased 
hra?'^. and m,ld "S°rs The pain » distress 
ing but not acute The tenderness is frequently 
1 °‘r ued t0 ? cert3ln spot in the lower left side of the 
abdomen \omitngi rate Often a definite re 
sistance or tumor may be felt in the pelvis on the 

t a "m !; on F a> or ” aj “«» ™ 


1CI 1 , 5IQea appendicitis in a patient vvitn a long stand irritation of the colon If the ‘ Yl ‘“ e 

log history of diverticulitis of the enterospastic type the di eased ml™ *„ th . e bladder ,s adherent to 

Case desenbes at length the technique ofX dose Vclstor oil ™ tunt,on occurs A 

roentgen examination He gives an opaque meal and Acute sy mntoms cnS' 3 ' * 7 Jp,Uce 
watches its progress through the colon The condi flammation of th+ j?™”) n ^ 3nse acute in 
tion may be suspected from lack of haustra forma peritoneum ThV’.tfll er j‘ cu ,u ® J ust beneath the 
tion and the formation of rounded shotlike residues adiaccnt . m i! d ar \ a becomes adherent to 

that maintain the same relationship to each other tubes ovanes^^-fh^* 1 as , l ^ e lnte $tines bladder 


and to the colon The latter (banutn filled sacs) a; 


tubes ovaries or abdominal wall Rarely the firs't 
” “ * d ™' P'"°‘*<»» ato the general aMom* 
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Stem B Diverticulum of the Duodenum (Yora 
Divertikel des Duodenums) ker/nih Eer.ittnol 
19*8 n 1*3 


The author describes the so-called true dnertic 
ulum T he exact cause is not known As a rule 

such diverticula occur on the inner surface of the 
descending portion of the duodenum chiefly in the 
vicinity of the papilla of \ater Much more rarely 
they occur in the higher horizontal portion Thev 
may cause the most vaned sy mptorns which may be 
ascribed to other nearby organs The symptoms are 
not suggestive of the condition itself In the rocnt 
gcrojjrsm the diverticulum appears as a paraduo 
dena) shadow The shadow is sometimes peduncu 
lated but is always connected with the duodenum 
The condition must be differentiated from traction 
diverticula resulting from inflammatory processes 
A true dnerticulum is freely movable while the 
traction form is not There are no signs of pen 
duodenitis and no tenderness The diverticulum is 
distinguished from a niche by the clinical history 
and by its location 

The author reports su cases of diverticula on 
either the descending portion or the upper hon 
zontal portion of the duodenum One cas* was of 
particular interest because the diverticulum meas 
ured i $ by 3 cm was located on the outer surface 
of the descending part of the duodenum and 
occurred in a male twenty years old an unusual age 
for the condition The treatment in all c^ses was 
purely dietetic 

Surgc-l removal is of course desirable but it is 
not always easy to find the diverticulum at opera 
tion Operation is imperative only when perforation 
is immir ent Holst (Z) 


Coley B L Strangulated Left Duodenal Hernia 
Report of a Case with Recovery An ft Serf 
jjjg XVUI 8S8 

The author has collected fifty authentic cases of 
left paraduodenal hernia from the literature and re 
ports a case of his own He reviews the literature 
on retroperitoneal hernia from Mo) mhan s mono 
giaph in 1807 to the report of Andrews in rpaj 
Coley states that retroduodenal hernia may be 
diagnosed before operation m the cases of patients 
giving a history of recurrent attacks of incomplete 
intestinal obstruction and presenting a large palp- 
able mass to the left of the umbilicus providing there 
has been no previous operation and the general con 
dition does not seem to indicate a malignant condi 
tun He believes that retroperitoneal hernia ts 
relatively rare Its most common variety is hernia 
into the paradvadenal fos»a The mortality after 
operation Is decreasing because of earlier mterven 
lion and mote efficient postoperative care 

Loots P Gambee M D 


be made as near as possible to the obstructs a 
order to prevent duodenal stagnation Neatly si 
ways the stenosis is arteriomesenteric at the 
mesentenc pedicle and an mframesocohc duodenoje- 
junostomy should be performed immediately to the 
ngbt of the mesentery In some cases however the 
obstruction is at the duodenojejunal angle and an 
mframesocohc duodenojejunostomy should 6e done 
to the left of the mesentery 

Many surgeons have performed a doodenoje 
junostomy alter mobilizing and ertenonung the 
duodenum but the author avoids the difficulties of 
which they complain by mobilizing the duodenum 
through an incision m the peritoneum on fheddated 
ln/racohc loop The duodenum can be compre^ni 
by the fingers of the assistant against the right side 
of the lumbar column 

In chronic duodenal stenoses from arterio- 
mesenteric compre sion by far the most frequent 
duodenojejunostomy is undoubtedly the operation 
of choice Gastro enterostomy is dangerous Before 
operation a systematic roentgenological ezaminJ 
tion of the duodenum should be made and n the 
course of the operation careful exploration of the 
mframesocohc duodenum should be done especially 
in cases in which examination of the stomach re 
mams negative The indication for operation is 
based on the intensity of organic and functional dis- 
turbances (loss of weight and vomiting) and es- 
pecially the findings of the roentgen examination 
(dilatation of the duodenum antipenstalbc iro * 
ments persistent barium stasis) In neuropathic 
fordo tic uomen with a flacad abdominal wall xid 
those with ptosu, the duodenal stenosis is only apart 
of a complex pathological condition (chronic con 
stipation gastric colonic and renal ptosis) Open 
tion on such subject leads to only temporary im 
provement In acute arteriomesenteric steioses 
verv rare and very serious operation should be pet 
formed very speedily after the fad ate of the usual 
therapy (gastric lavage and the ventral po^itiooi 
In duodenal stenoses associated with ga nc or 
duodenal ulcer it is jjerhaps imprudent to perform 
duodenojejunostomy alone As experience is Umitea 
this field it is better to supplement the ouodeno/ 


junostomy with a gastro-enterostomv . 

In stenoses from periduodenitis (single or multiple 
band ) the operation should be as unple as l"?'® ^ 
— resection of the band and lowering of the duoc o 
jejunal angle In the adult who quite frequently tt 
suffering from a true in framesocoiic _ pu Stic per 
tom t is duodenojejunostomy is preferable Pace. 


Wolf son W L and Kaufman B Acute IflBam 
marion of Meckel t Diverticulum 1st 3 'l 


Boppe Duodenojejunostomy (La duod<no-j<juno- 
Stonue) } dec*' I9 J 9 tOBU 30 
Duodenojejunostomy Is applicable only in low in 
fravatenan stenoses In these the anastomosis must 


IQIQ IXSBt $35 

Meckel a chi ertrculum Is an occaswnat sacculation 
of the ileum found most commonly in mates At io* 
seventh week ol fetal development the muigutw 
comes completely closed off from the nob 
vesicle through atrophy of the connecting > 
stalk. The point of final closure a found from a a 
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There are two senous objections to the extra 
pentoneal method The first is that the suture of the 
intestine must be performed in more or less sclerotic 
tissue whereas for successful intestinal suture it l 
essential to operate in perfectly normal and supple 
tissue The second objection is that the colon i left 
adherent to the wall of the abdomen whereas a 
cardinal principle of surgical procedure is the 
liberation and prevention of adhesions 
Duval makes a circular incision around the 
artificial anus frees the anus and brings it outside 
the wall of the abdomen He then examines it 
minutely and Temoves all fat and cicatricial tissue 
The resulting opening vs sometimes enormous but is 
closed by simple transverse suture in three layers — 
mucous sermuscular and serous The loop is then 
put back in the abdomen the great omentum is 
lowered over it and the wall 1 closed in three lay ers 
without drainage A.t first Duval used a small drain 
but he found it unnecessary If the patient was 
thoroughly purged before the operation a movement 
of the bowels is not induced until about the ninth 
day \t the end of that time a little castor oil is 
given The first movement is generallv painful 
because the lower end of the intestine has con 
tiactcd somewhat as the result of disuse 

Closure has been done after from twentv days to 
fifteen months following the formation of the anus 
It is determined not by the length of time but bv 
the condition of the intestine The only case with a 
complication was one in which the operation was 
done too soon because the patient was greatlv dis 
turbed by the artificial anus In this instance there 
was still a small area of granulations and a pentoneal 
reaction necessitated the formation of a fistula in a 
loop ol dilated small intestine Recovery resulted 
la Duvals opinion the lntrapcritoneal operation 
is not so dangerous as it is generally believed to be 
It is still blamed for poor results in an earlier penod 
when the surgical technique was less well developed 
In the discussion of this report Basset cited a 
case in which mtrapentoneal closure w as followed by 
primary healing 

Lenobmant said that he prefers the extra 
pentoneal operation for cajcal fistula and anus He 
regards the mlrapentoneal operation as more 
dangerous and believes that when it is performed 
by surgeons less skilled than Duval it would not 
give such uniformly good results 

\toret G Morgan M D 

Loehr and Rassfeld Appendicitis from the Stand 
point of Modem Bacteriological Studies (Utber 
Appendiciti unit dem Ges chtspunkle neuercr Bak 
ten logi che forschu gen; £ nlralbl f Cl ir ioj8 
p j8 i 

Two normal appendices and forty eight appen 
dices with gangrenous appendicitis were studied with 
modern bacteriological and anaerobic methods The 
bacteriological findings were practically the same in 
all instances Traenkel s gas bacillus was found in 
nearly every case usually m association with one 


or two other anaerobes Bacillus bi/ermentans 
(Tenuis Zcissler) w as present in about one third of 
the cases and in combination with the gas bacillus 
produced the most severe mixed infection The 
bacillus of malignant ccdcma of Noochi was found 
once and the para anthrax bacillus twice Colon 
bacillus anaerobes were nearly always present and 
various cocci espectalli the enterococcus and lactic 
acid streptococcus were present in about half of the 
cases The staphylococcus aerogenes of Schott 
mueller was occasionally found \ diphtheria like 
bacillus was present in about three fourths of the 
cases The same flora was present in the normal 
appendices Anaerobic flora were absent in onlv four 
instances Streptococcus putridus was never found 
Mechanical transportation is considered by the 
authors as an important factor increasing the bacilli 
and the toxins in the intestinal contents The 
anaerobes and their toxins mav be a factor in the 
formation of ordinary or Juemorrhagic exudate in 
the abdominal cavity Simple infection does not 
result in necrosis or gaseous destruction of the 
viscera Experimentally such an effect could be 
obtained onlv with the strongest toxins acting under 
pressure and then only locally at the sites of greatest 
pressure The gaseous destruction did not extend 
to the adjoining part of the intestine Kinking of 
the appendix with retention of fices favors an in 
crease of anaerobic bacilli with resulting inflamma 
lion and the accumulation of strong toxins under 
pressure whn.h lead to necrosis Roentgenological 
examination of the phlegmonous appendices showed 
in the distal portion or proximal to the inflamma 
tion a kinking with thickening of the faxes or the 
formation of fxcoliths and distal to that a bottle 
shaped thickening of the appendix It appears that 
in the development of gangrene of the appendix the 
kinking and mspissation or impaction of farces act 
like a cork in a bottle The appendix attempts to 
empty itself and in so doing places the bacteria and 
toxins under increased pressure thus favoring nec 
rosis It is surprising that the physiological kinking 
ot the appendix persists even after the removal of 
the appendix from the abdomen This permanent 
kinking is attributed to the hard fecal masses of 
\ ana as shapes vhich can be seen with the \ ray 
Appendicitis is therefore a local disease due to 
local bacteria which under favorable mechanical 
conditions grow abnormally and produce toxins 
Gangrene may occur in a very short time The 
anaerobic flora are especially important because of 
their strong toxins I or the peritonitis due to per 
loratron the authors recommend serotherapy with 

SfeXtS”” "‘ th ***££%<" 

,., D 5' C , u1 ! > in “PPendicectomy may be due to the 
wWh‘fL the ,nfl ‘* mmator ' process such as that* in 
which the appendix is in the wall of an abscess In 
cases of this type a knowledge of the relativ e strength 
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inal cavity with resulting peritonitis either loial 
wed or general The diverticulum may rupture into 
the bladder with resultant cystitis and the passage 
of flatus and fecal material through the urethra 
The cause of diverticula of the colon 13 not known 
In some cases the mouth of the sac becomes obstruct 
ed so that drainage back into the bowel becomes 
impossible Acute inflammation of the sac end con 
tiguous bowel wall ensues and perforation may occur 
with general peritonitis Again the diverticulum 
may reach a considerable sire without any signs of 
inflammation The lesions mav be single or multiple 
The treatment often becomes surgical If perfora 
tion with general peritonitis has occurred drainage 
of the abdomen and colostomy well above the per 
foration are indicated In a few cases in which 
simple drainage of the abdomen has been done the 
opening in the bowel has closed spontaneously 
These were cases in which the perforation was 
small Surgical closure of the opening in the dn erti 
culum is usually impossible because of the induration 
and the degree of infection in the involved tissues 
Colostomy is much the safer procedure If rupture 
with abscess formation has occurred and there is a 
mass of adherent intestine about the site of the diver 
ticulum the condition is very serious If the patient 
survives the initial peritonitis residual abscess for 
mation and pocketing are the rule In such cases 
the author makes an oblique incision on the left side 
of the abdomen dissects the rectus muscle out of its 
sheath and displaces it toward the right side gently 
frees the pelvic colon after protecting the abdominal 
cavity bv gauze parks and deans up the affected 
part of the pelvic colon and fixes it well over 
the disc fossa where he drains it with one or more 
rubber tubes If possible the om ntutn is drawn 
down and stitched around the mass to seal off tbr 
small intestines The diseased part of the pelvic 
colon is fired with a few catgut sutures well jnto the 
left iliac fossa and awav from the true pelvis If 
subsequent abscess formation results it can be dealt 
with much more easily and safely in this newr loca 
tion The author has had very successful results 
with this method of treatment in a considerable 
number of cases The patients have been saved a 
colostomy and the inflammation has cleared up 
rapidly If at the time of operation the damage to 
the bowel is too severe to warrant the procedure 
described a colostomy should be clone well above 
the site of the trouble Closure of the colostom v 
may sometimes be effected later If it is postponed 
too long the bowel will become too small below the 
colostomy If closure w to be attemp'ed it hould 
be done not longer than alter from six to eight 
months but after subsidence of all inflammatory 
symptoms Resection of tbe damaged bowel and 
end to-end closure vs al«avs rather difficult because 
of the adhesions present and the danger of opening 
mto infection Tbe eDd to-end anastomo is should 
be wrapped with omentum In rare instances it is 
nossible to close the colostomy by short circuiting 
the affected part of bowel Jons W Sin.* MO 


Hollaender L Toe Diagnosis of Malignant Tu 
mors of the Colon {Beitracge xur Dujncfttik drt 
mahgnen Di kdarmg-s hwuelsre) Onosktp t iaj$ 
xv in 48? 

Malignancy of the colon should be susperte f m 
the cases of all persons more than forty 1 ears of Igt 
who for the first time develop bowel disturbames 
such as constipation or diarrhoea The author re 
views the svroptoms in eighteen cases of carcinoma 
of the colon In the majority thev l ad been present 
for several months but in the case of# manseientv 
nine years of age and a woman seventy fno jmm of 
age they had been noted for only from two to four 
weeks and the condition caused only a general weak 
ness and no pain Most of the patients comjlairtd 
of colicky pains associated with bowel movements 
When the tumor was situated high mvctovopi 
blood was never found in the stools but in e'rrv 
instance occult blood was present In two cases the 
red cell count was not reduced and in one case 1 
was even elevated In most of the cases gastric 
an ah sis showed a tendency toward anaciLtv 01 
hypacidity Roentgenological examination of the 
stomach showed moderate variations from the nor 
mal such as motor insufficiency irregular fenstafa 
and 10 nine cases cascade formation 
The colon was examined with the aid ol contrast 
meals given on a fasting stomach 8t intervals of 
from three to four hours In (his wav pastic asd 
often stationary strictures can be demonstrated 
Organic strictures may be seen also with cont'fcd 
enemata 

bmsll tumors n hich do not cause obstruction wav 
induce intestinal ‘pasm The cortr&st coema dera 
omtrates very distinctly the surface of the tumor 
and slight roughness 0/ the bowel wall Roe tgen 
©logical examination without contrast material may 
be of value especially in ileus However even filling 
defects and stricture are rot ab olute evidence of 
tumor Tilling defects are often caused bv a snort 
mesccolon and di turbances of emptying* e absent 
in cases of tumors of the carcum and ascending colon 
Itxwr IZ) 


Dural r The Closure of the Surgical Colordc 

Fistula and \nus Advantagesoflntrajwriwo«>' 

Closure According to ihe Statistics of TTiiri} 
Eight Cases (La Structure des fulules el »»"« 
coliques chirurgi aux t antag s de u Jerff* 
wtraptnlonfale d aprt* one stansiiQuc J 5 
Bull (tmtm Sc ,ai d cl tgiS U» UP 


The autlor regrets that mtrapanetaJ e«t« 
peritoneal do ure of the artificial anus seems to oe 
LAing the place of the mtrapentoneal method w 
has used onlv the intra peritoneal method £ 
ports Hurts eight cases—twentv nine of 
anus of th<* transv erse or left colon and cine 01 
fistula In these cases there were no deaths » . 

the wo and was comp'eteiv dosed at once * “'“i 
and roentgenological follow up of the patten 
long penoJs — in one case for nineteen years— » 
shown tbe results to be perfect 
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cold water enough acetic acid is added to make 10 
c cm and mixed by turning the tubes ov er five or six 
times After several minutes the shade of each tube 
is compared with that of the nearest standard solu 
tion and the bile salts are calculated b> a mathemat 
ical formula 

The figures found are not absolute but arc of value 
m following the changes m the bile salts and com 
paring them quantitatively with other bile constitu 
eats Acdrey G Morcui MD 

Fetemiann J The End Results of Surgery of the 
Biliary Tract (Fernresultate der Gallenweg 
chlrurgle) Arch f kltn Chtr 1928 dm 1 
This article is based on 6S0 operations on the 
biliary tract Fiv e hundred and forty (85 per cent) of 
the patients were completely relieved of their symp 
toms 70 (about 10 per cent) still had mild symptoms 
alter the operation and 34 (5 per cent) were not 
benefited Hernia occurred in the incision m 6 per 
cent This complication is best avoided by making 
the incision oblique Re operation was necessitated 
by adhesions in •; cases Adhesions are best pre 
vented by a careful technique peritonization and 
limitation of tamponade True recurrence of stone 
in the common duct occurred in 3 cases Stenosis of 
the common duct developed in 5 cases including 2 of 
carcinoma Biliary fistula occurred in 8 casts in 2 
cases the common duct was sutured and omento 
plasty was done in 1 case the common duct was 
anastomosed to the duodenum and in 1 case the 
entire fistulous tract was implanted into the stomach 
Postoperative disturbances may be due to many 
causes In the cases of nervous patients many of 
whom have already been operated upon a number of 
times the indications for operation must be con 
sidered with great care As a rule the more marked 
the findings the better the results of surgery In 
cases of detimte stasis and cholangeitis the instilla 
tion of 20 per cent magnesium sulphate with the duo 
denal tube should be done before operation 
Choledochoduodenostomy was performed in 24 
cases with good results in some of them As pan 
creatic disease may also cause postoperative dis 
turbances Petermann splits the capsule of the 
pancreas if he finds the head of the organ thickened 
In the cases reviewed complaint was made more 
frequently of gastric disturbances and in 5 cases an 
ulcer of the stomach or duodenum was found 
Chrome appendicitis was not rare Postoperative 
disturbances developed most frequentlv in chronic 
cases Hence early operation is important In the 
entire series of cases the result \ as complete or nearly 
complete freedom from sv mptoms in 90 per cent and 
failure in 5 per cent \ orders* vxcgx (Z) 

Luetrow Holm G The Surgical Treatment of 
Gall Stones and Its Results (Ueber d e chirur 
ri che Behandluag der Gallensteme uni ihre Er 
tolge) \o sk nt<t« / tain densk 191S Ixxxu 
The author reviews 189 operations for gall stones 
which were performed in the period from 1910 to 


1926 One hundred and fifty seven of the patients 
were females Cholecystectomy was the method of 
choice Cholecystostoray was done only in the cases 
of weak patients and when the anatomical conditions 
were particularly difficult When possible the oper 
ation was performed between attacks Of 30 patients 
who were acutely ill on admission to the hospital 
only 8 were operated upon during the acute stage 
la 130 operations there were 7 deaths a mortality 
of 3 9 per cent Two of the patients who died were 
admitted to the hospital with acute perforated chole 
cystitis In 1 is cases of simple cholecystectomy there 
wasonly 1 death a mortality of 085 per cent whereas 
in 32 cases of cholecystectomy with choledochot 
omy there were 4 deaths a mortality of 1 j 5 percent 
The cause of death was peritonitis in 3 cases degen 
eration of the heart and liver in 2 cases cholxmic 
haemorrhage in 1 case and bronchopneumonia in 1 
case In 2 cases of chohenuc hxmorrhage the trans 
fusion of citrated blood was apparently life sav 
mg Drainage of the abdominal cavity was estab 
lished for from sir to eight days by cigarette drains 
The follow up show ed good results in 90 per cent of 
the cases in which cholecystectomy was performed 
At re-operation stones were seldom found but m 
nearly every case there were extensive adhe 10ns 
which apparently were the cause of the postoperative 
disturbances Such disturbances usually occurred in 
the patients who had suffered from gall stone attacks 
and pain for some time before they were operated 
upon In such cases there were probably numerous 
pre-operative adhesions which favored the formation 
of new adhesions after the operation Therefore early 
operation is advisable Kostrenskv (Z) 


Vjunaermann vv Recurrence After Cholecystec 
lomy and the Results of its Treatment (Ueber 
Rezidive nach Cbolecystektomie und die Ergebmsse 
ihrer Behandlung) Mill a d Crcn ret, d Med u 
Chir 1928 xli 107 

The author studied the cases of cholecystitis 
treated at the University Clinic of Giessen during 
1921 and 1922 to determine whether there is anv 
relationship between the type of a gall bladder in 
fection and the incidence of recurrence He found 
that colon bacillus infections even when quite 
severe had little tendency to recur (two recurrences 
in twenty four cases) Recurrence of typhoid and 
Kt& h °v; d , was <t l' laUy ^frequent On 

the other hand staphylococcus infection recurred in 
h^n*r« per cen / th f ases ,n sp ,te of the usually 
benign com e of the disease Factors such as the 
fb! d?„Vc age j Dd , sta,e of , nut ntion the duration of 
and a h '^ tory of , uterus are apparently of 
no importance in the incidence of recurrent 
wundermann recommends autovaccmation m in 

'f 0 the b!har > P assa &« I" sixty four 'cases 
of staphylococcus infections so treated there were 
wWb* ae rccucrenws whereas m thirty £ cases m 
,™ VaCClna ^ on was not d °ne there were K” 

recurrences For cases of bile fistula afte?het>at,o 
duct drainage he recommends the internal admnlf 
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and position of the tissue planes and the posittoa of 
tne vessels and experience in beginning the opera 
tion at the b3se of the appendix are of great im 
portance 

Appendicectomy may be difficult also because of 
the occurrence of fibrosis m a partially cured ap 
pendicitis which renders the peritoneal tissue planes 
almost inseparable Even if removal of the appendix 
is possible in such cases the greatest care is neces 
sary to prevent the formation of a fiscal fis ula It 
is sometimes best to defer operation for six months 

An appendix in an abnormal position as the result 
of developmental error is frequently the cause of 
serious difficulty at operation Each anomalous 
position gives different symptoms The author 
discusses chronic and suppurative subhepatic ap 
pendicitis The former is apt to be confused with 
chronic cholecystitis The operative difficulties in 
chronic subhepatic appendicitis arc due to the 
tnacce sibility of the base of the appendix which is 
Situated over the right kidney and the fact that the 
last 2 or 3 in of the terminal part of the ileum are 
retroperitoneal and lie behind the cicum Narrow 
ing of the retroperitoneal segment of ileum due to 
its situation ot the pressure ol the loaded cxcura 
may cause a miJd chronic intestinal obstruction with 
colicky pain If this is not remedied at operation 
the pain will persist after removal ol the appendix 
In suppurative subhepatic appendicitis care must 
be taken to remove the appendix with the least 
prolapse of the jejunal coils which are so susceptible 
to infection and the least disturbance of the pro 
tective adhesive barrier Drainage must be estab 
lished 83 far back ol the right hypochondrium as 
possible that is over the right renal pouch and 
should be effected by means of a valvular opening 
such as is obtained through a gridiron incision m 
the muscles 

Pelvic appendicitis is characterized by absence of 
tender points and reflex abdominal signs and the 
presence of bladder and rectal symptoms— fre 
quency retention and tenesmus — symptoms of 
intestinal obstruction and a silent abscess without 
any symptoms whatever Sometimes the first 
symptoms of a quiet pelvic appendicitis and abscess 
are indistinguishable from those of intestinal 
obstruction The difficulties met at operation m 
such cases are due to fx) the intensely distended 
cxcxtm and small intestine which render exposure 
and removal of the appendix almost impossible 
(2) marked prolapse into the infected appendiceal 
area of the very dilated and easily infected small 
mtesttne 3nd (j) inaccessibility of the pelvic ap 

^In^retropentoneal and retrocecal appendicitis 
there is generally some form of obscure pain in the 
right loin or the vicinity of the gall bladder Devine 
discusses also retroperitoneal cellulitis due to ap- 
pendicitis and reports a case For cases o retro 
peritoneal or retrocecal appendicitis he prefers the 

EomOTi „ p 


Sauetbmch Carcinoma of the Rectum (Recta* 
cartmozne) Ztnl albl f C&> tqr8 p jifij 
Sauerbruch denies that Schmieden and ttesthus 
have advanced convincing proof of a causa] relation 
ship between polyposis and rectal carcinoma He 
therefore believes that extirpation of the entire hind 
gut on principle is not justified He states that w 
Zunch where rectal cancer is common the radical 
operation is usuallv possible whereas in Munich 
where the patients come to the clinic much later it 
can be performed in only 8 per cent of the cases 
The author usually performs the sacral operation 
but mobilizes the hind gut only after opening the 
peritoneal cavity which he does soon after resecting 
tbe sacrum The formation ol a sacral anus is avoided 
if possible Even when the sphincter is not preserved 
a perireal anus is formed As a rule the tumor is 
pulled through the anus and then removed Less fre 
quently a resection is performed A permanent due 
anus is avoided also if possible in the abdorawosacrjl 
operation Only in cases of extensive tumors and the 
cases of young persons is extirpation of the hind-gut 
performed 

In Munich Sauerbruch obtained a three year cure 
»n 42 per cent of the cases m which he performed w 
amputation and in 40 per cent of those to which he 
did a resection but in only iq per cent of those in 
which he used the combined method Thirty (2$ per 
cent) of the patients were still free from recurrence 
after fiveyears Goebm. (Z> 

LIVER GALL BLADDER, PANCREAS 
AND SPLEEN 

Chlray M Cuny L and Mareotte A Color 
imetric Determination of the Bile Salts In Bile 

and Duodenal Fluid (Dosage colonmf Pique ue» 
sels biliaires dans la bile et le hquide de tubage duo 
dcnal) Bull tltnfm Sac at(d d hip deFat rff’5 
xlv 158 

The authors describe a eolonmetnc method of d< 
termtnmg bile salts m the bile and duodenal flU'd 
The duodenal fluid is rendered homogeneous 
shaking and the bile if too concentrated is diluted 
A senes of tubes are placed in * tube rack one tor 
each fluid to be examined Two cubic centimeters w 
the fluid to be examined and o 5 c cm 0/ a *°IutiOD 
of lead acetate are placed in each tube and mix™ 
with enough <}<; per cent alcohol to make jo ccm- 
The mixture is then shaken and filtered and lire w 
trate is collected in the little tube that accompanies 
each larger one . ,, . „j 

One cubic centimeter ol each filtrate is then F" 5 J_ 
in another senes of tubes and in the last five ; tub 
1 c cm each of the five standard solutions of eftomw 
acid is introduced Then 05c cm of « 5 ? u ^“ 
furfurol and enough phosphoric acid to c . „ 

are added to each tube and mixed very careiuxiv J 
shaking the tubes without turning them O'er 
tubes are then placed in the bolder and plunged pri 
in boilmg water for five minutes and then in co*u 
water for five minutes On their removal Irora roe 
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(until anatomical and physiological tests show that 
localization has set in) retroperitoneal lymphangei 
tis of the loner right abdomen acute puerperal in 
fcction acute simple cholecvstitis subacute per 
forated ulcer or late sigmoidal diverticulitis 
He states it should be opened in acute appendicitis 
before the development of peritonitis or in the 
absence of a forbidding peritonitis acute intestinal 
obstruction including volvulus intussusception 
obstruction at the foramen of Wunslou through a 
congenital hole in the mesentery °r in a peritoneal 
fossa mesenteric thrombosis torsion of the great 
omentum ruptured ectopic pregnancy ovarian 
tumor or uterine fibroid twisted on its pedicle tup 
tured ovarian blood cyst placenta prxvia acci 
dental hemorrhage in the pregnant uterus rupture 
of the uterus perforation of the uterus chronic 
gonorrhoeal or postpuerperal pyosalptnz incarcer 
ated or strangulated hernia ultra acute cholecysti 
tis acute perforated peptic ulcer acute pancreatitis 
and traumatic rupture of the liver spleen pancreas 
small intestine or bladder He believes that the 
sign ol muscular ngiditj alone justifies immediate 
opening of the abdomen 

Fsnx C Ronnsurii M D 

Km F and Ballon H C Contribution on the 
Nerve Supply of the Diaphragm Inal Record 
1929 xli 28J 

Recent investigations made chiefly by means of 
phrenicotomy have shown conclusively that the 
phrenic nerve is the most important nerve of the 
diaphragm Many investigators believe that the dia 


phragm is innervated also in its mid portion by the 
sympathetic and in its lateral portions on both sides 
by the eleventh intercostal nerve Others maintain 
that the phrenic nerve is the only motor nerve to the 
diaphragm The clinical observation of referred pain 
to the shoulder indicates that the phrenic nerve con 
tains sensory fibers 

Microscopic studv o! the phrenic nerve reveals 
three well differentiated forms of nerve fibers — large 
medullated or motor fibers thin mcduliated sheath 
sensorv fibers and non medullated sympathetic fi 
bers The large medullated or motor fibers predom 
mate 

From then own investigations and those of Felix 
the authors conclude that there is no intercostal mo 
tor innerv ation of the diaphragm The complete pa 
raly&is of the diaphragm after phrenicotomy also 
speaks against such innervation 

On irritating the diaphragmatic pleura by means 
of a wire introduced into the pleural cavity Capps 
and Coleman found that irritation of the central part 
produced the same tvpe of pain in the shoulder and 
neck as is produced bv stimulation and cutting of the 
phrenic trunk Stimulation of the lateral margins 
of the peritoneal surface caused pain in the lower 
half of the thorax supplied by the lower five or six 
intercostals 

The authors believe that the sympathetic sends 
fibers to the diaphragm through the phrenic and 
through the diaphragmatic plexus The sympathetic 
fibers take no part in sensory or motor innervation 
but probablv have a vasomotor and perhaps a 
trophic function WimwE Shacv.leton MD 
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t ration of ox gall which has a relaxing effect on the 
sphincter of Oddi therein relieving stasis of the bile 
ducts Cole aus (Z) 

Timofeief N W Tlie Closing Reflex of the Pylorus 
in the Clinical Investigation of the Function of 
the Pancreas and Lirer (Le riflexe de ferroeturc du 
p>lorc com me mfthodc elm que d exploration 
ton tionelle du pancreas et <lu foie) tela m d 
Scam I jg»8 lxix 300 

The introduction of fat into the duodenum causes 
closure of the pvlorus and arrest of the contents of 
the stomach until under the influence of the bile and 
pancreatic juice the fat 15 digested The author 
introduced 100 c cm of oil into the duodenum 
through a duodenal sound thus bringing about a 
reflex of the pancreas and User and al o a closing 
reflex of the pvlorus In the presence of oil the 
closing reflex increases very quietly and decreases 
slowly The decrease of the closing reflex and the 
complete opening of the pvlorus that is to sav the 
total duration of the reflex clearly shows the rapidity 
of the digestion of oil in the intestines The oil is 
digested bv pancreatic juice and bile and causes an 
active secretion of these fluids The rapidity of 
digestion of the oil depends on the functional con 
d tion of the glands Iiecau e of this association of 
reflexes the closing reflex of the pvlorus is an 
accurate indicator of the function of the glands 
The authors experiments showed that patho 
logical changes in the secretion of the stomach which 
decrease the amount of hvdrochlonc acid in the 
gastric juice and diseases of the bile duets and gall 
bladder are followed by a decrease in the functional 
activitv of the pancreas and liver which is mam 
fested by lengthening of the closing reflex of the 
pvlorus When the pancreas is functioning actively 
hypersecretion of the stomach is accompanied by a 
decrease in the duration of the closing reflex of the 
pylorus but when the function of the pancreas is 
insufficient it is accompanied by prolongation of 
the reflex Acd»ev G Mobgvn M D 

Bernhard F Ilyperglycaemla in Acute Pancre 
atlc Diseases (Ueber <1 Hypcrglj kaemie bet 
akuten Pankreaserkrankungen) D utschc Ztschr 
J Cfar 1918 CCXll aoQ 

Hyperglycemia is an important sign of acute pan 
creatic disease The sugar tolerance determination 
will reveal the disturbance m the metabolism of 
sugar more clearly than the fasting blood sugar level 
and will rule out biliarv tract diseases 1 hicb abo are 
sometimes accompanied bv hvperglycxmia Mild 
acute pancreatic necrosis will be revealed bv the 
$u"ar tolerance test when it is not demonstrated bv 
the fasting blood sugar determination 
In the case reported bv the author pancreatic nec 
rosis developed eleven hours after the last food was 
taken The cause of the hyperglvcxmia was be 
heved to be insulin deficiency Bernhard therefore 
recommends energetic insulin treatment in acute 
pancreatic necrosis 


The activating action of the bile upon the du tlbc 
process in the liver and its importance w the treat 
ment of ictenc patients are discussed 

Dcscia® 

Staemmler Acheiis and Machoi Diabetes and 

Surgery (Diabetes und Chirurpe) Z nt alii ] 

Cilr 1928 p 2904 

According to their anatomical pecuhanties their 
independence of excretory passages and their ability 
to form tumors and according to the findings of 
comparative anatomy in the telcost fish theislanl of 
Langerhans constitute independent organs Their 
functional importance has been demonstrated bv 
metabolism studies ligations and extractions It is 
still doubtful whether the increase in the production 
of insulin which follows ligation of the ducts can be 
applied surgically In the majority of cases of du 
betes there are quantitative and qualitative changes 
in the islands Whereas no constant changes are 
found in the other endocrine glands diabetes is as- 
sociated with disturbances of the metabolism of 
sugar and fat the deposition of glycogen in the lid 
ncys lipiemia and the deposition of fat m the relic 
uto endothelial system Tnesurgicilcomphcationsin 
elude atherosclerosis with gangrene reduced resist 
ance to infection and the development of coma in 
narcosis 

Oppel s attempts to influence diabetes surgically 
by extirpation of the adrenals and Mansfeld a at 
tempts to treat it by ligation of the pancreatic duct 
have not been repeated The surgeon must consider 
diabetes from two aspects He must attack its com 
plications the inflammatory processes and gangrene 
and must take the presence of diabetes into consider 
ation in performing operations for other conditions 
Treatment with insulin is of importance chiefly to 
overcome the danger of coma Infections and gw 
grene are not cured bv insulin but especially the 
former are rendered milder by it Insulin breaks toe 
vicious circle of unfavorable influences between dia 
betes and infection The infection itself requires 
treatment as does also the gangrene The dangerol 
other operations is considerably reduced by insulin 
However the generally lowered resistance oi di 
belies must be considered Karewsky says to 
diabetes is not a contra indication to urgent opeta 
tion but that no avoidable operation should be per 
formed on a diabetic 

In the discussion Habs stated that he always gi 
insulin before operation even when the sugs f 
been controlled by dietan measures and he 

... .. j.. „i c „ Hie nostoperauve 


MISCELLANEOUS 

Denver J B When and When Not To °pen ,h * 
Abdomen In Acute Surgical Conditions » 
Sit 1929 34° 

The author believes that the abdomen should *^ 
be opened in cases of visceroptosis diffuse pentom» 
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(until anatomical and physiological tests show that 
localisation has set in) retroperitoneal ljmpbangei 
tis of the lower right abdomen acute puerperal in 
fection acute simple cholecystitis subacute per 
forated ulcer or late sigmoidal diverticulitis 
He states it should be opened in acute appendicitis 
before the development of peritonitis or in the 
absence of a forbidding peritonitis acute intestinal 
obstruction including volvulus intussusception 
obstruction at the foramen of Winslow through a 
congenital hole in the mesentery or in a peritoneal 
fo sa mesenteric thrombosis torsion of the great 
omentum ruptured ectopic pregnancy ovarian 
tumor or uterine fibroid twisted on its pedicle rup 
tured ovarian blood evst placenta prxvia acci 
dental hemorrhage m the pregnant uterus rupture 
of the uterus perforation of the uterus chronic 
gonorrhccal or postpuerperal pyosalpinx incarcer 
ated or strangulated hernia ultra acute cholecj sti 
t\s acute perforated peptic ulcer acute pancreatitis 
and traumatic rupture of the Liver spleen pancreas 
small intestine or bladder He believes that the 
sign of muscular rigidit) alone justifies immediate 
opening of the abdomen 

Emil C Robitsheic M D 

Mss F and Ballon II C Contribution on the 
Nerve Supply ot the Diaphragm Anal Record 
1939 all 285 

Recent investigations made chiefly by means of 
phremcotomy have shown conclusively that the 
phrenic nerve is the most important nerve of the 
diaphragm Many investigators believe that the dia 


phiagm is innervated also in its mid portion by the 
s>mpathetic and in its lateral portions on both sides 
by the eleventh intercostal nerve Others maintain 
that the phrenic nerve is the only motor nerve to the 
diaphragm The clinical observation of referred pain 
to the shoulder indicates that the phrenic nerve con 
tains sensory fibers 

Microscopic studv of the phrenic nerve reveals 
three well differentiated forms of nerve fibers — large 
medullated or motor fibers thin medullated sheath 
sensorv fibers and non medullated sympathetic fi 
bers The large medullated or motor fibers predam 
mate 

From their own investigations and those of Felix 
the authors conclude that there is no intercostal mo 
tor innervation of the diaphragm The complete pa 
raljsis of the diaphragm after phremcotomy also 
speaks against such innervation 

On irritating the diaphragmatic pleura by means 
0$ a wire introduced into the pleural cavity Capps 
and Coleman found that irritation of the central part 
produced the same type of pain m the shoulder and 
neck as is produced bv stimulation and cutting of the 
phrenic trunk Stimulation of the lateral margins 
of the peritoneal surface caused pain in the lower 
half of the thorax supplied by the lower five or six 
intercostals 

The authors believe that the sympathetic sends 
fibers to the diaphragm through the phrenic and 
through the diaphragmatic plexus The sympathetic 
fibers take no part in sensory or motor innervation 
but probablv have a vasomotor and perhaps a 
trophic function WiluuiE Siuckletov HD 
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Solland A Cosiolovv \V E and Me) and O N 
Radiation Treatment of Uterine Flbromyo 
mata California £r II eit 2 fed 1919 zxx 734 
In discussing the radiation treatment of uterine fi 
brotnyomata in younger women the authors state 
that if the radiation stops menstruation the meno 
pause mil not differ from that produced by h>ster 
ectomv The woman is not unsexed by the radiation 
and the treatment has never been known to be fol 
lowed 6> changes in the secondary sexual character 
istics There is considerable evidence that the inter 
nal secretory function of the ovary is not destroyed 
and that the chief action on the ovary is exerted on 
the outer graafian follicle lay er 
The frequency of sarcomatous transformation in 
myomata is so small as to be negligible Carcinoma 
of the fundus associated with uterine fibroids is fairly 
rare and if careful curettage is done before theradia 
tion the danger of this condition also can be rendered 
negligible After combined radium and \ ray treat 
ment of fibromata the cerm is left small atrophic 
and fibrous 

Severe anaemia accompanying uterine fibromyo 
mata is not a contra indication to radiation nor is 
associated pelvic inflammation if deep \ ray treat 
ment is used The methods include (r) so callid 
low voltage \ rat radiation (7) high voltage or deep 
\ ray radiation (3) radium radiation and (4) com 
bined radium and high voltage \ ray radiation The 
indications for each are discussed The authors re 
view 567 cases and draw the following conclusions 
j Combined radium and deep "V ray therapy is 
the best type of radiation treatment in the majority 
of cases 

2 Radiation is practically specific in controlhbg 
the haunorrhage due to utenne fibromyomata 

3 The majority of fibromyomata larger than a 
four months pregnancy rasv be rendered s > mptom 
less by radiation 

4 Radiation u the treatment of choice for fibro 
myomata not larger than a four months pregnancy 

Roland S Cron M D 

Ter Gabrielian G G The Etiology of Cancer of 
the Uterus (i/eber die Aeiiotone de Gebaermut 
terkrebses) Zlschr f Rrcb ] nth 19 8 xxvi 367 


On the basis of statistical tables it is shown that 
next to individual predisposition the most unpor 
tant cause is chronic irritation of a traumatic chcm 
ical or thermic nature Severe labors anomalies of 
posture the use of forceps lacerations of the cervix, 
frequent artificial interruptions of pregnancy enra 
wa] abortions puerperal /ever mth adnexal la 
fhimmation leucorrbcca hot douches etc proviic 
an area of diminished resistance and favor the de 
velopment of degenerative cell changes under the 
influence of malnutrition general intoxication of the 
organism chrome or acute infectious disease with 
simultaneous severe physical or mental wort and 
poor housing and living conditions 

Twelve of 13 of the nullipara with carcinoma ol 
the portio and cervix whose cases are reviewed had 
had frequent artificial abortions In these cases 
injury of the anterior /ip of the cervix by (he for 
ceps small lacerations in the cervix due to instnj 
mental dilatation and insults during curettage were 
sufficient to lead to protracted disturbances of in 
nervation and blood supply with subsequent in 
flammation (endometritis cervical catarrh and 
leucorrhcra) As these conditions are usually left us 
treated the chronic condition and irntahon of the 
epithebum led to degeneration of the tiss es On 
examination with the speculum signs of past injury 
(lacerations) could still be found in every instance 
Protracted labors and eien properly applied forceps 
produced pressure injuries of the lower utenne ST 
ment and cervix by which in turn the crushing of 
tissue and nerves formed an area of d.mim W re 
sistance to the development of carcinoma It is 
worthy ol note that of the total number of 560 
women with carcinoma 437 (763 per cent) had had 
pathological labors These are contrasted with 
6 82 6 women who were treated for other conditions 
and went through 37 576 labors wth complications 
in only 17 per cent 

The author therefore concludes that the iugn m 
cidence of carcinoma in women is due to the uterus 
exclusively because this organ is the one most sud- 
jecttii to t a ima Women tsi th frequent (7 or mor *' 
normal labors without puerperal fever were no 
affected by cancer Therefore all women should ne 
delivered in obstetrical institution having akiut® 
attendants In this wav one cause of caraaoa 
may be eliminated Tisane. (G) 


Donaldson M The Technique of Treatment o| 
Carcinoma of the Cervix by Means of Radium 
Needles Proe Roy Sec iftd Loud 1919 "" 


Of IQA women with carcinoma of the uterus 
(portio cervix and corpus) whose histones were 
carefully investigated 35 per cent developed the 
condition before the beginning of the climacterium 
The theories of infection and heredity are repudiated 


The author de cnbes the technique of treating 
cervical carcinoma with radium needles jo mg 
0 needles The needles are 
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for a period of one hundred and forty fourbours The 
immediate effects are healing of the cervix and vagina 
IV total dose of radium does not bear much 
relation to the fate of the patient In radioresistant 
growths the duration of the treatment is important 
Factors of importance to be considered are the 
possibility of a decrease of cancer resistance in cases 
of advanced growths the effect of the blood supply 
of the growth on. its radiosensitivity, and the problem 
of an efficient attack on the advancing edge of the 
growth In St Bartholomew s Hospital the advanc 
mg edge of the growth is treated by roentgen ravs 
and Ultra abdominal radium irradiation While the 
\ rav is undoubtedly effective in reducing large 
masses of glands it does not prolong life in the ad 
vanced stages of the diseases The purpose of Ultra 
abdominal irradiation is to extend the influence of 
the radium Radium needles are placed all around 
the pelvic peritoneum at intervals of i}{ cm from 
both sacroiliac synchondroses and sutured m place 
At the end of a week the abdomen is re opened 
The author has treated fourteen cases by this 
method Auct F Maxwell M D 

Bland P B pyometra Following Radium Therap> 
for Uterine Cancer it»i J Otst b-Gynec 1919 
xvu 528 

Cervical atresia with retention of infected mate 
ml within the uterine cavity called pyometra 
has generally been regarded as a rather uncommon 
condition but radium irradiation as (he accepted 
treatment of cervical carcinoma has materially in 
creased its frequency 

The presence of pyometra should be suspected m 
the cases of women subjected to cervical irradiation 
who subsequently complain of a not constantlj 
blood tinged purulent discharge especially a dis 
charge associated with intermittent attacks of mid 
pelvic pain The expulsion of a large quantity of 
suppurative material followed by temporarj cessa 
tion of the pain is a sign of the greatest diagnostic 
significance Still more important is diminution of 
the discharge followed by recurrence of the pain a 
syndrome indicating re accumulation 
In cases with such a highl> suggestive clinical his 
tory and subjective symptoms the diagnosis is con 
firmed bv the presence of a resistant or semi-elastic 
tumor projecting above the symphysis and a with 
ered fibroid cervir with an impermeable canal. 

If the cancerous involvement of the cervix is com 
pletely eradicated the ultimate outcome is favorable 
In the incomplete type catheterization of the uterus 
with or without lavage usually gives relief In the 
complete type hysterectomy is indicated if tath 
etcrization is impossible E L Corn-ell M D 

\lolet Late Results of the ttertheim Operation In 
Cancer of the Cervix (Lt$ rtsultats floignis de 
1 operation de Wertheim dans le cancer du col 
uten n) Gy Icologtf 192S xxw 70J 
In 1919 the author reported the results of twenty 
five Wertheim operations and one vaginal bystcrect 


omy lor cancer of the utenae cervix which were 
performed in the period between June, 1909 and 
July 1914 The longest postoperative period was 
then ten \ears and the shortest five years Four of 
the patients died as the result of the operation Of 
the twenty two who survived rune (40 per cent) 
were alive and free from recurrence for more than 
five years 

In this article V lolet reports the results of twenty 
seven Wertheim hysterectomies three simple ab 
dominal hysterectomies preceded by radium treat 
ment and two vaginal hysterectomies which were 
performed in the period between June J919 and 
June, 1928 Of the twenty seven patients subjected 
to the Wertheim hysterectomy three died as the 
result of the operation Of the twenty four who 
survived eight developed a rapid recurrence and 
three developed a recurrence after three years of 
apparent recovery Four have been free from re 
currence for from six months to two years four for 
from two to four years two for more than six years 
and three Sot seven eight and nine years The 
longest survival has been nine years 
It is evident therefore that the operations per 
formed in the period from 1019 to 1928 gave less 
favorable results than those performed in the period 
from 1909 to 1914 the incidence of freedom from 
recurrence for more than six years being only 25 per 
cent after the former and 40 per cent after the latter 
While the author began this article with the pur 
pose of showing the value of radical operation he is 
obliged to acknowledge the value of radium and 
deep roentgen irradiation since in four of his cases 
this treatment resulted in freedom from recurrence 
for five four and three years All of these cases 
were considered inoperable hut except in one 
instance for reasons other than the extent of the 
* eslon Audrey G Morgan MD 


ADNEXAL AND PERIUTERINE CONDITIONS 
Ghlarl II The Occurrence of Oxyurlds in the Hu 
man Fallopian Tube (Ueber das Wkoramen von 
Oxyurea im menschli hen Eileiter) Arch f Path 
Inal X918 cdxix 730 

Chian reviews in detad the complications of 
oxy uriasis that have been reported in the literature 
to date Oxy urids have been found not only m the 
intestines but also in the female genital organs 
(vagma uterus and tubes) a fact which shows that 
they are not merely harmless intestinal paras tes 
Sf.T'i ho " EV " “ "OI been possible to prove 
‘" port “" “ “““ " “ 
The author reports one of his own cases that of a 
woman twenty years of age who was suffering from 
adnexitis on the right side As a cure cmdd not £ 
achieved by conservative therapy the ngbt adnexa 
were u innately removed The fallopian tube wit 
ov» n fn!? C< ? nta ' n 3 fe , male MVirnd with numerous 
ova and a large number of mature otyurid ova in 
its vicinity The parasite lay partly iTthe lumen 
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of a crypt and partly in the mucous membrane ol 
the fallopian tube The inflammatory exudate in 
the tube consisted mainly- of eosinophile leucocytes 
It could not be definitely determined whether the 
oxyursd had any etiological relationship to the 
inflammation although there was considerable evi 
dence indicating such a relationship 

Hizscb How-saw (G) 


Madruzxa G Ovarian Transplantation Followed 
by the Administration of Thyroid Preparations 
(Ricerrhe sui trapunti di ovaio seguiti da som 
numstraxione di preparati iiroidei) Jtir iijl {i 
ginec 191& mi 443 


In experiments on castrated guinea pigs and 
rabbit* one senes of transplantations of ovary was 
performed without aiiy special treatment and an 
other senes was followed by the administration of a 
glycerin extract of thyroid The extract was given 
by mouth The dose of from 2 to 5 drops a day was 
increased to to drops by the end of the first week and 
then remained constant up to the twentieth day \ 
month later the animals were killed and the grafts 
examined microscopically 
The histological examinations showed marked 
necrosis of the grafts and the surrounding (issue 
Between the graft and the surrounding tissue there 
was a distinct line of demarcation and in some cases 
a space of varying width As the changes were the 
same in both the treated and the untreated animals 
it appear that thyroid extract does not have any 
effect on the taking of such grafts However this 
find ng does not disprove a stimulating action of the 
ovary and thyroid upon each other ‘Such a mutual 
action seems to be demonstrated by both clinical and 
expenmental observations The author suggests 
that possibly the taking of ovarun grafts is de 
pender t upon the action of a number of endocrine 
glands since after ovaneetomy changes have been 
found in the thyroid suprarenals thymus pancreas 
and hypophysis Possibly the ovan-n grafting 
should not be done until sufficient time has elapsed 
for restoration of endocrine balance 

Audrey G Moscas MD 


the patient of continence He describes an operation 
performed successfully on a diabetic patient 
Under parasacral aiwstbesw a vaginal cull * 11 
formed from r }i to 2 cm behind the urethra bv 1 
deep paravaginal incision extending to the cocni 
From this incision the coccygeal and levator am 
muscles were divided in the vicinity of the cocni 
and the rectum to obtain an approach to the rectum 
The bladder was dissected away as far as the plica 
the peritoneum was opened in the vesico uterine 
pouch and the uterus and adnexa were drawn 
forward From above downward the ligament 
were ligated and divided so that the uterus and 
adnexa could be brought in front of the vulva The 
rectum was then separated from the sacral loss 
with the fingers introduced into the deep piravagua) 
incision After ligation of structures of the para 
colpium the rectum was drawn out in front of the 
vulva with the aid of 3 strip of gau2e the peijtoneura 
was closed by suturing the vesical peritoneum to the 
sigmoid flexure with interrupted catgut sutures and 
extrapentone.il fixation of the ligaments anil vessel 
stumps in both angles of the wound was done 
The rectum was then ligated and di oded from 4 
to 5 cm above the pjrts in the region of the tar 
anomalous vaginal wall The di Cat end was she 
divided between intestinal clamps about 4 cm abov 
the anus In this way the uterus with the vapna 
and the corresponding portion of the re c* im was 
removed The mucous lining of the remaini g * *1 
portion was exposed dissected away and ex« ed 
Then a ball forceps was inserted through the spur 
ter and the central end of the rectum was brougM 
into the freshened anal opening with t v e aid of the 
sill thread u 3 ed to close the central recta) stump a«j 
was fastened to the skin with circular interrupts 
silk sutures The blind vaginal sac was loo* IV 
packed with tampons the deep paravaginal mu 
closed in two lasers with interrupted sxtures **“ 


drainage established at the deepest pc nt 
This method which is scarcely any more da g ’ 
ous than radical extirpation of the vagina meets tne 
demands of radical extirpation and does rot depme 
the patient of the function of the phmeter l“ e 
author recommends it for cases of carcinoma in tw 
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Fritfyesl J An Operative Procedure for Total 
Extirpation of \aglnal Cancer and the Adjacent 
Parts of the Rectum (Operatives \erfahren xur 
gesamten Extirpation des Vaginalkreb es und dcr 
angrentenden Afastdarmpartien) Ortost Aeftl 
1928 11 124* 


In the introductory part of his article the author 
discusses the unfavorable prognosis of vaginal 
cancer and tbe reasons therefor The prognosis is 
unfavorable after early excision as well as after late 
operation with extirpation of allot Che gc tufa (organs 
Fnevtsi describes the methods of surgical treatment 
for this condition in use up to the present time and 
emphasize® his previously expressed opinion that it 
,s unnecessary to amputate the rectum and deprive 


Graves IV P and Smirji G tan S Kxaufosl* 
\ujrae J im If tsi 1919 xcu 
Kraurosis vulv* begins with vulvitis ard 
undergoes superficial epidermal changes to the *0 
of leukoplakia and deeper dermal chan es that 
suit in shrinkage and retraction ana leiroiM 
finally m cancer 01 a cotnol tely regressive cn*ag 
that is not entirely immune to cancerous oege 
tion Leukoplakic vulvitis described by some ai 
disease eniicy is an early stage of kraurosis 
la tbe leukoplakic stage there is a 
condition of the epithelium associate 1 . witn 
inflammatory changes in the dermw k»ure>~ 
regressive change In this condition the ep tr* ls 
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is thinner than normal and Us papill-c are short and 
thin or completely flattened out The greater 
activity of the epithelial layer in the leukoplakic 
stage has an important bearing on the development 
of cancer In a studv of the tissues from twentv one 
cases of vulvar cancer Smith found leukoplakia 
sixteen times and kraurosis fourteen times The 
apparantly negative specimens were not well pie 
served or were too small for thorough studv 
The symptoms of kraurosis v ulva; are frequencv 
burning on urination pruritus focal pain a vaginal 
discharge a burning sensation in the vagina and a 
burning sensation on defecation The vulva has a 
pale white or gray white appearance either in 
patches or over its entire surface It mav be smooth 
or wrinkled Occasionally it presents raised areas 
the skin is tough leatherv and drv and there ■ 
almost complete absence of hairs The condition 
may be associated also with genital atrophv 
tightness of the introitus vaginal adhesions ulcera 
tions and cracks of the vulva a tumor of the labium 
and anal fistula There is progressive atrophv with 
imperfect drainage and irritativ e inflammation The 
condition is of gradual development and mav be 
present for months or years before relief is sought 
In the prekraurottc stage the underlying cause 
should be treated There is usually some interference 
with drainage which should be corrected— by 
surgerv if necessary \ palliative ointment should 
be used In essential or well established kraurosis 
partial or complete vulvectomy should be performed 
The use of radium and the \ rav is to be condemned 
E L Kl\r M D 


condition which prevents union of the sperm cell 
and the ovum In 33 per cent of the cases the ob 
struction is in the fallopian tubes Cary does not 
consider laceration of the cervix a cause of sterility 
unless it gives rise to endocerv icitis which prevents 
sperm cell migration E L Cornell M D 

Gilbert R and E&hlayan A The Disturbances of 
the Roentgen Menopause (Contribution i l tftude 
des troubles de la menopause roentgfnienne) Ida 
rahot 19 8 ix 41 r 

The authors have made a comparative statistical 
tudy of disturbances of the artificial menopause 
brought on bv removal of the ovaries with or without 
hvsterectomv alone and by roentgenotherapv 
Their own observations are based on fifty cases 
treated b\ the roentgen ray Thev discuss chiellv 
the flashes of heat arterial hvpertension obesity 
headache neuromuscular weakness psychic dis 
turbances loss of memory sexual disturbances skin 
troubles and constipation 

They conclude that disturbances are less common 
and less severe in the roentgen menopause than in 
the surgical menopause Ibe diSerences are less 
marked between the menopause induced bv hys 
tercctomy alone and the menopause induced by the 
roentgen ray 

Thev believe that in cases of roentgenotherapy 
the destroyed ovarian tissues art absorbed bv the 
organism the absorption resulting in a sort of auto 
opotherapy w hich in many cases is sufficient to dc 
crease if not entirely prevent the disturbances of 
the menopause 


MISCELLANEOUS 

Macomber D A Statistical and Clinical Study of 
1 000 Cases of Sterility 4 m J Ohsl (? Gyntc 
1919 xv 11 621 

Sterility is a condition involving two persons 
each of whom may present a distinct problem It is 
extremely common to find in the wife or the husband 
or both a number of conditions any one of which 
might account for the sterility 
The author reviews 197 cases of sterility due en 
tirelv to the male 619 cases due entirely to the 
female 186 cases due to both the male and the 
female and 86 cases of incomplete sterility 

In the 1 O/O cases there were 20S full term preg 
nancies 8 miscarriages and 11 blighted ova mak 
'ng a total of 247 pregnancies The incidence of 
pregnancy was therefore 33 1 per cent The in 
cidence of full term pregnancy was 194 per cent 
If 62 cases of incomplete sterility 41 cases of as 
permia the cases of 15 women over fortv years of a„e 
and of 1 man over seventy vearsofage thecasesol 
S diabetics and 2 nephntics and 110 recent cases 
are deducted the incidence of pregnancy was »8 8 
per cent and the incidence of full term pregnancy 
24 t per cent 

In the discussion Carv said that in 57 per cent 
of his cases of sterilitv the condition is due to some 


*i S i a ? d F il de ; J A Clinical and Patho 
logical Study of Endometriosis / College Suez 
Utstralaua 1929 1 303 

The authors discuss in detail the distribution 
theories as to origin macroscopic and microscopic 
appearance symptoms diagnosis and treatment of 
extra uterine endometrial tissue 
They state that endometriosis is not uncommon 
and that failure to diagnose it is due to a lack of 
knowledge of its diverse manifestations and in 
sufficient investigation of the material removed at 
S'™, Endometriosis is of serious import 
Spontaneous recovery if it occurs at all is unlikely 
"T dera ^ e morbldlt > The prognosis de^ 
pends largely on the treatment which at present is 

£ a ‘the v S aKf 9 m,CiU ln , ve5tl 6Mion with regard 

Si'S,S" »“p v w 

lo./r'ihkm 1 the j b ' qmty ot >h« growth* in the 

lower abdomen endometriosis is of importance to 
the general surgeon as n ell as to the ne?olo“s, 
Alice F Maxwell MD 

He, ™“ Experiences with Radiological Treat 
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radiological treatment The effect of radiation upon 
the tumor cells is a selective one and the healing 
process is a plastic restoration In cured cervical 
cancer of the portio the cervix and vagina are 
restored to their normal outlines even when there is 
marked destruction before the treatment Un 
skillfully applied radjotherapv will not cure the 
cancer and may cause severe damage evidenced by 
necrosis sloughing and fistula format on, which may 
not become manifest until after a latent period of 
from sis months to several y ears 
At Radmmbemmet m t be period from 1910 to 
rqxB the inoperable cases of cervical cancer made 
up from 80 to Q7 per cent of the total number of 
cases of this condition In 1019 it was concluded 
that attempts to irradiate inoperable cervical cancer 
were justifiable and desirable While the number of 
inoperable cancers b3d trebled the operable eases 
had increased tenfold During the period from 1914 
to r 9*3 the incidence of borderline or inoperable 
cases was 74 s per cent and that of operable cases 


tomv was done Pyometru is always a sign of re 
currence 

The author s small series of cases of cancer of the 
ovaries seems to indicate that in this condition 
radiological treatment alone does not yield lasting 
results and a combination of surgery and irradia 
tion is necessary If possible the grow tb fs tt 
moved When the growth is inoperable \ ny 
treatment is begun with small daily subervtheaa 
shin doses on small abdominal skin fields Repeated 
blood counts are of value Leucopsma or a relative 
ly rnpiopxma indicate over irradiation U the 
tumor becomes smaller and mobile operation is 
done lour weeks after the last X ray treatment sad 
irradiation is carried out postoperative!)’ Patients 
operated upon incompletely are treated rsdiolog 
ically in the same way In advanced inoperable 
and recurrent cases only palliative effects are to he 
expected from \ ray treatment Prophihcticalh- 
' rated patients are given one infra uterine applies 
tion of radium \ ray therapv is the main factor 


35 5 per cent 

\ review of the results of radium irradiation in 
ail Opes of cervical carcinoma treated in the period 
from 1914 to 1933 showed that of 737 patients 
primarily o treated 170 (13 1 per cent) were ah\e 
and free from recurrence live years after the treat 
ment Sixteen (ax per cent) died soon after the 
treatment 

Of the 18S of these 737 vromea who had operable 
cervical cancers 43 6 per cent obtained a five vear 
cure If 6 patients who were operated upon subse 
quenOy and sum* ed are deducted the incidence of 
five year cure was 40 4 per cent 

The radium treatment consists in the idmmu 
t ration of 3 relatively heavy doses within a month at 
intervals of one two or three weeks and adjusted 
with reference to the reaction and the course of 
healing Each application takes from nineteen to 
t ireatv three hours T be filters are equal to at least 
y mm of lead The total va„inal application is 
4 5 00 m{,m hrs in t treatments Successful results 
require technical skill a knowledge of the biological 
effects of radium and individualization of each 
tumor treated 

Of 46 women with cancer of the corpus to 
(tS S per cent) were alive and well five years after 
the treatment Of the 25 in this group who were 
classified as clinically or technically operable 15 
(60 per cent) were alive and free from symptoms at 
the end 0/ five years In general the treatment of 
cancer of the fundus is based upon the same pnoci 
pies as that of cancer of the cervix but in the latter 
condition because of the frequency of vagina) 
metastasis, radium was applied in the vagina and 
■uterus even in the ibsence of evident metastasis to 
the va B "a la fj.ad.il carcinoma the vagina) dose 
was limited to two thirds of the total vagina? dose 
which is usually given in cervical cancer ie about 
, 000 mg® hrs If haemorrhage appeared within 
two months after termination of the treatment or 
i[ evidence of recurrence appeared panbvsteree 


in tbe treatment ol ovarian carcinoma 
Carcinoma of the vulva requires combined 
treatment with electro endothermy, the \ ray *nd 
radium local and at a distance Myoma is 
treated by roentgen irradiation almost exclusive!) 

In conclusion the author states th3t the success 
of radiotherapy in gynecological cases at Radium 
heromet must be attributed to the technique of a 
well-equipped radiological dune experience »d 
cooperation of the pathologist physicist end 
clinicians \ircz P Maxwell, f 0 

Mikulicz Radeckl F mn The Operative Treat 
meat of Vr nary Incontinence (Znr open «t» 
Behandlung dcr Incontinentia unnae) Ztnlrdri ; 
Cynaci 1Q38 p J07J 

Successful treatment of urinary incontinent* » 
tbe female requires an exact knowledge of the ncrOsi 
closing mechanism of the bladder In the list dertoe 
our knowledge regarding this clo-ure has been con 
siderably increased with tbe result that a number® 
operations previously performed have been aM" 
doned in favor of others which are more in 
fwasty with the physiology of bladder closure 
In order to determine the value of tbe latter pro- 
cedures the author studied thirty-seven «» * 
urinary incontinence operated upon by StoecK w 
tbe last five years In twenty awe of these rases we 
incontinence was due to the trauma of labor 
either followed delivery immediately fusuanv 
operative deliver. ) or developed later in assocut _ 
with prolapse ol the genital organs ox the formation 
of a urethrocele In 60 per cent of the casesWr£« 

of the sphincter due to tbe trauma of labor were 

apparent on inspection before or at the tme 
operation In five cases the cause was a srnejoW"* 
operation tn one case radium inaction of m 
urethra for carcinoma and m one rase * v“ 
formation In another ease a primarily 
incontinence was aggravated bv an tinneceswr 
operation 
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Among the clinical findings of interest was the 
frequent presence of a urethrocele as a cause of the 
incontinence (fourteen cases) 

Twelve cases are reported in detail In nine of 
these, from one to nine operations bad been per 
formed previously In six of the latter there were 
marked defects in the bladder neck and the urethra 
in three there was extensive destruction of the 
sphincter and in three there were scars in the 
anterior wall of the vagina 
In fifteen cases the treatment consisted in direct 
muscle plasty Fourteen ot these fifteen cases were 
cured In nine cases a pyramidalis plasty was done 
with successful results in sic In fifteen cases (two 
cases of recurrence following the procedures just 
mentioned) the uterus interposition operation was 
done sometimes in combination with reconstruction 
of the urethra Of eight mild cases m this group all 
were cured 01 seven severe cases Jour were cured 
and in one the condition was considerably improved 
The one failure occurred in the case of a patient who 
came for treatment when she was inoperable If we 
exclude two such cases and the case which was 
previously treated with radium and in which the 
prognosis was unfavorable the incidence of cute was 
94 per cent 

Such results are dependent upon Dot only a good 
technique but also correct indications for the 
procedure used Direct muscle plasty is the method 
of choice for all uncomplicated cases (tears of the 
sphincter urethrocele) Pyramidalis plasty is 
indicated when it is necessary to liberate extensive 
adhesions and prevent their recurrence and when in 
the presence of particularly severe injuries of the 
sphincter it is necessary to supplement the direct 


muscle plasty The uterus interposition operation — 
the most certain method — is to be considered in 
cases of urinary and vesicovaginal fistula loss of the 
sphincter and complete loss of the urethra 

Mixumcz Radecm (G) 

Babcock W W The \ aginal Approach for Certain 
Intraperltoneal Operations 1 m J Olsl &• 
G}xec sgig xvii 573 

Vaginal section has never been popularized despite 
the enthusiasts who have urged its advantages 
Nevertheless there are conditions in which it has a 
lower mortality and morbidity than an incision 
through the anterior abdominal wall and access to 
the field of operation is more direct and at least no 
more difficult than in anterior abdominal section 
\ aginal section is of value particularly for opera 
tions within the pelvis in the cases of obese women 
with a Telaved or lacerated outlet It has the dis 
advantage of limiting exploration of the abdominal 
structures above the pelvic brim but even delicate 
conservative operations upon the uterus tubes or 
ovanes shortening of the uterine ligaments and 
operations upon the rectum pelvic colon lower 
ureters appendir and small intestine may be earned 
out b> the \ aginal route often with greater facility 
than through a thick abdominal wall 
For operations requiring dependent drainage or 
the greatest possible exposure and for operations 
upon the rectum intestine and appendix posterior 
colpotomy is to be preferred For operations upon 
the base of the bladder and the ureters and for con 
serv alive operations upon the utenne ligaments and 
adnexa anterior colpotomy gives more direct access 
E L Cor-sell, M D 
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PREGNANCY AND ITS COMPLICATIONS 


ia this respect likewise thvroxin and adrenalin iwi 
which as with the administration of the ovanan 
hormone the course of pregnanev max bedi turbed 
In anv case the condition of the affected organs 
also play s a r6Ie in the hormone effect FtEsnt fG) 


Falls F II Hyperthyroidism CompllcatinJ 
Pregnancy itn J Obst tfCwtrc tgjg xvn 53 1 
Many of the nervous symptoms noted it 


Kraul L and RIppel J Experiences with the 
Zondek, Aschheim Test for Pregnancy (trfah 
rungen mit der Zondek Vschheimschen Schw anger 
schaltsprobej Z< 1 truth! J Oynaci 1929 p 22 

The authors applied the Zondel Aschheim test in 
the cases of thirty women most of whom presented 

difficulties in diagnosis They affirm on the whole v ,„ v(t 

accuracy of this test Of thirteen cases of very early nancy are probably due to abnormal activity of the 
pregnancy some of them those of young women thyroid gland induced by the pregnant state MiM 

with hypoplastic uteri and others those of multi hyperthyroidism is a not uncommon complication 

parx with very large uteri the reaction was positive of pregnancy and requires no special treatment 
in twelve and the diagnosis was later verified In the Symptoms of exophthalmic goiter may manifest 

one Case in which the diagnosis was not made bv the themselves first during pregnancy \Vhen they are 

test only one test mouse instead of the usual five present before conception they arc usually aggra 
was used In the three cases in which the test was vated during pregnancy but in some casts become 
negative (one with an abundant quantity of the less marked The vomiting and tone symptoms 
ovarian hormone in the unne) the ab en e of of exophthalmic goiter during pregnanev may be 
pregnancy was verified by the later course of events diagnosed erroneously as hvperemcsts gravidarum 
In one case in which there was a large broad based Women with this condition during pregnancy are 
tumor of the ovary adherent to the uterus laparot best treated conservatively w ith bed rest and Lu ols 
omy for removal of the grow th was decided upon solution as long as improy etnent occurs Operation 
on the basis of the negative result of the test In should be performed only when medical manage 

two cases of myomatous uterus and in one case of meat fails or should be delayed if possible unU tttt 

volvulus of an ovarian tumor an associated preg thirty fifth week when premature delivery wiU h* 

nancy was correctly diagnosed The sensitiveness of harmless to the baby In cases of exopbthalm 
the reaction verified the diagnosis of a three weeks goiter and toxic adenoma operation if skilnullv 

fetus made by palpation of the bleeding uterus performed offers a fairly good chance for the babv 

Like Zondek and Aschheim the authors found the even when it is done early in pregnancy Tne 
reaction positive in extra uterine pregnanev while maternal mortality has been as low as o 5 per cent 
the fetus was still abve and negative a few days and the average maternal mortality is r per cent 
after its death They also confirmed the presence of Toxic adenomata are also best treated con " v 
an abundant quantity of the hormone of the an 
tenor lobe of the hypophysis in a case of hydatid 
mole likewise the presence of abundance of the 
ovarian hormone in the urine tn the days following 
the death of the fetus 

In the theoretical discussion at the end of the 
article the authors discuss the questions as to why 
despite the presence of farge amounts of the fior 
mone of the anterior lobe of the hypophysis ovuJa 
tion ceases during pregnancy and why despite the 
excretion of an abundant quantity of the ovarian 
hormone in the urine the formation of follicles is 
absent during the puerperium They offer no ex 


planation for these apparent contradictions The goiter 


ativcly unless the pressure or toxic symptom* are 
too severe when lobectomy is indicated 
Labor 1 wclj supported but to spare the woman 
as much as pos iblc it is adw able to shorten lit 
second stage by operative intervention when cotqi 
tions are favorable 

Seriously intoxicated patients who are first 
fate in pregnancy and do not re pond to medical 
treatment are best delivered bv vaginal or aD 
dominal exsarean section 

In the author s experience babies born ol mot 
with by perthyronli m mild exophthalmic god« “ 
toxic adenomx have shown n 


7 clinical evidence of 


E L. Coasxsx v[ 0 


dependence of the reaction upon the presence of 
living fetus suggests that the hormone of the anterior 
lobe of the hypophy sis may be formed abo in the 
placenta Are these two hormones excreted during 
the penod when they are cot of use’ The organs 
axe bv no means orcano specifically affected The 
-fr-.f, 0 ( the hormone of the anterior lobe of the normal conditions these sub lances are ncutra 
hvtwphv sis can be mbdnted bv the coincidental or disintegrated in the circulation but when 
administration of adrenalin Insulin is abo effective neutralizing substances (proteolytic enzymes) 


DIeckmann \\ J The Hepatic Lesion fn Eclamp- 
sia 1 / 06 tf CrCyiec 1939 *vu *S* 

Accor ling to the authors theory the lesiaw 
eclampsia mav be produced by substances emeiws 
the portal circulation from the intestine v-rw 
normal conditions the*e sub tances are neutrauca 
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kins Used, up in the reaction to placental elements 
constantly entering the blood stream the absorbed 
sub tances cause a marked decrease m the coago 
lation time in the portal «>stem with resulting 
thrombo is in the portal capillaries 
In experiments on dogs Dteckmann was able to 
produce portal thrombosis b> injecting ti sue < \bn T '0 
gen into the portal vein and the peripheral ciruila 
tioti \\hen the dosage was Wept within the limits 
for the individual dog it caused marked peripheral 
neaosis with h-emonhagc 
The author hopes to obtain the same results from 
the oral administration of ti ue fibn ogen His 
findings to date confirm his theory 
In. conclusion Dieckmatin says that if both 
peripheral injection and oral administration oi the 
tissue fibrinogen give positive results it will be 
pas ible to explun the lesion of eclampsia in the 
liver and whv the preventive treatment of eclamp- 
sia namelv limitation oi protein in the diet in th« 
last months of pregnancy and mamtenace of good 
intestinal elimination his been so effective 

E L CoaSELi M D 

Kouwer B J Fatal Intra Abdominal Ilaemor 
rhage at the End of Tregnancv Caused by 
Decidual Excrescences on the Posterior Wall ol 
the Uterus Very Extensive Necrosis of the 
Hepatic Celts as In Eclampsia (Viemorfag t 
I'thale intra abdominale 1 la hn dt la gross* e 
raw ft par txcroi sauces dicidujle sur la paroi 
p teneure de la matnee nfero e fort rtendue des 
eel'vl S h piuqie comme dans i fclarojisjei 
Gy tc el obsl 19 q *1* 34 
Th patient whose case is reported was a woman 
thirty nine years of age who became pregnant after 
twelve years of stenhiy Her list menstruation 
occurred Irom March 2 to 7 Earlv in \pnl she had 
a slight los of blood and experienced occasionally 
attacks of slight vertigo bhe did not vomit On 
\ptil 20 s’-e consulted a surgeon because of pain 
He found no indication oi appendicitis "lhe uterus 
seemed slightlv larger than normal On Mav 7 there 
was a slight metrorrhagia and on the night of May 
M to u ther was slight pain in the lower part of the 
abdomen Examination by the author the next dav 
revealed in the cul de sac of Douglas a solid not 
painful mass compressing the uterus on the right 
and above Since no tumor had been discovered bv 
the surgeon three weeks previouslv kouwer made 
a diagnosis of retro uterine hxmatoeele 
During a period of rest in bed there was slight 
pam m the right iliac fossa and some nausea 
Laparotomy performed on Mav ji revealed that the 
rounded mass on the right side which had been 
thought to be the fundus of the pregnant uterus was 
an ovarian cy>t the sue of a mandarin orange and 
that the supposed haimatocelc was the pregnant 
uterus with a fibromioma in the posterior wall and 
several smaller hbromyomatous nuclei \ smjJJ ci st 
0/ the lelt ovarv was accidentally broken and from it 
a small quantity of a brownish watery fluid was 
evacuated The tubes were normal The right 


ovarian cyst was removed The appendix showed no 
trace of inflammation Its antimesentenc border 
v as co\ ered by a lay er of small decidual excrescences 
The patient recovered and the pregnancy con 
tmued Toward the end of August there was a 
persistent cramp of the uterus without the character 
\sUc rhythm of labor pains On the night of Decent 
her 3 to 9 the pains became accentuated but did not 
resemble true labor pains On the following dav 
palpation ehuted pam throughout the abdomen 
The uterus was extremely sensitive and responded 
to every touch with long contractions The patient 
discovered that she could relieve the pam bv lying on 
her side The next day an hour after lunch she had 
a udien attack of very severe and continued pain 
Pa’pation of th- inferior pole of the uterus was ex 
tremely painful The uterine cervix was not 
shortened The puke was very small and rapid An 
lryection of morphine caused no change 

Ducmg laparotomy the fetal heart sounds stopped 
and a considerable quantity of fluid blood and clots 
escaped The probable source of the hemorrhage 
wa the extensive layer of decidual excrescences on 
the posterior wall of the lower segment of the uterus 
There was no sign of bleeding within the uterus 
The dead fetus was well developed The placenta 
was not detached The uterus was amputated The 
patient, died soon after she was returned to bed 
At autopsy the liver was found to be pale Micro 
scopic examination showed very extensive necrosis 
of the hepatic cells The appearance of the cells was 
similar to that noted in eclampsia and in certain 
cases of uteroplacental apoplexy Decidua) tissue 
covered a large part of the posterior surface ol the 
inferior pole of the uterus the ovaries the appendix 
and here and there the adjacent peritoneum This 
tissue was abdundaotly va$cuhrn.ed A?o gaping 
artery or vein was found at operation or autopsy 
The degeneration of the hepatic cells seemed to be 
an undeniable sign of intoxication of pregnancy 
although there had been no albuminuria glycosuria 
erdenu vomiting or malaise The extremely 
vascular decidual layer the exaggerated reaction to 
pregna cj seemed to have predisposed to rupture 
Probably the distention of the lower pole o{ the 
uterus preparatory to labor furnished the ultimate 
c»use It is prohabie also that there was some rela 
tion between the intoxication and the exceptional 
decidua) reaction j> ACE 




£ -spontaneous Rupture of the Uterus 
in the Scar of a Cervical Intra peritoneal Cm 
sarean Section and a Discussion of the Ques 
y? n ,f* Whether the Broadened Indications 
for the Modem Caesarean Section Are Justified 
{Ceber spontane Uterus rupture n in drr Karbe nach 
cervicalcm mtraperitonealen ksiserschuut zueleich 
2urd " Ffa S e fse die erweitcrte Indi 
XationssteUimg bei dec madmen Schmtteutbmduna 
u ^6 W * orten > « chnseh 10J8 

l , hc previously reported sixteen cases of spo n 
taneous rupture of an old caesarean section star in a 
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subsequent pregnane* and labor the author adds 
three cases of his own In the first instance the nip- 


K ^ e 0,d scar was * se ®' ered accidentally d unng labor Its use is of value chiefly to the acamcbew 
the third cesarean section In the two others senous Instead ol to the mother or the babv O'herob 
symptoms developed during the second labor after stetmal procedures are nearly always safer 
the cesarean section and the rupture was found in 6 There can be no rule as to the treatmeot of the 
the ensuing laparotomy In the first case a supra ruptured uterus but the attendant must remember 
vaginal hysterectomy was done hut in the two others that conservation may often save life when a radical 
a conservative operation was performed with suture procedure would prove fata) 
of the utenis in three laj ers Recovery resulted in all Round* C»ov JID 


S ClramacrihrfPj.nMTmTOoru. 


had an abdominal section should be considered liable 
to rupture of the uterus tn a later pregnancy or de 
livery and shou’d therefore be delivered after c* 
sarean section in a hospital The danger of such rup- 
ture js particular!* great in cases of placenta prxvia 
in which the placental site is over the region of the 
scar 


Pregnant Uterus as a Cause of Detachment of 
the Normally Inserted placenta (Tmir* 
circoscntta dolorosa dell utero gravfdo e disUcto 
preraafuro delta placenta normal iente insert! 1 
Chit oslel iQ2u xxx 869 


Some years ago by a case m which he performed a 
h*s(erectomv for torsion of an abdominal tumor the 


Because of the possible dangerous consequences m author was led to believe that them may be 


pregnancy and labor after a cesarean section the 
author urges restnction of the indications for abdom 
inal section and a return to the test of labor as a basic 
principle. Von UcrMintt (G) 


Mendenhall A M Solution of pituitary and 
Ruptured Uterus / Am if Ass 19x9 xcti 


cumscnbed tetanic contraction of a part of the will 
of the pregnant uterus In the case cited be found 
the uterus rotated 180 degrees on its longitudinal 
axis It contained the detached placenta and ns 
wall was spastica!]* contracted at the insertion of 
the left tube Soheri concluded that the local tetany 
was the cause of the rotation but was unable to 
prove this assumption In this article be reports* 
case which he thinks absolutely confirms bra theory 
The patient was a woman thirty nine* ears of age 
who was pregnant for the fourth tune Her other 
pregnancies had been norma) In the fifth month of 


Mendenhall warns against the unfavorable ef 
fects of pituitary extract on both the mother and 
the child In the case of the child these include in 

tracramaf hemorrhage and asphyxia and tn the ... 

case of the mother premature separation of the the fourth pregnancy after an intestinal disturbs « 
placenta senous lacerations of the cervix and pen she began to have spas odic pain in the abdomen 
neum, senous postpartum hemorrhage shock and utenne hemorrhage In her admission to the 
colfap e and rupture of the uterus tt fide the pressor hospital examination showed a smooth tumoral 
action of pituitary extract and its effect on isolated hard as wood in the right horn of the uteru« P'tssart 
uterine muscle have been studied thoroughly and on the tumor was particularly painful 
much progress has been made toward obtaining a de plasm was as large as a fist and disappeared gradually 

pend able product we are still confronted with the into the wall of the uterus A diagnosis 01 intrs 
fact that two ampoules from the same package may mural myoma was made and a subtotal h> terectoroy 
vary widely in their effect on the woman in labor performed 

The action often begins within four minutes after When the specimen was laid or a table tne turn 
the hypodermic injection and may continue for began to increase in size After about 3 qaartero * 
from twenty to thirty minutes When tbe action hour there was no tumor at all Alt«cm« 
has once begun it continues without interruption the operation examination showed premature 
until the force of the drug is spent There is no tachment of a normal!* inserted placenta « 
satisfactory antidote to an overdose of the drug a third of the placenta wav detached 

In ruptured utenis the chief problem is to decide detachment at tbe site of tbe IfcO® ' 1 .. , 

whether the abdomen is to be opened Statistics was somewhat thicker than the rtst ot the w»i 
seem to indicate conservative treatment as packing the uterus There was no hxmorrh3gic mm 
from below produces much less trauma and shock of the wall except for a zone about 0 cm sq 
aad is less apt to be followed by sepsis However if the postenor part immediately be! w 

conditions prevail which preclude a reasonably safe tumor had been . , of 

delivery of the bab> by wa* of the vagina a Uparot Tb» case proved that a ' cstt se 

omy becomes necessary tbe pregnant . ft »we 

«■ «* « stage ol Jobor oeLs. fpS'tSi 
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are effective unless thev act on such a latent con 
dition of spasmophilia but mechanical nervous or 
chemical irritations acting on such a predisposition 
ma> cause local tetany of the uterus and detachment 
of the placenta Aidicv G Moibix Al D 

Rhenter J and Pigeaud II Abortion Caused by 
\f clous Insertion of the Placenta (Contribution 
ill tudcdesavortementspro'Oqufsparunein ertion 
vicieusc du placenta) Cynic ttobst ig S xvm 464 
Among fifty cases of spontaneous abortion seen by 
the authors there were four in which the abortion 
was evidently due to placenta previa The fetus was 
eipelled after from three and a half to five months 
and the placenta showed the characteristics of 
vicious insertion being inserted at the lower pole of 
the fetus flattened very thin appearing in places as 
if divided and on its maternal surface presenting 
many blackish clots 

The authors believe that about 15 per cent of 
spontaneous abortions are caused by vicious in 
sntion of the placenta They tned to determine 
why in many of these cases of vicious insertion the 
placenta is expelled belore the fifth month while in 
others it is earned almost to term They concluded 
that the abortion is cot caused simply by the death 
of the fetus in the uterus as the fetus raav live when 
the placenta 1$ inserted on the wall of the tube the 
cellular tissue of the broad ligament or even the 
peritoneum The real cause of the abortion is 
absorption between the fourth and fifth months of 
the part of the decidua that lies over the cervix 
This leaves the chorionic villi exposed and results in 
hemorrhages which at first Are slight but become 
progressively more severe Sometimes the blood 
collects and forms a clot of varying size which is 
ultimately expelled by a more copious hemorrhage 
The consequent mechanical irritation of the cervix 
finally provokes contractions of the uterus with 
expulsion of the fetus 

The authors think that in the cases that progress 
almost to term the placenta is marginal at first As 
there are no villi over the cervix hemorrhage does 
not necessarily take place but as the placenta grows 
it finally extends over the cervix The central villi 
then rupture and cause hemorrhage and abortion 
AunSzv G J'obgan M D 

LABOR AND ITS COMPLICATIONS 
Henry J R andjaur L Epidural Anesthesia tn 
Obstetrics (De lanlstheMe tpidurale en obst< 
t tque) Cynic cl obsl 1919 xix 9 
This article deals particularly with anesthesia in 
duced bv injection of the anesthetic into the epidural 
tissues of the sacral canal through the sacrococcygeal 
hiatus A high epidural injection is made with a long 
needle (a spinal anesthesia needle) penetrating from 
4 to $ cm into the sacral canal It is followed by 
complete anesthesia of the entire posterior tract 
Labor is interrupted and docs not resume its course 
until after the return of sensibility The low 


epidural injection is made with a shorter needle 
(I avichet s local anesthesia needle a needle called 
the epidural needle or a serum needle) which is 
inserted from 1 to 3 cm into the sacral canal It 
completely anesthetizes the perineum vulva 
vagina and lcvatores and sometimes the uterine 
cervi* It brings about a diminution of the pains of 
the dilatation period renders the passage of tne head 
through the perineum painless and in relaxing the 
perineum facilitates expulsion of the fetus It does 
not modify the utenne pains 

The advantages of epidural anesthesia over spinal 
anesthesia ana over general anesthesia are its 
greater safetv the absence of shock and of general 
disturbances the long duration of the anesthesia 
(from two to three hours) and in low epidural 
anesthesia in particular the absence of the danger 
of utenne inertia from paresis The chief dis 
advantage of low epidural anesthesia is the absence 
of anesthesia of the uterus and that of high epidural 
anesthesia the danger of serious hemorrhage during 
delivery 

High epidural anesthesia should be reserved for 
cases in which it is desired to stop labor lor two or 
three hours for certain versions brought about by 
difficult external maneuvers and for versions by 
internal maneuvers which are rendered difficult by 
utenne contraction 

Low epidural anesthesia which is almost harm 
less may be used in cases in which it is desired to 
terminate dilatation or to obtain expulsion and 
delivery without pain and in cases of obstetrical 
interventions especially the application of forceps 
It is less favorable for versions by internal maneu 
vers In cases in which penneorrhaphy is necessary 
it is the procedure of choice 
Twenty illustrative cases are teviewed Pace 

Lull C B Cmsarean Section 4m J Obsl It 
G y icc 1929 xvu 403 

This article is based in log cesarean sections per 
lormetl in 2 161 deliveries Ether was given 104 
times nitrous oxide-oxv gen was given twice and 
local anesthesia was induced three times 
The classical type of operation was done in all of 
the cases Myomectomy was performed once and 
cehohysterectomy three times Fifteen patients who 
had been previously subjected to cesarean section 
were sterilized Fifty -one of the patients had been 
°P era :fT upon b , e . fo ^ e at the onset or very shortly 
aIt " t u e , onsel of labor One hundred and three pa* 
tients had un ruptured membranes at the time of op 
eration In 10 cases there was no morbidity Seven 
patients died a mortality of 6 4 per cent Nine babies 
stillborn or died shortly after birth 
„ J,™// 1 ' *«« operated upon before or at the 

thin those who^ 4 mUCh ie , SS / t ° rm >' convalescence 
r ere °P erated upon after they had 
been in labor for several hours 

thene'eHf^f 10 ", ^ OSCAkER “lied attention to 
the need for a dear definition of the test of lahor 
emphasized that labo, „ ,he heat Itage „ 
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of labor even if it continues for twelve hours or longer 
He believes that spinal anesthesia is very practical 
and as safe as anv method of anesthesia can be 
safe Tor w omen with a cardiac condition he advised 
the use of chloroform E L CObkxu M D 


PUERPERItJM AND ITS COMPLICATIONS 

Dmltrovsty G A puerperal Infections Treated 
by Besredka a Method (Les infections puerpfrales 
traitdes suivant la nidthode de Besradka) Gyntco 
Ugte i pap m«i ry 

Besredka s method of applying vaccine locally 
was used in more than twenty cases of puerperal and 
gynecological infection A nitrate was made from 
the discharge in the giv en case and applied locally by 
means of intra uterine and intravaginaj tampons 
Generally from ^ to S c cm of the filtrate were used 
for each application and the application was re 
pealed from four to eight times In most of the cases 
Staphylococci were found in five cases diplococci 
and in three cases streptococci The tampons were 
left in place at first for only from six to twelve hours 
but later for twenty four hours 

Under this treatment the wound surfaces rapidlv 
became clean After the second day the purulent 
& cretiou could be removed with a bit of cotton and 
scarlet granulations appeared The turbid secretion 
became clear and the pathological fora was replaced 
b> a normal type There was an increase in the 


number of leucocytes both neutrophils and lymph* 
cytes There were no complications and no signs of 
anaphy krxis Urticaria developed in one case tint dd 
not appear to have any relation to the treatment. 

In the authors opinion Besredka s method is of 
value for both the prophylaxis and the treatment o! 
puerperal infections Acdsey G Mosgax \fj) 

NEWBORN 

Hampsoo A G Crave Familial Jaundice of the 
Newly Born Lan«l tgtg cent 4?g 
In grave familial jaundice of the newborn the 
yellow tinge usually appears on the first day The 
temperature is normal The stools are normal in 
color but the urine contains an excess of urobiln 
and frequently shows bilirubin As a rule the bier 
and spleen are not enlarged In untreated cases the 
condition is progressive but m sev enteen ol eighteen 
cases treated with serum which are reviewed bv the 
author recovery resulted In the one exception He 
treatment was not begun until the seventeenth day 
when the child appeared moribund 
In conclusion Hampson emphasises tbit pun ice 
occurring within the first twenty four hours altn 
birth should always be regarded as serious and IM 
jaundice which does not appear until the second 01* 
should be regarded as equally serious when there » 
a familial histon of infant deaths from jaundice 
RoiAJVD S C*o» M V 
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ADREKAJ. KIDNEY AND URETER Consenital cystic daantaoa occwred in 246 

u cases (os per cent) Polycystic degeneration was 

Sokolov N Congenital Malformations of the encountered in 192 cases In 176 (qa per cent) it 
Kidneys (Angeborene Mi sbildun„cn der Nieren) was bilateral m 6 it occurred on the right side and 
I estn Chir 1918 mi 166 on a6© 141 in 10 it occurred on the left side Its incidence was 

This report is based on the protocols of so 198 o 4 per cent in males and o 3 per cent in females 
autopsies performed at the Obnchov Hospital dunng Simultaneous cystic degeneration of other organs 
the years 1890 to 1927 and * of the author s own (liver) was found in 39 cases (20 per cent) In 144 
operative findings The different malformations of cases (75 per cent) there was disease of the he3rt or 
the kidneys are classified into the following 6 groups the blood \ cssels Solitary cysts were found in e 4 
(1) renal aplasia (2) renal by poplasia (3) congenital cases (o 1 per cent) In 6 (n per cent) they were 
renal dystopia (4) fused kidney (3) cystic de bilateral 

generation of the kidney and (6) various other renal The remainmg malformations were encountered in 
malformations 4 cists (o 008 per cent) Among these there was x 

Unilateral aplasia of the kidney was found in 51 supernumerary kidney Nemixpv (Z) 

(0 1 per cent) of the cases In 28 it was on the right 


side It occurred 34 times in males (33 664 autopsies) 
and 17 times in females (16 534 autopsies) Simul 
taneous absence of the ureter was found in 12 of the 
S 1 cases a rudimentary ureter m 2 a blind protrusion 
of the bladder on the side of the missing kidney m 2 
and a cyst of the ureter in 1 The condition of the 
ureter in the remaining 34 cases was not stated 


LIndblom A P Hydronephrosis Caused by a 
Band Containing an Aberrant Renal Vessel 
Roentgen Diagnosis Verified at Operation 
(Ilydronfpbrose caus e par une bnde contenant un 
vaisseau rfnal aberrant diagnostic radiographique 
vfcn&cation opfratoire) t eta radio] 1928 iz On 


The author reports a case of hydronephrosis due 

.... , to an aberrant renal vesselm which the direction of 

cases In the remaining cases the vessel was determined roentgenographically be 


Hypertrophy of the other kidney was reported 
the protocols ol 29 cases In the remaining ca 1 
there was disease of the other kidney In 2 cases 
dystopia of the other kidney was found In 4 cases 
there was malformation ol the genital system 

Hypoplasia ol the kidney was encountered in to 
(0 1 per cent) of the cases Twenty nine of the sub 
jeets were males The incidence of the condition was 
00S per cent in males and o 13 per cent in females 
More minute details regarding this anomaly (size 
arrangement of the blood vessels microscopic 
structure etc ) could not be determined from the 
protocols 

Congenital dystopia of the kidney occurred in 42 
(o 08 per cent) of the cases In 2 it was bilateral 
This anomaly occurs with equal frequency in both 


fore operation Of great aid in the diagnosis was a 
lateral roentgenogram of the renal pelvis which had 
been rendered opaque by contrast medium 
Lindblom emphasizes the importance of always 
making a lateral roentgenogram when the diagnosis 
is doubtful In cases of horseshoe kidney for ex 
ample a lateral viev is of particular value as it 
shows the ureters in the shape of an arch in front of 
the horseshoe 

Smith c G Fifty Cases of Renal Infection V 
■CnjiandJ i ftd 1929 cc 867 

This article deals with 30 cases selected from a 
enesof 100 which were first diagnosed as pyelitis or 


and on both sides Iliac dystopia was found in pyelonephritis but later as merely renal infection' 
5 of the cases reviewed pelvic dystopia in 11 cases The possible causes of the condition were infected 
and lumbar dystopia in 1 case In the protocols of teeth and tonsus and gastro intestinal disturbances 
the remaining 25 cases the site of the displacement such as colitis and duodenal ulcer Thirty five of 
was not gu en Diseases of the djstopic kidney were the patients were female, In a, case, the cold, 
reported in 32 protocols (nephritis and degeneration tion was chronic e onai 

* hydronephrosis in 2 pyonephrosis in 1 The typical acute pyelitis began with svmototm 
atrophy in x and hypernephroma in t) of cystitis-frequency burmnf and himatum 

Fused kidnev was found in 66 cases (ort per Two or iKw In., mcinaiuria 

fused kidiev was found time, ftnihsm " d d ? ll E '""Ee Ibe bladde, 


fused kidney was found 37 times (inflammation and with a 1 1 ooTsolution ofmrrmr 6 t,° f the bIad<Jer 
degeneration in 30 cases hemorrhagic nephritis in 2 Of \L ?Tch X o 

cases nephrolithiasis in 2 cases pyelonephritis m 2 no rm a 1 ,« V , *?“ P> elograms y 

cases and hypoplasia in 1 case) * 2 aWnal 1 h * hDotmil ,n n flm * 
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,l,„l,,i„ '7 — T were 

. slightly abnormal in 9 and definitely 

1 in 6 The conditions m the last group 
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were (1) a double ureter and pelvis on the left side 
(2) megalo ureter on the left side (3) 8oz hydro 
nephrosis on the Tight side and destruction of 
the left kidney (4) obstruction at the uretero 
pelvic juncture on the leftside (5) hj dronephrosis 
and ulcerated calyx and (6) abscess of a calyx 
In the chronic cases the treatment consisted in 
hygienic measures the use ol urinary antiseptics 
such as raethenamin methylene blue and coprokol 
the use of a bacteriophage and vaccines (useless) 
md lavage of the pelvis of the kidney with 1 per 
cent silver nitrate The only effective procedure 
was the pelvic lavage 

IIlXKY \V PiACCSVEYER M D 

Dourmashkfn R L A Roentgen Ray Sign In the 
Diagnosis of Unilateral Renal Tuberculosis 
J Urol 1929 xxi 45J 

In a large percentage of cases of unilateral renal 
tuberculosis examined by the author obliteration of 
the pelvic curve of the ureter was revealed by a 
shadowgraph catheter on the affected side As the 
pelvic curve of the ureter varies greatly m different 
persons the sign was regarded as of value only when 
both ureters were outlined b> opaque catheters and 
marked asymmetry was noted 
The obliteration of the curve was attributed to 
shortening of the ureter b> the tuberculous lesion 
It may be produced also in conditions other than 
tubercutosis Whenever it is observed a uretero 
pyclographic study should be made When the sign 
is noted in cases without apparent lesions it may be 
due to straightening out of the ureter by a stiff 
catheter acting as a splint The frequency with 
which it occurs in tuberculosis renders it of value in 
doubtful cases of this condition 

John G Cheethsu M D 


Legueu and Rico Tuberculosis of the Kidney 
Apparently Cured by Vaccination (Tuberculoses 
rfnalcs prftendues gufriej par la vaccination) 
J dirol mid cl rh r 1929 xsui J2 


The authors report two cases of tuberculosis of the 
kidney apparently cured bv vaccination 
The first case was that of a man who was treated 
for some time with Vaudremer s v accine Under this 
treatment the patient gained 12 kgm and the bacilli 
disappeared from the urine He might have been 
considered cured if the bladder had not remained 
sensitive and the unne cloudy The evidence of 
catheterization indicated that the right kidney was 
the site of the tuberculosis but there were no bacilli 
other than colon bacilli in its unne The authors 
removed the right kidnev The ureter was found to 
be much altered and distended to the size of a 
thumb The kidney was bosselated Section of the 
kidney revealed an obliterated cab x in the median 
portion above and below which there were clearly 
tuberculous lesions The lesions were ulcerocascou 
and in full evolution According to these findings 
the tuberculosis had persisted m spite of (he clinical 
appearance of cure 


In the second case a diagnosis of bilateral trn» 
tuberculosis was made when tubercle bvalli « cn 
found in the unne of both kiinejj although the 
blood nitrogen was 0069 and the content otjj 
Under treatment by vaccination the general con 
dition showed marked improvement but the liod 
nitrogen increased to o 49 mgm per 100 c on the 
constant decreased to o n6 anti cat&eteruation of 
the ureters became impossible On eiploration th 
right kidney and ureter were found to be normal 
Three weeks later the left kidney was removed 
After the operation the patient became apparently 
well In the removed kidney the tubcrcu’u 1 was 
found to be at the height of its development but the 
characteristics seen in tuberculosis untreated bv 
vaccination were absent The ureter was unaffected 
The kidney showed very marked vascular sclerous, 
clear limitation of the caseous lesions bv a fibrous 
layer and numerous young tuberculous legions 
developing in the extracaseous zone 

In the discussion of this report CiiE'ASst called 
attention to the defense reaction in adolescents He 
stated that very energetic cicatrization proees esin 
capable of ency sting a tuberculous lesion in such * 
way that other parts of the kidney remain free from 
the tuberculosis 

Legueu in closing the discussion stated that M* 
interested at present not in the curability of the 
tuberculosis but in discovering whether the clinical 
appearance of cure is or is not based on s true 
anatomical cure p * a 


Lazarus J A Carbuncle of the Kidney Report 
of Two Cases J Urol 1929 «i JJJ 
Carbuncle of the kidney is an infection caused br 
a member of the staphylococcus group uMialh inc 
staphylococcus aureus The lesion in the kidney ni- 
tbe same gross appearance as a carbuncle m otn 
parts of the body It is usually a metastasis from 1 
existing or a healed staphylococcic lesion such *» 
carbuncle of the neck furunculosis osteomyelitis 
paronv chia As a rule it is produced bi an orgvn 
of attenuated virulence 

The carbuncle must be differentiated from 
tastatic kidney abscesses which are usually mu 1 P 
and sometimes fidateraf After its lorcnaUon it m 

(1) remain localized as a single inflammatory tumor 

(2) develop into a suppurative slough «tr 
through the cortex and give rise to ' 
pennephntic abscess a course quite 

of the condition or (3) penetrate Ibe renal 
and set up a pvelocystitis dram and v 

While the last course is quite unusual 
should be explored in all cases of pennefUn 

Sb Thf patient with a carbuncle of Lff 
usuallv quite ill with a high fever The fever ^ 
or may not br associated with chills \ . j ir(! 

is pain over the affected side ' n f aJO 
feature of the condition is the absence of ” j 
symptoms such as frequency and dvsuna jt 

ing of a tender mass in the lumbar region is ot g 
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diagnostic importance Urmalvsis is frequently 
negative Although roentgenograms ma\ show en 
largcment of the kidney outline on the affected side 
the p> elogram is usually far from characteristic The 
average interval between the initial lesion and the 
onset of renal symptoms is from two to five weeks 
\ review of the literature indicates that the treat 
ment of choice is nephrectomy but Lazarus reports 
two cases in which recovery followed incision and 
drainage of the carbuncle Jvcob S Gsove M D 

Lamont D Benign Papilloma of the Renat Pelvis 
Glasgow M J <9 9 Cxi 116 
Papilloma of the renal pelvis is rare In the case 
reported by the author the pv elogram showed a 
marked filling defect in the pelvis of the kidnev and 
dilatation and distortion of the calyces Jvephrec 
tomy was done by the lumbar route with the remov al 
of about 6 in of the ureter A year later the patient 
was free from symptoms 

Examination of the specimen showed the renal pel 
vis and part of the upper major calyx to be occupied 
bv a shaggy mass The lowest limit of the growth was 
at the juncture o! the ureter with the pelvis Ilisto 
logically the tumor w as a simple villous papilloma 
The author believes that certain persons have a 
papilloma forming diathesis Suggestive of such a 
diathesis is the observation that persons with a papil 
loma of the urinary tract are apt to hav e also papillo 
mata of the skin Skin tumors w ere found in ten cases 
seen recently by Lamont They occurred most fre 
qucntly in the lower abdominal wall but in some in 
stances were found also on the back and shoulders 
John P 0 Neil M D 

krogius A Forms of Solitary Renal Cysts Which 
May Be Attributed to Disturbances In Develop 
ment of the Dual Anlagen of the Kidneys 
(Uebercimge Tormen von sohtaeren Nierenzysten 
rferen Genese aul Stoerungen dcr dual stischen 
Niercnenlwicklung zuniecVgeiuehrt werden Vann) 

1 U chin rg Scald 1928 Ixiv 432 
The author reports the case of a man forty eight 
years old in whom a small tumor was discovered in 
the right side of the abdomen during an etamina 
tion for life insurance in March 1927 In the 
mi Idle of the following September rapid growth of 
the tumor began with fever When the patient 
entered the clinic on October 18 he presented an 
enormous tumor which filled up most of the abdom 
inal cavity The neoplasm gave a fluid thrill and 
percussion with the patient in different positions 
demonstrated that it contained free gas The unne 
was normal No unne drained from the right ureter 
At operation ro liters of a thick chocolate 
colored foul smelling fluid were evacuated by 
puncture This fluid contained pus cells erythro 
cytes masses of detritus and cholestenn crystals 
and had a verv frctid odor The medial wall of the 
evst enclosed a rudimentary kidney with a thin 
ureter Extirpation of the c\st was followed by 
recovery 


Microscopic examination of the quite thick cyst 
wall revealed renal elements — glomeruli and unmf 
erous tubules The innermost layer of the wall was 
formed by a granulation tissue without an epithelial 
covering Throughout the cyst wall there were 
inflammatory changes 

The rudimentary kidney enclosed in the cyst wall 
showed a small renal pelvis with several protuber 
ances only two of which communicated with the 
renal substance These suggested calyces with a 
papillary apex and contained straight urunferous 
tubules 

To explain the pathogenesis of this cyst the 
author assumes that m the course of the develop 
ment of the kidney from the dual anlagen the con 
nection between the anlage of the renal pelvis and 
the metanephrogemc tissue failed for the most part 
and that the large cystic cavity was formed in the 
metanephrogemc tissue rests later as the result of 
haimorrhages transudation and finally an infec 

tlOD 

Brandenstein and Hollaender have each reported 
a cyst which although they represented another 
anatomical form of cv st than that described by the 
author were probably similar in their pathogenesis 
For this rare ty pe of renal cy st arising from dismte 
{•ration within a metanephrogemc tissue rest which 
has failed to fuse with the anlage of the pelvis of 
the kidnev the author suggests the name metane 
phrogenic cyst 

Another group of solitary renal cysts which may 
be attributed to disturbances of the development of 
the kidney from its dual anlagen are the cysts com 
mumcating with the renal pelvis The author cites 
a typical case of this type which he reported twenty 
five years ago and reviews seven cases reported by 
others 


target k Remote Result of Double Renal 
Decapsulation for Talnful Nephritis with 
Oliguria (Rfsultat f!o> n 6 d une double dfcapsula 
tion renale pour nephrite oligurique et douloureuse) 
J d tirol mid c( cill 1929 Xxvil 41 

The patient whose case is reported had suffered 
from constant pain in both kidneys and had passed 
at most from 300 to 400 c cm of unne per day over 
a penod of five y ears The urine contained no 
albumin The phenolphthalem elimination was 22 
per cent The constant rose to o 12 and the blood 
r r n a 035 S 1 ”, El ' alera ' decapsulation was 
followed bv a gradual increase in the amount of 
hZV%w maXlm , U i n , of 1 800 c cm w twenty four 
“°“ rs , , e usual daiIy quantlt y after the operation 
was at least 1 000 c cm 

Three months after the operation the constant was 
o°6 and the phenolphthalem elimination 60 per 
.«,„ T rr e f atut deca P*>ktion the patient 
“ satisfactory condition but requested operation 
for an eventration at the site of the scar At the 
second operation adhesions were found between the 

tiS U hf, ed k ‘ dne>S and . *. he neighboring fatty 
tissues but were very easily broken Several days 
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alter the operation for hernia the amount of unne 
passed in twenty four hours was about ioooc cm 
and urinalysis showed is 80 gm of urea 8 io gm of 
chlorides no albumin and no cylinders The con 
stant rose to o 07 and the blood urea was o 31 gm 
The phenofphthafein elimination was 50 per cent 
(probably higher as some of the unne was lost) 
Ihc patient was therefore in practically the same 
condition a3 after the decapsulation performed three 
years previously Pace 


Fowler O S Ureteral Diagnostic Methods and 
Their Interpretations J Urol 19*9 xxi 465 

The author is of the opinion that the methods m 
common use for the diagnosis of ureteral stricture 
are rot entirely reliable There is still no general 
agreement among urologists as to what constitutes 
the normal or abnormal ureter The terms applied 
to stricture are being used loosely A condition 
which is diagnosed by some urologists as a stricture 
of the ureter with dilatation above it is regarded by 
others as a ureteral spasm with dilatation and by 
still others as a normal contraction with relaxation 
of the ureter A diagnosis of ureteral stricture based 
on the feel or the hang of the catheter or a 
single roentgenogram is based on inaccurate evi 
dencc 

The ideal method of ureteral investigation would 
be \ ray examination following the admuu tralion 
of a substance opaque to the X ray which would be 
excreted by the kidney By such a method it would 
be possible to determine the presence and site of an 
obstruction to the flow of urine without instrumental 
irritation This ideal has not been achieved but it 
can be approached by observation of the elimination 
of the opaque fluid by two methods In one method 
only one kidney is injected with the opaque medium 
at a time and after withdrawal of the catheter one 
or more roentgenograms are made Twenty minutes 
has been taken as an arbitrary time to determine 
positive retention but a normal kidney in anv 
position in the body wall empty itself in about half a 
minute In the second method the unne passed is 
studied for twenty four hours to determine when all 
of the opaque fluid has been eliminated from the 
urinary tract and the specimens are labeled with the 
time of their excretion Collargol can be seen only 
in a dilution of j 1 » 000 and phenolsulphonephthalein 
in a dilution of 1 4 000 but sodium iodide can be 
identified chemically by the Carson method in a 
dilution of 1 10000 The test is based on a violet 
color which is developed in chloroform after the 
addition of a special watery bromine reagent The 
author gives the formula for the solution and 
desenbes the technique of the iodide test 

J Eowrv Kirktatwcx, M D 


Kreufzmann If A R Ureterography with the 
Dilating Catheter J Urol 1919 xxi 471 
In order to obtain a roentgenogram of the entire 
miected ureter the author devised a catheter with a 
rubber bulb which can be distended to fit snugly in 


any ureteral orifice so that all reflux is prevented 
This catheter is being employed to work out tie 
problem of the contour of the normal injected ureter 
Many variations have been seen in the event y 
patients so far examined but the number of oWni 
tionsis still too small to warrant defimie concision* 
The constrictions and dilatations produced by the 
method do not correspond to the anatomical nar 
rowings The closed tube effect produced in the 
ureter may have arrested pens tabu as a sreori 
roentgenogram made from five to ei„ht utnates 
after the first one showed the constrictions ird 
narrowings at the same points 
The author believes that as more evidence is ob- 
tained from this type 0/ investigation it nil be 
necessary to form a new clinical conception of the 
normal ureter entirely different from the de'cnptioa 
now given by the anatomists 

J Edwin Kjukpatstcx MP 


Seng M I Dilatation of the Ureters and Rena! 
Helves In Pregnancy Urological Studv of the 
Normal Antepartum and Postpartum Woman. 
J Urol 1919 xxi 475 

During pregnancy the urethra shares in a marked 
general congestion The bladder changes are found 
chiefly in the tngon but sometimes the Wad In 
contour is distorted The postpartum bladder tr 
turns to normal in nine day s In the author a studio 
no insufficiency of the ureterovesical valves cotin be 
demonstrated at any stage of pregnancy or the 
puerpenum 

The congestion of the trigon begins early and w 
progressive throughout gestation The tngon be 
comes broadened at the base and lengthened The 
ureteral orifices present no change except increased 
separation . , „ 

The catbetenzed bladder unne shows a great in 
crease in white blood ceUs which when not due 
blood suggests infection Cultures made in > * 
cases of apparently healthy pregnant and puerperi 
women show some form of coliform bacilli In J 
per cent of the cases studied bv the author pv*' 1 ' 
was present It developed earliest three weeks * Kfr 

cystoscopic examination 

The ureters always dilate The dilatation 1 
demonstrable at about the eighth week and rcacnes 
its maximum after from twenty two to twenty , . 
weeks The ureters return to normal shortly v 
delivery but remain relaxed , 

Marked hydronephrosis occurs much more iw 
fluently in multipara, than pnmiparx . 

Stasis which is an important factor . . ' 1, 
development of pyelitis occurs on the ngnt 
more frequently than on the left side (4 Ji 
not develop until the twentieth week 1 , 

frequent occurs earlier and is. more mart 
multipart than pnrmparx , . „ 

The marked congestion of the uterus and * . n ft, e 
of pregnancy has an obstructive inffuenc d ^ 
dilatation and stasis are a physiological ie 
pressure within the bony pelvis 
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Infection is always present in pregnancv The 
majority of pregnant women escape pyelitis because 
of their immunity to this infection which i» as yet 
little understood Ben/auinF Roxleb MD 

Hyman A An Ectopic Supernumerary Ureter 
Opening into the Vafiloa Ana Sur( 19*9 
Iran 616 

Hyman reports the case of a girl sixteen years of 
age who sought treatment for constant leakage of 
urine On examination of the vagina a small open 
ing was found on the anterior vaginal wall just be 
hind the external meatus Indigocarmine introduced 
into the bladder did not appear m the vagina vesico 
vaginal fistula was therefore ruled out The ectopic 
ureteral opening in the vagina could not be catheter 
ized Cystoscopy reiealed two normal ureteral on 
fices both of which could be catheterized readilv 
At operation a left kidney of normal size "ith an 
accessory ureter coming from the upper pole was 
found A large branch of the renal vein followed the 
ectopic ureter After ligation of the branch of the 
renal \ ein the upper pole of the kidney w as resected 
The ectopic ureter was cut across far down in the 
pelvis and the stump carbohzed 
Recovery resulted within three weeks after the 
operation and there have been no postoperative 
disturbances Harry W Flacceueyeb M D 

Rathbun N P Scirrhous Carcinoma of the 
Ureter Late Metastasis from Carcinoma of the 
Breast J Urol >919 x» 507 
Only thirty five cases of scirrhous carcinoma of 
the ureter have been reported and tn some of them 
an operation bad been performed for carcinoma in 
another part of the body Urography offers the best 
chance of making an early diagnosis There is usu 
ally intermittent hematuria with frequency and pain 
over the bladder The ureteral obstruction bleeds 
freely on manipulation of the catheter 
The author reports the case of a man fifty eight 
years of age who was operated upon for scirrhous 
carcinoma of the breast After the operation the 
patient was well for three years but then developed 
intermittent hematuria associated with an ache in 
the loin The pyelogram showed dilatation of the 
left ureter with a filling defect A diagnosis of car 
cinoma was made and nephrectomy performed A 
carcinomatous nodule was found at the juncture of 
the pelvis and ureter The carcinoma was meta 
static from the breast The patient recovered from 
the nephrectomy and was still well five months 
later Benjamin T Roues M D 

Campbell M F Viscerosensory Phenomena in 
Acute Obstruction of the Upper Urinary Tract 
The Sublnfiulnal Syndrome of Urinary Colic 
J 1 m 1 / Ass 1919 zcii 1317 
In acute obstruction of the upper urinary tract the 
triangle formed by the inner border of the sartonus 
muscle the inner border of the thigh and the inner 
half of Poupart s ligament is hypersensitive to coarse 


stimuli In the male there is elevation of the testicle 
with wrinkling of the scrotum on the affected side 
The testicle is usually sensitive In the female there 
is often tenderness of the labia \\ lthui the triangle 
a slight elevation of temperature erythema and der 
mographi 3 are noted Thermal hyperesthesia mav 
be present 

In forty cases with positive skin signs studied by 
the author positive gross obstruction was demon 
strated by operation V ray examination or thor 
ough urological examination In ten cases in which 
the skin signs were repeatedly negativ e urological 
examination or operation demonstrated that the le 
sion was not in the urinary tract 

The skin signs usually disappear within seventy 
two hours after the colic or the establishment of 
drainage In persistent obstruction they may be 
present for several day s Hyperesthesia confined to 
the triangle and maximal at its center is due to py elo 
ureteral colic In mild cases it may be near the center 
while in severe cases it may extend slightly beyond 
the borders of the triangle Hyperesthesia extending 
into the triangle or widely beyond its borders 13 neg 
ative for ureteral lesions 

ClAUDE D PlCKRELL hi D 


BLADDER URETHRA AND 




Sisk I R and Wear J B Spontaneous Rupture 
of the Urinary Bladder J Urol 19*9 xxi 517 
Spontaneous rupture of the bladder may result 
from obstruction to the outflow of urine with 
secondary changes i*\ the bladder wall or from a 
primary change in the bladder wall The obstruc 
tion may be due to enlargement of the prostate 
stricture stone phimosis or interference with the 
nerve supply Primary changes m the bladder wall 
may be caused by carcinoma ulcers of various 
types or scar tissue The lesions may reach the 
bladder from adjacent organs 
Si~ce 1900 twenty cases of spontaneous rupture 
have been reported in the literature In four the 
rupture was extrapentoneal Geismger states that 
lntrapentoneal rupture is due to the arrangement of 
the musculature of the posterosupenor surface and 
the fact that the only covering is the peritoneum 
Extrapentoneal rupture causes pain and swelling 
above the pubis Scantiness of the urine and the 
appearance of blood in the urine are significant 
There are no early signs of shock Blush and 
tenderness around the umbilicus may be present 
In lntrapentoneal rupture there is usually a sharp 
abdominal pain with shock at the time of the run 
turn As a rule blood is found The late comphea 
*“"»«« Pe/rtomtis and uremia The cystoscope » 
1 ! » Sled d beCaU3C thc bbdder »»U not distend when 

Immediate operation is indicated In the extra 
peritoneal type ol rupture the prognosis is very 
favoraUe whereas in the lntrapentoneal type it is 
K Un eSS ° petatl0n 1S done within thirty six 
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The authors report a case of extraperitoncal 
rupture secondary to urethral stricture in which 
operation was followed by good results 

Claude D Picxreiz M D 

Fenelonov A Total Extirpation of the Bladder for 
Malignant Neoplasms (Zur Frige ueber totale 
Extirpation der Harnblase bei boesartigen Neu 
bildungen) A a chir Arch 1918 nv 419 
Partial resection of the bladder involved bv a 
malignant neoplasm offers a very unfavorable 
prognosis Recurrence develops in at least 80 per 
cent of the cases On the other hand malignant 
bladder tumors sometimes remain isolated for aeon 
siderable length of time that is without forming 
metastases Therefore surgeons have for some time 
turned their attention to total extirpation of the 
bladder which appears to be the only radical 
method of treatment Multiple benign papillomata 
that cannot be attacked b\ electrocoagulation are 
also regarded as an indication for total evstcct 
omy The contra indications are general weakness 
anwmia cachexia and pronounced secondary 
changes in the kidneys Slight renal infection is not 
a contra indication 

The two stage cvstectomy gives better results 
than the one stage operation In the first stage 
deviation of the urine Is accomplished by implanta 
tion of the ureter into the large intestine by one of 


various methods and in the second stage the Lh Mr r 
is extirpated 

A frequent and severe complication of this is 
tervention is ascending infection of the Like) 
For the prev ention and treatment of such infection 
autovacanation Is indicated 

The authors own experience with total cjstcc 
tomv includes two cases The first was that of a 
woman twenty eight j ears of age who had a sarcoma 
of the bladder At the first operation the unne was 
diverted bj implantation of the ureter Into the 
sigmoid flexure according to the method of Brrgl 
and Borah us lorty-one days later complete re- 
moval of the bladder was done and was technical)! 
envv During the postoperativ e period thtre was an 
ascending infection of the kidney This was treated 
by autovacanation The patient recovered and was 
still well three years later 

In the second case there was an extensive canrer 
of the uterus and bladder with the formation of a 
urinary fistula The operation including removal of 
the bladder the uterus and regional lj mph nodes 
and implantation of the ureter into the large wtes 
tine according to the method of Tichov was done 
m one stage A double ureter was found on then at 
side Death occurred on the tenth dav after opera 
tion from peritonitis Autopsy revealed lnsuffciencv 
of the site of suture in the double ureter 

Auvov (Z) 
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The treatment of foreign bodies in a joint is 
operative removal The prognosis is good except in 
cases m which there are pathological lesions in the 
joint which cannot be influenced by an operative 
procedure After the removal of a foreign body due 
to trauma the function of the joint is invariably 
normal V Gottlieb M D 

Rogers L MacrodactyUa In a Child Due to 
Is eurofibromatosis (Elephantiasis Neuroma 
tosa) Brit J Surg 1915 xvi 684 
The author describes a svmptomless congenital 
enlargement of the right thumb and index finger of 
a girl eight years of age The roentgen raj showed 
the process to be confined entirely to the soft tissues 
At operation elongated irregular tumors were re 
moved from the volar surfaces of the involv ed fingers 
Microscopic examination of the tumors showed them 
to he neurofibromata with an unusual amount of 
adipose and connective tissue 
Macrodactjlia due to neurofibromatosis is verv 
rare The author has been able to find onlj one 
other case (de Morgans) in which the hand was 
afTected bj this tjpe of elephantiasis \irchow 
differentiated this condition from other types of 
elephantiasis Mott called it pachj dermatocele 
Thomson showed that not onlj the cutaneous nerves 
but al o the skin and subcutaneous tissues take part 
in the process Michael L Masov MD 

panner II J A Case of Vertebra Plana Calvd (Ein 
Tall von Vertebra plana Calvd) Host lid 102811 
«3S9 

Panner has had the opportunity to re-examine a 
case of vertebra phna eight vears after his first 
examination He states that the lesion is by no 
means tnvial as in this instance healing did not take 
place over a period of nine jears He therefore 
doubts that the four cases reported in the literature 
were really cured and suggests that the symptoms 
may have subsided for the reason that th« patients 
labor” 01 ° b ' sed as " ashls patient to perform hard 

lanners patient a nun now twenty two jears 
old was first admitted to the hospital at the age of 
fourteen with th diagnosis of spordvhtis One 
>ear before his admission he began to notice weak 
ness in the b ck The -weakness increased so that 
alter a few months he was unable to work and finally 

. . , . • — v — •»** he became unable to stand without a a 

important factor in the protln tion of pathological months before his adm.ss.on to the ho.o^.l , 'Z 
processes giving rise to foreign body formation In eibbus developed and h. pU 1 a s!lgllt 

dry arthritis deformans fore, gn bodies form within fn the lower Sac, c spine 6 ° eX P cnence 

the joints Loose bodies are characteristic of this In the roentcenoeram v,„a , 
form of arthritis Another condition leading to for thoracic vertebra was fi^nJtnWt f 
e,gn body formation ,s osteochondritis d, secans very thin'S? ? 


CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Rirklin B R and Weber II VI A Roentgenol og 
leal Consideration of Endothelial Myeloma 
Ini J Roentgenol 1929 xxi 3SS 
In the study of nine cases of endothelial mvcloma 
at the Majo Clime which corresponded to those 
described b) Ewing in 1922 the disease was found to 
be most common in joung males especially those of 
asthenic habitus In the majority of the cases it 
was confined to the long tubular bones and the 
upper portions of those bones In none was there 
roentgenological evidence of involvement of more 
than one bone at the time of the patient s admission 
to the clinic Metastasis was a terminal event 
Roentgenological evidence is found when there is 
diffuse absorption involving a variable but consid 
erable portion of the shaft Under such conditions 
the involved bone has a mottled scarred appearance 
and becomes abnormally wide A few cases exhibit 
a startling apparently periosteal reaction in the 
soft tissues adjoining the involved portion of the 
shaft there is a wide gaurv structure the outer mar 
gins of which are apparently continuous with the 
periosteum below The strands are fairlv dense 
apparently indicating considerable calcium de 
posit 

Although other observers have called attention to 
the difficultv of distinguishing endothelial myeloma 
from osteogenic sarcoma the authors have not 
encountered a case of endothelial mveloma in which 
osteogenic sarcoma was suspected from the roentgen 
findings Osteomyelitis on the other hand may 
present roentgenological characteristics resembling 
those of mjeloma — widening of the shaft absorp 
tion of bone closely resembling that of endothelial 
myeloma and the deposition of new bone is parallel 
with the shaft Hov ever in chronic inflammation 
of bone the reparative process is more marked and 
tbe destruction of bone more irregular than in endo 
thelial mj eloma 

Moulonguet P Foreign Bodies in Joints J Bo e 
&•/« IS rg 1929 xi 353 
Foreign bodies in joints may be divided into those 
arising from the synovial membrane the so called 
cccbondroses and those ansing from the bone ends 
the osteophytes Foreign bodies due entirely to 
trauma arc comparatively rare but trauma is an 
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presented sharp contours The spaces between the 
neighboring vertebra; were of normal width except 
that they were greater postenorly than anteriorly 
After a few weeks rest m bed the patient left the 
hospital cured 

When he was admitted again eight jears later he 
stated that he had remained well for four y ears after 
his discharge The pam in the back then recurred 
and he entered another hospital There the condi 
tion lvas diagnosed as recurring spondj litis and was 
treated by the application of a corset Since that 
time the patient has been unable to get along vnth 
out the Corset 

Roentgen examination by the authors showed the 
gibbus to be more pronounced than before The 
\ ertebra had not increased in height Both adjacent 
vertebra were somewhat wider and almost touched 
each other in front of the flattened vertebra An 
tenor to this spot there was a small shadow which 
was prohablj due to reparative osteophyte forma 
tion Port (Z) 

Millar R E and Robertson G An Interesting 
Case of Spina Bifida Occulta In a Young Adult 
Bnt J Surg 19*9 xvi 681 

The case reported was that of a man twenty two 
vears of age who had been operated upon six years 
previously for a depressed fracture of the skull in 
the left paneta] region A large eitradural clot was 
removed At the same time the left knee was 
treated for what appeared to be a ruptured posterior 
cruciate ligament At the end of a few months the 
patient was able to return to work 

He entered the hospital a second time because of 
attacks of weakness in the left leg associated with 
loss of sensation which had begun five months pre 
vnously Although these attacks were transient the 
danger to the patient in his work as a miner was 
evident While he was sitting or Iving quietly the 
left arm and leg jerked frequently and there were 
occasional short attacks of sensory disturbances in 
these members 

Examination revealed evidences of sensory loss 
over the distribution of the left third and fourth 
lumbar nerves and a small spina bifida occulta of the 
thud lumbar vertebra over which the skin was thin 
puckered and red Pressure over this area caused 
pain and jerking of the left leg and occasionallv 
jerking of the left arm In the authors opinion the 
attacks are to be attributed not to the previous 
skull fracture but to momentary trauma to the 
Cauda equina certain filaments of which were at 
tached to the skm through the obliterated meningeal 
hernia The involvement of the arm in the process 
was difficult to explain but may has e been of reflex 

° r *jBe bony defect was enlarged and the cord like 
process of extradural tissues divided dose to the 
Sura Except for thrombosis of the femoral vein 
recovery was satisfactory and several months after 
the operation it was apparently complete 

lliCnAiL L. Masow M D 


Milch H and Lapidus P Pneumococcus 
Spondylitis / Bane & Joint Sure 1919 B 
The authors report a case of inflammation of Iht 
third and fourth lumbar vertebra: with abscess lor 
matron w hich developed after pneumonia Aspirated 
matenal was negative for the tubercle bacillus sal 
positive for the pneumococcus After aspiration a 
sinus developed and discharged periodically The 
sinus closed after two years 

Elvev J Berkreisei ff D 

haestner 11 Rare Localizations of Osteomyelitis 
Spine Scapula (Sclimer Lokaiizalwuca in 
Osteomyelitis \\ irbelsicule Schulterblatt) Ank 
J khn Ck r 19 8 dm 750 
Up to the present time roj cases of osteonnrl Us 
of the spine have been recorded in the literaton 
To these the author adds another 
The svndrome of osteomyelitis of the spine u 
characterized chiefly by the development of an >b 
scess of the solt tissues of the back Therefore in 
every case of suppurative involvement of the soft 
tissues of the back in which the etiology is not dear 
and especially in ca cs of retropharyngeal medias 
tinal retroperitoneal and psoas abscesses a spinal 
origin should be considered \ery typical of spinal 
osteomyebtis is the simultaneous development of 
an abscess of the soft tissues of the back on both 51 let 
of t be spine The nearer the process id the soft parti 
approaches the surface of the body and the sooner the 
focus of suppuration becomes accessible to sdeqaate 
operative exposure the better the outlook for cure 
Accordingly a focus in a transverse proce s aver 
tebral arch or a spinous process has a better prog 
nosis than a focus in the body of a vertebra In some 
cases disturbances of pmal cord function occur la 
many neuralgia develops later probably as the 
result of secondary deformity of the spinal canaL 
In a few cases with spinal symptoms laminectomy 
has given good results Conditions are not favor 
able for radical surgery therefore radical opera no 
has been resorted to only occauomlly and then onl 
in cases with involvement of a spinous or transit 
process In radical surgery there is danger of opening 
tbe spinal canal and spreading the infection lui 
There is little danger of weakening the suppon”? 
function of the spine by the resection of the discasw 
portion of bone as osteomyelitis shows a maritu 
tendency toward new bone forma tun . 

great importance in the acute stage is thor 8 
exposure of the suppurative process in tne 
parts There should be no hesitation » 
large incision and on occasion al 0 cutting thro ? 

important muscle groups 

In a companson of fubemdous ost corny el 
the spine with the acute form it appears t 
acute proce s does not tend to spread so widely 
the roentgenogram acute osteomyelitis may 
taken for tuberculous spondylitis Characters 
acute osteomyelitis is the appearance of ^ 

in the v ertebral bodies and of roarpnal lrreguUfi 
which may become marked to a degree attain 
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exceptionally even in spondylitis deformans This 
ne« bone formation gives such strength to the 
diseased section of the vertebral column that more 
marked deformities such as gibhus are prevented 
Heinonen has collected 46 cases of osteomyelitis 
of the shoulder He does not consider total nr ection 
of the shoulder blade necessan in either the acute or 
the chrome stage In accordance with the anatomt 
cal structure of the scapula the osteomyelitic proc 
ess is almost always found in the beginr ng in the 
spina scaputa From there it spreads to the aero 
mial and coracoid processes and the margins of the 
scapula and tends to rupture into the shoulder joint 
The syndrome in general is characterized by the for 
mation of abscesses The abscesses occur 6c t on the 
anterior surface of the scapula They then pread 
along the bony nail of the thorax and appear above 
or below the clavicle and in the axilla 
The tr atment consists in the most extensive 
exposure possible with opening of the abscesses 
In a case treated by the author excision of the 
scapula was done bee- e the fever did not subside 
a ter thorough exposu e of the abscess The exci 
sion of the bone hould be performed as far as 
possible subpenosteallv as on this method depends 
the more or less complete regeneration of the 
shoulder b’ade Lusz (Z) 

Zemansky A V Jr and Llppmann R K The 
Importance of the Vessels in the Round LIga 
ment to the Head of the Femur During the 
Period of Growth and Their Possible Relation 
ship to Perthes Disease Surf Gy e< &r Obst 
1919 xl an 4' 1 

Th authors report a study of the gross and 
microscopic variations in the femoral head of rabbits 
following section of the round ligament with con 
sequent exclusion of the blood supply of the head of 
the femur which is derived from the vessels of this 
figament They remind us of Schwartz theory that 
Occlusion of the \ essels coursing to the round liga 
ment is responsible for the changes m the femoral 
he d th-» are ch-ta tenstic of Lecg Calvd Perthes 
disease Anatomical studies of this blood supply 
and the various theories presented in the literature 
as to the relative importance of the three sources of 
blood nutrition to the femoral head are reviewed 
Kolodtiy demonstrated that the adolescent femoral 
head is supplied with blood vessel of three kinds 
(t) blood vessels coming from the diaphysis of the 
femur (2) epiphvseal blood vessels and (3) blood 
vessels carried bv the ligamentum teres femons 
Work done up to the present time m exclusion of 
both the epiphyseal and the diaphyseal vessels is 
reviewed in some detail bile anatomical studies 
have demonstrated definitely that in the adolescent 
the femoral head is nourished by the round ligament 
vessels the importance to the femur of this source 
of nutrition remains undetermined 
In a senes of di sections of rabbits made bv the 
authors preliminary to their studies of the impor 
tancc ot the vessels of the round ligament to the bead 


of the femur it was found that the developmental 
stage of the capital epiphysis in rabbits two weeks 
old corresponds appioxi mutely to that in children 
lour yea s old It was found also that in the rabbit 
the femoral head unites with the shaft at about the 
age of seven weeks whereas in man this union occurs 
at the age of eighteen > ears Therefore in rabbits the 
span of life between the ages of two and seven weeks 
corresponds roughly to that between four and eight 
een years in man the age period during which 
coxa plana occurs 

By a senes of arterial injections it was demon 
strated that in rabbits of these ages the vascular 
at angement 1 nor dissimilar to that of the human 
femur at a corresponding age and that the blood 
supply from these vessels to the femoral head gradu 
ally diminishes when the epiphyses unite with the 
shaft 

With these facts in mind the authors sectioned 
the ligamentum teres on one side in a senes of 
eighteen rabbits two weeks old thereby obliterating 
the circulation through jt to the femo al head 
Eleven of the rabbits were excluded from tbe final 
examination because of immediate or later local or 
general complications The specimens from tbe 
seven others were examined six rune twelve eight 
een twenty seven and thirty six days after tbe 
operation The expenments were controlled by 
duplication of every procedure except section of the 
round ligament The changes found in the femoral 
head included ana-mia signs of bone necrosis mar 
row necrosis si^ns of cessation of os lfication gross 
deformity of the femoral head and coxa vara 

Anarmia of the anterior portion and crest of the 
nucleus was observed first n tbe femoral heads of 
the two rabbits killed on the sixth day It was 
found also m all of the specimens examined subse 
quently 

Pykno is and laii re of tbe bone cells to stain in 
the amcraic area were first observed in the nine day 
specimen The number of the bone cells thus af 
tected increased n the later specimens until in the 
specimen removed twenty two days after the opera 
Don practically the entire animic area contained 
only empty cell lacuna; 

becrobiosis was first observed in the marrow cells 
of the specimen taken after six days Necrosis of 
the matron stroma was first noted in the twenty 
two day specimen 

Relatively small size of the tony nucleus was first 
apparent grossly m the eighteen day specimen The 
thickening of the surrounding cartilage and the jn 
cre-sed proportion of unossihed cartilage 10. tbe bows 
lamella; of the nucleus could be seen microscopically 
cwm 2 cc ”2 en ® nf * in all specimens subsequently 
ST- , Ti 5 diminution in the number of ost eo 
apparent in the mn » e specimen 
t.fiikf. St Ar TC « speU . mens 00 osteoblasts were iden 
tifiable in the affected areas 

ot tk r CnmS n , d * 1D e of the weight bearing area 
r ea f d " cre obsetved &cst ln the 8 nine 

y specimen Eater specimens showed in addition 
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pitting and furrowing of the surface Wicroscopi 
caljy the cartilage in this area was well stained and 
intact 

Coxa vara was first apparent in the eighteen day 
specimen and was found i n all of the specimens 
examine d subsequent?! 

The authors are of the opinion that in all of the 
specimens the changes described were associated 
with arnrmia Their resemblance to those of m 
farction strongly suggested that the\ were due to 
interference with the circulation resulting from the 
operation The authors therefore belie\c that at 
least in rabbits the vessels of the round ligament are 
essential for the normal development of the femoral 
head and that interference with the circulation 
through them at an early age produces an amcmia 
of the weight bearing portion of the capital nucleus 
which in turn causes bone and marrow necrosis wath 
secondary deforming changes They conclude also 
that as adolescence progresses the importance of the 
vessels of the round ligament gradually diminishes 
lihtil the epiphvsis unites wath the shaft at which 
time in normal animals the vessels no longer carry 
blood into the femur and the nutrition of the crest 
is derived entirely from below 

The authors regard it as reasonable to suppose 
that a similar replacement occurs in man at the same 
relative age period that n> the period in which 
Legg Calvf Fertbes disease develops They do not 
claim that the changes produced are entirely analo 
gous to those of early coxa plana but emphasize their 
striking resemblance Georce C IIeksel M D 


Ring M J andTowne G S Primary Giant Cell 
Tumor of the Tatella Arrh S ir[ 1929 xvm 
8ql 


Primary tumor of the patella is very rare The 
authors case was that of a man nineteen y ears of age 
who gave a history of a fall on the left knee two 
months previously Swelling and lameness devel 
oped soon after the fall Four weeks before the acci 
dent the patient had an attack of septic sore throat 
from which he made a complete recover) in two 
weeks Ph>sical examination revealed considerable 
swelling and sensitiveness over the patella but was 
otherwise negative 

The roentgenogram of the knee showed a rarefied 
condition of the lower two thirds of the patella with 
destruction of the periosteum and dfbris about and 
below the bone which wa s interpreted as a bone 
tumor probably a giant-cell sarcoma 
At operation practically all but the shell of the 
patella was removed and the cavit) was curette f 
and thoroughly packed with gauze The wound 
healed bv granulation 

Microscopic examination, showed that in some 
sections the bulk of the tumor was composed of 
small and large giant cells 
Two years after the operation the patient was well 
and was working every dav with normal use of the 
left knee Roentgenograms made at that time 
showed apparent rarefaction in the lower half of the 


patella and an exostosis extending down the sheath 
from the lower margin There had undoubtedly been 
some local recurrence of the tumor but the author 
believes this wall readily respond to curettage an l 
cauterization 1J Fui*Con«tu,MI) 

Boehm M The Embryologlcal Origin of Club 
Foot J Bone Srjoi it burl 1929 xi 229 
The author studied the relationship of the fix 1 
and leg at various stages of erabrjological devehp 
ment lie found that in the first and second month', 
the plane of the leg and that of the foot are super 
imposed but at the end of the second month the 
plane of the foot rotates into supination so that at 
the beginning of the third month it is at right angles 
to the plane of the leg The foot then flexes cramallv 
until at the middle of the third month it lspeijien 
dicular to the plane of the leg In the neat stage it 
rotates tow ard pronation on its long axis and in the 
fourth month the foot and leg are in the relative 
position found in the adult 

Dissections of dub feet showed that marked cluh 
foot resembles an embry onic foot at the beginning 
of the second month and that the deformity 1 
accompanied by Under-development of the bones red 
muscles In a seven months fetus the tibia! fascia 
exhibited an intermixture of muscle fibers connective 
tissue elastic fibers nerves and fat 
llilhdm has shown that there is a definite hipo- 
plasia of the navicular and cuneiform bones wluch 
persists after complete correction of (he deform j 
Clinical manifestations support the conclusion 
that congenital club foot is the result not of a 
mechanical cause but of matdevelopment which can 
be traced to biological causes 
The best explanation for the great majority of 
cases of congenital cluh foot is the theory of a 
primary endogenous disturbance of the embryo in 
the form of an arrest of development 

ruxv J BzmiinsMi MB 


Roberts p \\ Fifty Cases of Bursitis of the Foot 

J Bone b" Joint Si r[ 1929 xi 335 

Bursitis in certain areas of the foot may product 
symptoms which simulite those of weak foot 
meta tarsalgia calcaneal spur fracture of a sesamon 
or arthritis of the ankle joint This condition is 
frequently overlooked because textbookson anatomv 
describe orl) a fen of the mins constant burwano 
make no reference to the occurrence of adventitious 
bursa: occurring in a variety of situations m an* 
about the joints of the foot . 

According to Clarkson a bursa is an cnonoousb 
distended lvmph space in which as the result 01 
constant fnction the cells of the connective ti-sve 
walls have assumed the function of secreting a r 
more viscid than lymph to act as an antiJncuo 
medium In the foot the development of bur** 1 
common because of the numerous mivxng P 3M ~ 
compactly bound together and because of the stre 
and strain to which the foot is subject «1 « 
explain the resi tance of manv foot conditions 1 
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treatment aimed merely at restoration of static 
balance 

The author discusses the amtomy symptoms anil 
treatment of various tvpes of bursa; 

\ Gottmeb M D 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Schwartz R P The Determination of the Pre 
Opcrat Ive Indications for the Correction of Bone 
Deformities J Hone & Joint Surg 19 9 *1 385 
Fixed angular or curved deformities of long bones 
require operative treatment To determine the kind 
and size of wedge to be removed at open operation 
the author uses the following novel method 
\nteroposterior and lateral roentgenograms are 
taken and bv means of tracing paper placed over the 
negative a line drawing is made of the deformity in 
each plane At the level of the deformity the paper 
is cut through at a right angle to the longitudinal 
axis of the haft The two halves are then pasted 
to a sheet of paper so as to restore the normal out 
line and the longitudinal axis to its normal position 
The amount of overlapping paper shows the size 
of the wedge of bone to be remov ed while the point 
of juncture determines the site of the removal of the 
wedge Instead of one wedge sev cral wedges may be 
removed the site and size of each having been de 
termmed pre operatively by the method described 
Although considerable bone may be removed at one 
or more sites the correction is accomplished without 
any shortening of the bone 

The paper pattern is used to make a pattern of 
thin lead to be used at the time of operation The 
piece of sterilized lead is moulded around the diaph 
vsis at the predetermined level and the wedge to 
be removed is outlined on the bone with a sharp 
instrument Fixation of alignment after removal of 
the wedge is obtained b\ means of a kangaroo tendon 
passed through holes drilled through the lateral and 
medial cortex and crossed on the anterior surface 
\ Gottlieb M D 

Scherb It The Functional Trnnsposabillty In 
hibltlon and Reparation of Antagonistically 
Associated Muscles In Poliomyelitis Their 
Importance for Tendon Transplantation and 
Their Agreement with Biological Laws M 
Myoklneslgraphy fhunktionclle Umstellbarkeit 
llemmung und reparation antagonislisch gebund 
ener Musket b lohomyelilis lhre liedeulung luer 
die Sihnentr n plantation und ihre biologische 
Ge tzma gk t \ I Mitteilung zur Myokincsi 
graphie) // A / orlhap Cl r 1928 L 470 

In the sixth article of this series the author discus 
scs first the importance of the antagonistic association 
of muscle a regards their functional inhibition 
reparation and VTansposabihty after tendon trans 
plantation lie states that the assumption that a 
ten Ion can bt transplanted at will and that if the 
operation is performed correctly from the anatomical 
and technical standpoints functional transposability 


is unlimited is incorrect This error may have been 
due to the fact that solely because of the removal 
of the inhibiting influence on motion a successful 
result may be obtained even when the transplant 
becomes permanently inactive Another reason for 
it is the fact that the capacity of a muscle to repair 
itself is often underrated The author presents 
curves to show how reparation of the muscles of the 
calf of the leg for example can be assisted by sutt 
able apparatus He includes in his remarks some very 
interesting observations on the origin of contrac 
tures He states that the nature of muscle antagonism 
in general has been too little studied 

Ihe synergistic cooperation between individual 
muscles can be transformed into antagonism by a 
slight reduction of the action time of a group 
affected bv pohomy elitis Under such circumstances 
removal of the antagonistic obstacle to action by 
tenoplasty sets the inhibited muscle free for repara 
tive processes The poliomyelitic hammer toe in 
paresis of the flexor hallucis brevis is cited as an 
example Transmetatarsal fixation of the extensor 
hallucis leads to complete recovery of the flexor 
group to restoration of function and to correction 
of the hammer toe 

The second part of the article deals with the 
biological laws governing the conditions of function 
of the transplant The functional change in the 
transplant does not take place without the influence 
of the spinal cord A speculative explanation for it 
may be found in the hemicentral theory First there 
occurs an abatement of the old function then ir 
regularity in both functions and finally extinction 
of the old function and increasing steadiness of the 
new function From these observations conclusions 
may be drawn that as to the advisability of per 
forming a tendon transplantation may be drawn 
Lplicher (Z) 


“ « * A „ Tmacral Fusion An Operative 
Technique Facilitating the Combined Ankv 
losis of the Lumbosacral Joints of the Spine 
and Both Sacro Iliac Joints Surg Cynec ir 
Obsl 1929 xlvm 501 

Itisgenerallj agreed that the sacro lhacandlumbo 
sacral joints are true joints and as such are subject to 
the lesions common to other true joints The lower 
lumbar and sacral regions are the sites of many and 
varied osseous developmental anomalies as well as 
widely varying mechanical components of the sup 
r«rtmg structures of the v ertebral column There « 

‘V te*£ nfU5 r as t0 the dromes of lesions 
of the lumbosacral juncture and lesions of the sacro 
iliac joints Pathological conditions at the lumbo 
sacral Juncture and the sacro iliac joints frequentlv 
coexist and their separate evaluation is very dif 

Si Xif Rd ‘" «< WlS mav 

m , ; d from conservative measures but 
ases °P era tive measures are indicated 

ft 2 
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pit ling and furrowing of the surface Micnxcopi 
calJy the cartilage m this area was well st-uned and 
intact 

Cota vara was first apparent in the eighteen-day 
specimen and was found in all of the specimens 
examined subsequently 

The authors are of the opinion that in all of the 
specimens the changes described were associated 
with anrmu Thejr resemblance to those of m 
farction strongly suggested that tbe> were due to 
interference with the circulation resulting from the 
operation The authors therefore believe that at 
least in rabbits the vessels of the round ligament are 
essential for the normal development of the femoral 
head and that interference with the circulation 
through them at an eacly age produces an amtma 
of the weight bearing portion of the capital nucleus 
which in turn causes bone and marrow necrosis with 
secondary deforming changes They conclude also 
that as adolescence progresses the importance of the 
vessels of the round ligament gradually diminishes 
yintil the cpiphvsts unites with the shaft at which 
time m normal animal the vessels no longer carry 
bliod into the femur and the nutrition of the crest 
is derived entirely from below 

The authors regard it as reasonable to suppose 
that a similar replacement occurs in man at the same 
relative ag period that is the period in which 
Legg Calvf Icrthes disea e develops They do not 
claim that the changes produced are entirety analo 
gous to those of earlj coxa plana but emphasize their 
stnLmg resemblance ( ecsge C IIevsec M D 


King M J andTowne G S Primary Ciant Cell 
rumor of the Patella Irek Sn g igjp xvm 
*9 

rtiraan tumor of the patella is very rare Tbe 
authors case was that of a man nineteen years of age 
who gave a history of a fall on the left knee two 
months previously Swelling and lameness devel 
oped soon after the fall Four weeks before the acci 
dent the patient had an attack of septic sore throat 
from which he made a complete recovery in two 
weeks Lhysical examination revealed considerable 
swelling and sensitiveness over the patella but was 
otherwise negative 

The tocrtgeaogram of the knee showed a rarefied 
condit on of the lower two thirds of the patella with 
destruction of thi periosteum and dfbns about and 
below the bone which was interpreted as a bone 
tumor probabl> a giant -cell sarcoma 

At operation practical!} all but the shell of tbe 
patella ass removed and the cavity was curetted 
and thoroughly packed with gauze The wound 
healed b} granulation .... 

Microscopic examination stowed that in some 
sections the bulk of the tumor was composed of 

small and large giant cell ,...,. 1, 

Two years after the operation the patient * as well 
and was working everv day with roTma! use of tbe 
left knee RoentgcnogTams ma, de J* that time 
showed apparent rarefaction in the lower half of the 


patella and an exostosis extending down tin sheath 
from thelonermargui There had undoubtedly here 
some local recurrence of the tumor but the author 
bebeves this will readily respond to curettage ami 
cauterization H FutxGmw UP 


Boehm M Tbe Embry ©logical Origin of Club- 
Foot J Bone be Joint Surg rpig n jjg 
Tbe author studied the relationship of the feu 
and leg at various stages of embn ologica) develop 
ment He found that in the first and econd months 
the plane of the leg and that of tin foot are uper 
imposed but at the end of the second month the 
plane of the foot rotates into supination so tb3t at 
the beginning of the third month it is at right angles 
to the plane of the leg The foot then flexes crania)]; 
until at the middle of the third month it is y trpev 
dicular to the plane of the leg In the next shjejl 
rotates toward pronation on its long axis and in the 
fourth month the foot and leg are in the relative 
position found in the adult 
Dissections of club feet showed that marked club- 
foot resembles an erabiy omc foot at the beg tmirg 
of the second month and that the deformity i 
accompanied bv under development of the bones amt 
muscles In a seven months fetus the tibialfaw 
exhibited an intermixture of muscle fibers conr-tti ve 
tissue clastic fibers nerves and fat 
IVilhclm has shown that there is a definite bvp^ 
plasia of tbe navicular and cun« form bones nhith 
persists after complete correction of the deforvu'v 
Clinical manifestations support the conclusion 
that congenital clubfoot is the result not of » 
mechanical cause but of maldevclopment which can 
be traced to biological causes 
Tbe best explanation for the great maiont) © 
cases of congenital club-foot is the theory of a 
primary endogenous disturbance of the embryo in 
the form of an arrest of development 

Eivcv J pctirlirt tr W® 


Roberts P \\ Fifty Gases of flurslth of the Foot 
J Bone & Joint Surg iqrg xl jjS 
BuTsitis in certain areas of th foot may produce 
symptoms which simulate those of weaL J-xji 
metatarsatgia calcaneal spur fracture of a sesamoid 
or arthritis of the ankle joint This ton htwa » 
frequently overlooked because textbooksonanatomv 
describe only a few of the manv con taut bursxani 
make no reference to the occurrence of a b minions 
bursa? occurring in a variety of situations in * n ’ 
about the joints of the foot . 

^ccoriujg to Clarkson a bursa is an enormously 
distended lymph space yn which as the rfs "‘ ® 
constant faction the cell of the connective »«««« 
walls have assumed the function of secreting a m o 
more viscid than fimph to act as an a °, c 
roe iium In the foot the development of u Br, “ " 
common because of the numerous rorvuig S'““ 
compact)) bound together and becau e of It 
and strain to which the fool is objected rt ““ 
explain the re i tance of many foot conditiors t 
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questionable There can be little question that in 
cases ol incomplete fracture or fracture of the outer 
third of the clavicle without displacement such 
dressings are more of a nuisance than they are 
north both to the surgeon and the patient The 
purpose of the supporting type of dressing advocated 
by the author is to make the patient comfortable 
lo determine its value as compared with that of the 
reducing dressings Lester studied the results in 422 
cases which were treated with both reducing and 
supporting dressings in the Roosevelt Hospital 
New York in the period between 1914 and 1927 
The sling and binder or \ elpeau bandage is not 
intended to reduce the fracture or bold it reduced 
It supports the weight of the arm and keeps it from 
moving thereby eliminating the pain ind discom 
fort In cases in which such a dressing is used heal 
ing takes place as quickly as in those with other 
dressings and the deformity is no greater 
The supportive dressing recommended bv the 
author » a sling which extends. bey ond the elbow and 
is drawn snugly so that it lifts and supports the arm 
The ends are crossed over the back carried around 
under the axillx and tied over the stemum The 
weight of the arm is borne bv the shoulders and not 
by the back ol the neck A simple swathe around 
the arm and thorax keeps the arm from moving 
except within narrow limits After a week or ten 
days the swathe may be dispensed with and the 
patient may wear the dressing inside the clothes 
which act as a binder After from two weeks to 
eighteen days the sling may be worn outside the 
clothes and after from three to four weeks it may 
be discarded altogether When the sling is worn 
outside the clothes it may be knotted behind the 
neck 

Of the cases reviewed follow up inquiries or 
examinations with regard to the end results were 
made only in those in which the injury occurred 
subsequent to the summer of 10 ay In all of the 
latter the treatment had been given at least twenty 
months previously Sixtv one patients were re 
examined or reported by letter All of them had 
complete function as was to be expected from the 
immediate results Two patients complained of 
pam at times but this was so slight that it did not 
interfere with their activities Therefore from the 
point of view of function and comfort the end re 
suits were nearlv perfect Noticeable deformity was 
present in onlv 7 of the 01 cases The patients 
without deformitv included adults and children with 
complete incomplete or comminuted fractures 
From this investigation the author concludes that 
uncomfortable and intricate dressings designed to 
hold the fragments in alignment are of no more value 
than a simple comfortable supporting dressing 

George C Hensee, V D 

Cotton F 3 Elbow Dislocation and Ulnar Nerve 
Injury J Bon if Jot ».Wf 1 9*9 xt 34$ 

In children between nine and foutteen years of 
age dislocation of the elbow is often accompanied 


by tearing off of the isolated epiphysis of the in 
temal condyle The reduction of the dislocation 
displaces the fragment of bone into the joint The 
author reports three of his ten cases of this type In 
all the dislocation was associated with injury of the 
ulnar nerve 

The treatment of the condition is surgical At 
operation the nerve is found pulled upon by fibrous 
tissue bands running from the fragment of the 
epifondyle to its original site of attachment In 
most instances it has been forced forward and has 
become embedded in the fat adjacent to the joint 
Gross damage to the nerve has not been found 
A Gottlieb W D 


In the classical Colles fracture there are three 
characteristic displacements of the lower end of the 
radius in relation to the upper end (1) displace 
merit upward and hackward (a) abduction to the 
radial side and {3) rotation about a transverse 
axis that is backward tilting of the lower articular 
surface 

The fracture is produced bv great force and re 
quires great force Iot its reduction Reduction is 
best effected over a wedge which fixes the upper 
fragment thereby compelling the lower fragment to 
go in whatever direction the operator wishes 
Anasthesia must be complete Either general 
amrsthesia or brachial plexus block may be em 
ploy ed 

The fractured arm is laid with the flexor surface 
downward across the wedge so that the lower end of 
the upper fragment rests directly on the wedge The 
upper fragment is held firmly on the wedge by the 
surgeon s left hand The lower fragment is gripped 
by the surgeon s right hand with the thumb on top 
and the ball of the thumb directly over the prom 
uience formed on the dorsum by the displaced lower 
fragment The low er fragment is then forced down 
ward tot ward and toward the ulnar side The 
amount of force required vanes in different cases 
but is always considerable At the end of the 
maneuver desenbed the backward tilt of the lower 
“ C °""" d by * sh "' p «•“» 

DwnpicUng thtfractm by don,a tmi , ,he 
ihe » 
,h ' » carefully 

b resa ' d *° lh ' po,,l,on °< 
should £ 1 ? ? , Th * P romine nce on the dorsum 

should have entirely disappeared and the forward 

“s n torld y Ilnnt l0 T V't the rad,us *h°uld be 

corrected Vkf Z part ? thc deformity remains un 
corrected the manipulation is repeated The fm 

Anthony F Sava M D 
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s> mptoms arising from the pelvic girdle and loner 
pine 

The author describes an operative technique for 
combined stabilization of the sacro due and lumbo 
sacral joints 

The patient » placed prone upon the operating 
table with a small sand bag under the loner part 
of the abdomen to reduce the lumbar lordosis 
A transverse crescentic incision Is made along the 
posterior margin of the iliac crest crossing the mid 
line i m below the middle of the postcrosupenor 
spine of the ilu The subcutaneous tissues are di 
vided along the same line until the gluteal and 
sacrospinalis fascia, are exposed The convex flap 
is then dissected from the fascia in the nudlme only 
sufficiently to expose the tip of the spinous proces es 
of the lower lumbar vertebra With proper retrae 
tion this can be accomplished without wide detach 
ment of the shin flap The margins of the concave 
flap are freed at their lateral ends good exposure of 
the posterosupenor spines of the ilia being thereby 
obtained 

The lumbosacral fusion stage of the operation 
closely follows the technique of the Ilibhs smnal 
fusion operation Subperiosteal exposure of the 
spinous processes of the fourth and fifth lumbar 
vertebra is obtained through ft vertical incision 
Bone bridges are then chiseled from the adjacent 
margins of the exposed lamin-c and arc interlocked 
to span the lnterhminal spaces The spinous proc 
esses are partially amputated but to a less extent 
than is done by llibbs The fragments of the spinous 
processes ore broken down to supplement the laminar 
ondges on cither side The muilme incision is closed 
with two temporary sutures approximating the fascia 
and penostc m 

In the sacroiliac fusion the attachments of the 
gluteal and sacrospinalis fascia are freed fo expose the 
postcrosupenor spine of the ilium The postero 
supenor spine of the ilium is then split parallel with 
its flat surfaces and the outer portion hinged by 
periosteum and gluteus maximus muscle at the level 
of the postenor margins of the sacro iliac joint is 
reflected laterally The inner portion of the ilium 
is excised and alter division of the portions of the 
posterior sacro iliac ligaments is removed from the 
wound and placed in normal saline solution for 
later use , , , 

The periosteum of the postenor surface of the 
sacrum is then elevated toward the rmdline and the 
cortex of the sacrum is roughened b> means of a 
small gouge The postenor margin of the cartilage 
of the sacro iliac joint presenting in the depth of the 
wound is thoroughly curetted Chips of cancellous 
ilium ate placed across the sacro iliac joint posteri 
orly the -reflected bone flap is turned against the 
roughened surface of the sacrum and the penos 
teum of the iliac bone flap and the sacrum is sutured 
The lhospinalis and gluteal fascia: are then closed 
securely The opposite sacro due joint is attacked 
.« a stmi'ar mar ret The excised portion olihum 
not used for chip grafts is sptit into two portions 


and placed through the midline incision so that jt 
ues adjacent to the stumps of the spinous processes 
The mid line and lateral incisions are dosed an d tie 
skin incisions sutured with interrupted sutures of 
chromic catgut A dressing and pad are then applied 
and covered with oiled silk 
The attached cancellous bone flap of ilium males 
an ideal graft as it replaces the central portion of the 
posterior sacro iliac ligament Increased stabililj 
of the sacro iliac joint which theoretically should be 
present after division of the posterior ihac smne 
coul 1 not be demonstrated in the fresh cadaver by 
direct manual pressure or manipulation of the femur 
The tnsacral fusion operation makes possible the 
bony consolidation of the ilia a crura and loser 
lumbar vertebra It has been found most practical 
to fuse the list two lumbar vertebra to the sacrum 
but the extent of the fusion must be determined bv 
the requirements of the particular case 

George C Hesssc, M t> 

FRACTURES AND DISLOCATIONS 
Chlumsky \ Habitual Subluxation of the Ilea 6 
(Hibitutlle Subluxauon des hopfes) ZtnlrM / 
Ckir sgtg p 6o 

The author reports with roentgenograms a case oi 
habitual subluxation of the head which he believes 
rathe only one of its kind to be recorded fhepaheet 
was a girl sixteen years of age who five yeats pit 
viouslv while leaning out of a window fill to the 
street 6 ft below Loss of consciousness for a while 
was followed bv severe pain in the secs and back 
The head was displaced forward at a marked angle 
and there was no an teropo tenor mobility of the 
neck Later the patient was able to bring her head 
up to the correct position herself and to move « 
normally but the subliuation recurred and after 
a while became habitual 
WTicn the head was in the normal position toe 
roentgen findings were normal hut when the sub 
luxation was present the atlas wth its postenor 
arch was tipped somewhat upward and the two 
lateral jwrtions of the upper cervical articulation 
and the foramen ocapitale magnum were dj P'aew 
forward The uninjured axis v as covered m t“ 
roentgenogram by the descending ramus ot in 
mandible The condition was ultimately cured t> 
the wearing of a head brace (Schin* dressing) 

SovntaC (/) 

Lester C U The Treatment of fracture* of the 
Cta* fete tnn Surg eg 19 lwxix 6 ° 

Most of the dressings used in tbe treatment of 
fractures of the clavicle are designed to reduce 
fragments or to hold them m alignment jet it 
generally admitted that reduction i* almost impos 
sible to maintain and that a certain amount ofde/or 
mitj » to be expected The deformity docs not 

interfere with the function of the arm and tends 
disappear in time Because of these facts tw 
value of complicated uncomfortable dressings 
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questionable There cm be little question that in 
cases of incomplete fracture or fracture of the outer 
third of the clavicle without displacement such 
dressings are more of a nuisance than they are 
worth both to the surgeon and the patient The 
purpose of the supporting type of dressing advocated 
by the author is to make the patient comfortable 
To determine its value as compared with that of the 
reducing dressings Lester studied the results in 4*2 
cases which were treated with both reducing and 
supporting dressings in the Roosevelt Hospital 
New \ork in the period between 1914 and 1927 

The sling and binder or \elpeau bandage is not 
intended to reduce the fracture or hold it reduced 
It supports the weight of the arm and keeps it from 
moving thereby eliminating the pam and discom 
fort In cases in which such a dre sing is used heal 
mg takes place as quickly as in those with other 
dressings and the deformity is no greater 

The supportive dres ing recommended bv the 
author is a sling which extends bevond the elbow and 
ts drawn snugly so that it lilts and supports the arm 
The ends are crossed over the back carried around 
under the axilla and tied over the sternum The 
weight of the arm is borne b> the shoulders and not 
by the back of the neck A simple swathe around 
the arm and thorax keeps the arm from moving 
except within narrow limits After a week or ten 
days the swathe raav be dispensed with and the 
patient may wear the dressing inside the clothes 
which act as a binder \fter from two weeks to 
eighteen days the sling mav b worn outside the 
clothes and after from three to four weeks it may 
be discarded altogether When the sling is worn 
outside the clothes it mav be knotted behind the 
neck 

Of the ca es reviewed follow up inquiries or 
examinations with regard to the end results were 
made only in those in which the injury occurred 
subsequent to the summer ot 1925 In all of the 
litter the treatment had been given at least twenty 
months previously Sixty one patients were re 
examined or reported by letter All of them had 
Complete function as was to be expected from the 
immediate results Two patients complained of 
pain at times but this was so slight that it did not 
interfere with their activities Therefore from the 
point of view of function and comfort the end re 
suits were nearly perfect Noticeable deformity was 
present in onlv 7 of the 61 cases The patients 
without deformity included adults and children with 
complete incomplete or comminuted fractures 

From this investigation the author concludes that 
l I 11 * 111 a °d lntrlcale dressings designed to 
co d the fragments in alignment are of no more value 
than a simple comfortable supporting dressing 

( £OICL C llENSEl, M I) 


Cotton T J ilbow Dislocation and tdnar Sent 
Injury J Bane Joint Surf 1929 n 348 
children between rune and fourteen years oi 
age dislocation of the elbow is often accompanied 


by tearing off of the isolated epiphysis of the in 
tenial condyle The reduction of the dislocation 
displaces the fragment of bone into the joint The 
author reports three of his ten cases of this type In 
all the dislocation w as as oaated with injury of the 
ulnar nerve 

The treatment of the condition is surgical At 
operation the nerve is found pulled upon bv fibrous 
tissue bands running from the fragment of the 
epicondy le to its original site of attachment In 
roost instances it has been forced forward and has 
become embedded in the fat adjacent to the joint 
Gross damage to the nerve has not been found 
4 Gottlieb Jf D 


ine treatment ot tJolles 


fracture But \l J 19 9 i 491 
In the classical Colics fracture there are three 
characteristic di placements of the loner end of the 
radius in relation to the upper end (i) displace 
ment upward and backward (2) abduction to the 
radial side and {3) rotation about a transverse 
axis that is backward tilting of the loner articular 
surface 

The fracture is produced by great force and re 
quires great force for its reduction Reduction is 
best effected over a wedge which fixes the upper 
fragment thereby compel! j»* the lower fragment to 
go in whatever direction the operator wishes 
Anesthesia roust be complete Either general 
ployed” 11 ° r ^ rac ^ )a * pkxus block may be etn 

The fractured arm is laid with the flexor surface 
downward aero s the wedge so that the lower end of 
the upper fragment rests directly on the wedge The 
upp r fragment is held firmly on the wedgf by the 
surgeon s left bind The low er fragment is grinned 

ML*hTV,r 8l, £ hand ** th tSe thumbon top 
and the ball of the thumb directly over the prom 

“i 1 ?° rs ™ by th ' 

T *!f ,ow S r fragment is then forced down 
ammmt - Und t0Ward the uInar s >de The 
amount of force required vanes in different cases 
but is always Considerable At the end of the 
maneuver described the backward tilt of the Joner 

SSSS,* V * >t»'p £ 

mg the ■“» a ■< 

“5 ££»» 

styloid processes rhV thc P 0s, | ,0l ‘ of the 

*~H &“«,? iESSFS £ ,*»»» 

concavity of the lower .„h j thc forward 
rested II „ v °< * h ' “diul should be 

weeks ,0mt aft f ffQm tea days to two 

Anthony f Sava M d 
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Fliason E L Fractures of the Fingers tm / 
Stir £ tgjQ vi 501 

Finger fractures constitute only 3 or 4 per cent 
of all fractures The> often result in deformity and 
di ability out of all proportion to the injury 
In order to facilitate the grasping of objects the 
proximal and middle phalanges are concave on their 
palmar aspect This fact must be considered in the 
reduction of fractures 

Finger fractures arc usual!) produced by direct 
violence but indirect violence may also be the 
cause as in fracture of the proximal end of a phalanx 
from a blow on the end of the finger The base of the 
proximal thumb phalanx is usually broken by a side 
force against the distal end Such a fracture is 
known as a sparring fracture or Bennett s fracture 
In the diagnosis which is seldom difficult with 
the aid of the roentgen ray care must be taken to 
differentiate the finger fracture from a dislocation 
epiphyseal separation sesamoid bone and (at the 
di tal end of the last phalanx) an extra epiphy sis 
Most fractures of the fingers can be reduced by 
manipulation and traction Crushed fractures of the 
distai end of the last phalanx may require moulding 
of the fragments to prevent unsightly deformity 
If there is palmar angulation the fragments may be 
given a more normal alignment by binding the finger 
around a roller band or a wooden ball in flexion 
Occasionally in multiple or badly comminuted 
fractures continuous extension with a banjo trac 
lion splint mav be necessary The sparring or Ben 
nett fracture at the base of the thumb is best held 
in a light spica cast Simple fractures unite in from 
two to four weeks without excessive callus Com 
pound fractures must be thoroughly cleaned out 
If this is not possible they should be left wade open 
UlLUvu A Class MD 

Dudkovd If Compression Fractures of the 
Vertebrse (Komprcssive \\ irbelbruevhe) Case? 
Uk Utk 191S lxvn 901 

Compression fractures of single vertebra; mav be 
caused not only by trauma in the longitudinal axis 
of the spinal column as in a fall on the head the 
feet or the buttocks but also by a false step a 
sudden turning of the trunk or sudden incoordi 


nated demands on the muscles of the back Radial 
ing pain in the back pain when pres ure is exerted 
on the head or shoulders and pain on bendro-'o/ die 
trunk after trauma are strongly suggestive of in iwy 
to the spine and call for roentgen examination 
In the authors twenty-eight cases of compres 
sioa fracture of the spine the lesion \ as isolated. 
In none was it associated with injury to the corl 
In the treatment of such fractures rest in bed and 
extension for about six weeks are necessary There 
after an orthojiedic corset shoul J be worn forayear 
Kami (l I 

Ott T Our Experiences as Regards the Cause and 
Course of Isolated Fractures of the Transverse 
Processes of the I umbar Spine (Lnsere Erfab 
ruogen uehcr die Entsfehung und den teriaufd r 
isoherten Querfortsatifrakturen der LendenwuW- 
saeule) Beilr z Hi n Chir 192S extiv 605 
Ott reports twenty four cases of fracture of trans 
verse processes of the lumbar spine In all the 
fracture was due to direct force Jn roost cases the 
cause was the falling of masses of rock or coal on 
the lumbar region when the trunk was ui a fixed or 
Hexed position The third transverse process which 
is most exposed was fractured m seventeen cases 
the second and fourth processes in eleven cases each 
and the fust and fifth m eight cases each In eight 
cases one in six cases two in three cases three in 
two cases four and m two cases five transient 
processes were fractured 
The clinical findings included skin abrasions a 
hematoma in the erector spin* a peculiar io 
pressibilitv of the musculature and pain in the 
origin of the psoas muscle on pressure over the 
abdomen Flexing and twisting of the trunk “ 
more painful toward the normal side than toward the 
injured side and raising the eitended leg on the 
injured side is very painful In one of the cases re 
ported Kuemmell s disease developed as a sequel*. 
The dislocation of the fragments depend mamiv 
on the number of transverse processes involved 
The end result ls favorable In the cases reported 
there was at first a jo per cent disability but al i“ 
about six months full working ability e ' e ° . 
heavy mining work had been regained 
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arterial aneurisms were operated upon In six cases 
suture was possible but in the remainder ligation of 
Burlan F The Results of War Injuries of the the vessel was necessary Partial gangrene of the 

Blood \ essels (lolgen der knegverletzungen der foot developed only once Suturing was possible also 

Gefaes e) Lasop Uk lesk 1928 u 1493 1 53 ( 5 tn six of nineteen cases of arteriovenous aneurism 

157+ 1614 16+9 1680 1717 «7S& Circular suture was done in four longitudinal suture 

This article is based on ninety four cases of blood in one and transverse suture in one The results 
vessel injuries sustained in the two Balkan wars and were good In several cases ligation was followed by 
the YY orld Y\ ar and treated surgically The common trophic disturbances of v arying degrees Such dis 
femoral was injured in 4 4 per cent the superficial turbances are usually more severe the more central 

femoral in 17 7 per cent and the deep femoral in the ligation of the vessel Many of the patients 

12 2 per cent Seventy two and five tenths per cent treated by ligation bad considerable difficulty the 

of the injuries were due to bullets 16 1 per cent to rest of their lives In large aneurisms ligation is 


essential as extensive resection of the vessel cannot 
be avoided and reunion of the ends is impossible 
Kixdl (Z) 

Albright F The Syndrome Produced by an 
Aneurism at or Near the Junction of the Tn 
temal Carotid Artery and the Circle of YVMis 
Bull Joins lloph is Ilosp Balt 1919 xliv 215 
The author describes the svndrome produced by 
aneurism at or near the juncture 0/ the internal c 


grenade fragments and 8 7 per cent to shrapnel 
An important sign of injury of a large vessel is 
extensive suffusion developing within twenty four 
hours and corresponding to the course of the vessel 
and often that of its collaterals 
lhe mildest form of vascular trauma is vascular 
contusion — contusion of the adventitia This ren 
den the vessel segment contracted and pulseless a 
condition sometimes described as vasoconstrictor 

spasm An injury of more severe character is asso 

ciated with damage to the media and intima and rotid artery and the circle of Willis The symptoms 
occasionally is followed by thrombosis Such in in two cases in which a diagnosis of rupture of the 
juries often give rise to peripheral emboli with results aneurism was made and the autopsy findings in one 
varying from partial muscular necrosis to gangrene case arc described and thirty cases with localizing 
of an entire extremity In the majority of cases con svmptoms before death arc reviewed from the liter 
tusion of the large artenal trunks with thrombosis ature The entire senes falls into five etiological 
is followed by permanent disturbances of function of groups— my cotic traumatic syphilitic artenoscle 
varying degree with muscular atrophy hypotonia rotic and congenital 

intermittent claudication trophic disturbances cya The symptoms mac be divided into two main sub 
nosis numbness or ulcers groups (1) neighborhood symptoms due to involve 

Arterial wound with penetrating defects which do ment of structures in this region and (2) symptoms 
not cause severe primary external bleeding give rise arising from leakage of blood into the subarachnoid 
to diffuse himatomata which predispose to infection space The neighborhood symptoms except in cases 
and increase the danger of secondary hemorrhage of the larger aneurisms usually become manifest 
An operation was necessitated by secondary h*mor only after partial rupture of the aneurism and the 

rhage in thirtv six of the cases rev lewed The h*m formation of a false aneurism The most common 
orrhage was caused by loosening of the thrombus in neighborhood symptoms are internal and external 
he vessel wall (s.xteen cases) rupture of the hrma paralysis of the third nerve and involvement of the 
toma (thirteen cases) the erosion oflarge vessels by first branch of the fifth nerve The third nerve 
a shell fragment (three cases) the bleeding of smalt r involved m every case in the senes reviewed In one 
^Ifedvenous mjunes (two ofthecases rehef of pam by obhteratmnofthecom 
cases) Of twenty nine patients in this group nine mon carol A artery in the neck was a 
teenrecovercd and ten( 3 4 4 per centred By far nostic sign In o^^sethe^temalcaSSafe 
the greatest number of the injuries in this group afro was ligated in the neck without 
involved the large thigh vessels and the mortality ability of relieving the conditian W ^.ro.T^ 
from .«ond S Ud« Iron, ’ „* t d but „o Z.-Si”' 1 ''’ “ d “ 

deep thigh vessels was surprisingly high (so per r.r™Tvr w „ 

cent) In most of the cases ligation of the vessels was Jacob AI Mora M D 

ncccssarv In lour cases suture was possible and 1Iol, ? a 1 " E .Arteriovenous Aneurism Cal, forma 
gave good results or H est Slid 1929 X xr 307 d 

pjlid b™mXd“l"i'!h V bf °“f '“ re0ra 
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changes an increase jn the total blood volume 
occurs 

In the presence o! the larger fistula? dilatation of 
the heart and of the artery and vein proximal to the 
fistula invariably occur 

The extent of the blood volume increase and of 
the dilatation of the heart depends upon the size of 
the fistula The dilatation may proceed to complete 
myocardial failure 

Arteriovenous fistula: should therefore be elimm 
ated preferably by quadruple ligation of the artery 
and urn and excision of the fistula 

The elimination of a fistula may precipitate car 
diac decompensation incident to overdistention of 
an already dilated heart To prevent this excessive 
dilatation venesection may be necessary in the 
course of the operation 

After the operation measures must be taken to 
relieve the myocardial strain imposed by the increase 
la the dustohe pressure accompanying the elimma 
tion of the fi tula Joosr J Matovgr M D 

De Tnk.lt* G Quint II Tlllotson II I and 
Crittenden P J The Impairment of Circula 
tton In the tnricosc Extremity irch Surt 
jgjg xvm 671 

The treatment for varicose veins should be directed 
toward the reduction of venous pre sure to relieve 
stagnation and increase capillary activity 
The venous pressure may be reduced to some et 
tent b) elastic support Simple ligation of the saphe 
nous vein will decrease it temporarily The most 
effective procedure is surgical removal ol the affected 
segments or obliteration of the vein by injection 
Arteriosclerotic and diabetic gangrene and throm 
bo angiitis obliterans are often associated with ve 
nous dilatation and inflammation Recognition of 
these conditions is of great importance in the treat 
raent and prognosis 

ttniJUi E SnacmroM M D 

KUbourne N J 1 The Treatment of \ arlcose\eins 
of the Legs Considerations of Safety J Am 
if Art 1529 xiu 1320 

In the treat ment of varicose veins of the leg pby 
sicians are trying to choose between the method ol 
operative excision and the method of injection with 
out knowing the exact risk involved by either 
The author sought to determine the run of opera 
lion by sending a questionnaire to a large number of 
large American hospitals As the result of this in 
quiry he collected 4 607 cases treated bv excision 
with 8 deaths from embolism and ro deaths due to 
unknown causes The mortality of the etci ion 
method in this large senes was therefore o 4 per cent 
The mortality of the injection raethof cannot be 
determined with the same exactness because the 
treatment is ambulatory McPheeters collected ap 
fiicmmately 53 00 0 cases treated by injection with is 

A critical evaluation of the factors involved shows 
that the comparative nsk of the two methods is 


probably even more favorable to the injection mrtb 
od than these figures indicate The incidence 0! 
recurrence after the injection method n only »*- 
sixtb as high as the Incidence of recurrence after lie 
operative method llomttoA VcLmcbt ILD 

McGregor and Siroson Thrombo AngiltljOblitw 
ans with Special Reference to a CaselnroWos 
the Spermatic >essels Brit J Sari 19 9 xn 
$59 

The case reported suggested tuberculous epididy 
mitis but there were radiating pawl which are oso 
allj abacn t in tuberculom epidid) mills and thee 
considerable thickening of the upper end of the vjs 
whereas in tuberculous epididymitis the thictenuj 
of the vas begins at the testicular end The th kea 
mg was found to be due to thickened veins and 
thrombosed vessels adherent to the vas 
The histological changes found in th p nnat c 
vessels were those ol thrombo angiitis obli exits. 
The sequence of events is acute inflammatory wfil- 
tration of the coats 0/ the vessels and surrounding 
supporting tissues occlusive thrombo « the lorn 
tion of purulent foci In the peripheral part of thedot 
replacement of the leucocytic areas by giant cell'u 
and finally organization and canalization ol the oh 
turatmg mass associated with the matting together 
of neighboring arteries veins and nerves by wfisni 
matory fibrosis 

The histological findings support to theory of 
Buerger that thrombo angutis obliterans begin* as 
an acut e inflammation T he cause of the inflamma 
tion has not y et been found Smtcel Kahv Jf D 


Zeller O Presence Gangrene of the EjtreoiltiM 
Raynaud s Disease and Errthromehlflia (Die 
prarsen Ic Gan ra-n dec Exlremitaeien Kay 
naudsche Krankheit und Erythrome a pe) 
rrsk f oerJl Fa IbiU if >8 xi* j6 
Presence gangrene of the extremities is a 'hromlw 
angitis obliterans (Buerger) with inflammatory 
changes at nil of the layers of the vessel wall ana 
thrombus formation Another form of 53r "f 


thrombus formation Another lonn 
condition is the juvenile arteriosclerosis min 
sclerosis of the media and wtima and tfrromous 


sclerosis of the media ana tnuma " 7 

organization The Jewish race is particularly pr 
disposed to these diseases Changes similar 


atsposea to tnese atseascs ” ■ 

n the arte^cs are found also in the veins Spasms 
>1 the va-a vasorura are thought to be an etiology 
actor (Goecke) Males are affected alm05 . t f"' ,] 
avely By some investigators trauma *s 0“ * 
o be an exciting factor In the author s opjao® 
request etposure to wet over-ceertion 
xenement arcoho' and ntcotta are of import* , 
he etiology Nicotin increases the esctel ^ . fe , 
drenalin from the adrenals thereby increasing 
ilood pressure \ on Oppel believes that pre 
angrece may be considered a !ate 
yperadrenaiinxmia but this view >s opposed pe- 
>.-U ! j by Russian writers , 

Raynaud s disease occurs most Irequen y 
’omen between the ages of eighteen and t« > 
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five years of age There is asphyxia usually of a 
finger which is similar to frost bite but there is no 
thrombosis Raynaud thought the cause was a 
spasm of the arteries due to irritation of the sym 
pathetic such as was ascribed by von Oppel to 
adrenaliuseima 

Erjthromelalgia may also lead to gangrene 
It occurs more frequently m males than in females 
and begin? usually in the feet The characteristic 
phenomena are swelling redness and pain which 
are less marked when the limb is in the horizontal 
position and are aggravated bv the vertical position 
especially in hot weather The application of cold 
gives relief whereas in presenile gangrene heat 
gives relief When the foot affected by erythro 
melalgia is in a dependent position dilatation of the 
veins and strong pulsation of the pedal arteries are 
noted In suprarenal arteriosclerosis there is a 
slowly developing hyperxraia m the weak collateral 
branches 

In presenile gangrene and Raynauds disease 
adrenalectomy has given good immediate and late 
results Periarterial sy mpathectom v has given good 
immediate results in all three conditions but they 
have been only temporary The medical treatment 
shoutd include prohibition of smoking the avoid 
ance of injuties rest m bed foot hygiene light 
treatment baths and the internal administration 
of iodine When gangrene appears the demarca 
tion should be awaited and amputation should be 
done very economically as the affection usually 
attacks sev era! limbs Meyer (Z) 

BLOOD TRANSFUSION 
Denissowa Ssuscewskaja P Essential Thrombo 
P*nla and the Influence of the Menstrual 
Lycle on Its Course (Zur Frage ueber die essen 
V'tl't 'Tbiomboprme und ueber den Eintluss des 
menstmellen Zyklus auf lhren \ erlauf) Z ntralbl f 
Gynaek 1928 p 2555 

In the author s opinion the case reported m this 
article indicates that the himorrhagic diathesis is 
dependent upon the endocrine sec glands The 
patient a woman forty seven years of age com 
plained of the frequent appearance of large blue 
flecks over her entire body frequent hemorrhages 
from the uterus and bleeding from the gums Dur 
mg her su pregnancies in a period of twenty two 
veats the hemorrhagic spots entirely disappeared 
The patient was the only member of her family so 
affected 

The blood findings were hamoglobw 76 per cent 
erythrocytes 4000000 leucocytes 7000 (6a per 
cent neutrophils 23 per cent lymphocytes and 14 
pe j C t fnt monoc > tes) thrombocytes 83 000 (Fomo) 
and blood sugar o 102 per cent The W assermann 
test was negative The bleeding tisrc v as from 
thirteen to fifteen minutes Coagulation was nor 
mal During the menstrual periods the thrombo 
cytes decreased to as low as 30 000 but after men 
struation returned to the previous number 

Bock (G) 


Pijper A An Improved Diffraction Method for 
Pernicious and Other Ansemlas Bril w J 
1929 1 63s 

Pijper describes a method of determining the aver 
age size of blood cells by diffraction When a beam 
of white light is sent through a blood smear it is 
broken up le diffracted by the blood cells into the 
spectral colors From the distribution of the colors, 
the mean diameter the degree and quality of aniso 
cytosis and the degree of poikilocytosis of the red 
cells can be determined The theory technique and 
advantages of the method are given in detail 

Manuel E Lichtenstein M D 

Murphy \V P and Powers J II The \alue of 
Liver In the Treatment of Anaemia Due to 
Htemoithage Sutj Cynic 6 r Obit 1929 xlviu 
480 

Seventeen patients with snxmia due to hxmor 
rhage were treated with large amounts of beef or 
calves liver together with 3 diet containing green 
vegetables fruit and red muscle meat Sit of them 
received in addition large doses of iron Seven con 
trol patients receiv ed neither iron nor a special diet 
The control patients showed very little change in the 
concentration of either hxmoglobin or red blood cor 
puscles dunng a period of two weeks whereas four 
teen of the seventeen patients treated with liver or 
liver and iron showed a definite increase in both hx 
moglobin and red blood corpuscles The patients 
treated with liver and iron had a greater increase in 
hxmoglobm than those treated with liver alone All 
except two of the patients receiving liver who were 
followed for from one to four months continued to 
show improvement comparable with that observed 
during the first two weeks In the two exceptions the 
hxmoglobin remained persistently low 
From these observations it appears justifiable to 
conclude that liver together With a dietary regimen 
stimulates the formation of hemoglobin and red cor 
puscles in anxmia due to chronic hemorrhage and 
that the formation of hemoglobin is still further in 
creased by the addition to the diet of large amounts 
of iron Samuel Kabn M D 


LYMPH GLANDS AND LYMPHATIC VESSELS 


Gilbert R The Treatment of Malignant Granu 
lomatosis by Penetrating Roentgen Therapy 
(Le traitement de la granulomatose maligne par la 
roentgen therapie penetrante) Ada raiiol 1928 
« 55 J 


ice author recommends a methodical treatment 
the success of which depends not only on biological 
and physical factors but also on clinical and ana 
totmcal factors 

After reviewing the effects of the roentgen rays on 
granulomatous glandular and non glandular tis 
sues he describes the method which he has used in 
fifteen cases since 1922 and reports the resu'ts ob 
tames He states that roentgen therapy s the 
treatment of choice for malignant granulomatosis 
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but tint the method by which the irradiation is 
fcivcn is of great importance The \ ineil clinical 
course and anatomical localization of the disease 
must be borne m mind and the clinical diagnosis 
confirmed b> biopsy To obtain long remissions he 
gives the following rules 

j Apply to this condition in which deep lesions 
are very frequent a technique of deep roentgen 
therapy with well selected ravs similar to that which 
is applied to neoplastic tissue even though in 
granulomatosis the tumors are very probably of an 
inflammatory nature 

2 Cause to be absorbed bv the diseased tis 
sues from the first treatment a dose of the roentgen 
ray s sufficient to destroy them (in the first scries of 
irradiations a dose averaging from i ooo to i too 
R Solomon as determined bv our present methods of 
me suringl 

1 Divide the dose for each area into several 
trea ments given over a period of from ten to fifteen 
days The entire treatment should not exceed one 
month 

4 So far as the general condition and the condi 
tion of the blood permit irradiate in the first 
treatment not only the visible and palpable local 
izations of the di ease but also the regions which 


though normal m appearance are known to he 
frequently involved by eaten si on of the eon&Um 
Remember that the action of irradiation on granu 
lomatous tissue is essentially local and direct 

5 Keep the patient under observation bat in 
order to prevent a premature condition of radio- 
resistance and to conserve the chances of an izlti 
mately successful result refrain from repeatin the 
irradiation therapy until the first signs of a recur 
rence are noted 

6 Supplement the irradiation therapy with 
medical treatment according to the require menu <?f 
the particular case As a preventive in the course of 
remissions prescribe arsenic but do not give irtadia 
tion therapy 

The results obtained bv the author are very 
superior to those obtained mth only moderately 
penetrating irradiation poorly selected irradiation 
and fractional and spaced doses They are charjc 
terized by absence of recurrence for years in ret* 
tivclv benign cases and bv long remissions (averaging 
from one and one half to t« o y ears) in the majority of 
other cases remissions which sometimes can be re- 
newed bv further irradiation During these long 
periods of apparent cure the patients usually recover 
full capacity for work 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
kime E N Electrosurgeiy \tv England J J ltd 


unnarv acidity occurs after all inhalation anxsthc 
sias ketonurra is present in from 2d to 80 per cent 
ol cases Local anesthesias also produce these con 
ditions but less frequently 

1929 cc S3* The acidosis seems to depend on complex factors 

Electrosurgery is a valuable therapeutic aid in but mainlv on tissue anoxasmta caused by the dis 

certain conditions such as premalignant and malig turbance of normal respiration and Circulation dur 

nant neoplasms and the various infective granulo mg operative procedures In the normal person th 
mata Its proper use requires good surgical judg acidosis is verj slight and transient and causes no 
ment operative shill and a sound and practical symptoms It cannot be entirely prevented bv the 
knowledge of the scientific principles underlying the previous administration of sodium bicarbonate 
technique of application of the various t>pes of glucose or insulin but a high carbohydrate diet 
damped and undamped oscillatory high frequency before operation decreases the tendency toward its 
currents for electrothermic destruction of patho development \\ ben acidosis^ is present before oper 
logical processes 

Elcctrodesiccation and figuration are similar in 
that they are both obtained from umterminallv 
administered currents of very high tension very 
high frequenev and very low amperage In the 
former the needle is placed almost or quite m con 
tact with the tissue to be destroyed whereas in the 
latter the supposedly destructive spark is made to 
jump an air gap and the usual result is carbonization 
of the surface which insulates the underlying neo 


ation it becomes more marked afterward and re 
quires treatment to prevent complications 
The pre operative and postoperative treatment 
of acidosis and ketosis in normal persons and 
diabetics is discussed SmiEt Raid. M 1> 

Ferlz H The Resorbable Tampon (Ueber <1 n 
nsorbierbaren Tampon) Zentrolbl j Clnr 1928 p 
J 138 

...... ....... . Tamponade with gau-e strips which is still 90 

plastic cells and prevents their destruction Elec often necessary is an unphysiological procedure 
trodemccation is differentiated from electrocoagula Attempts to obtain hemostasis with absorbable 

tion m that the former is uniterminally applied and substances finallj led to the use of vivocoll (\ogel) 

the latter is biterminally applied Electrodesiccotion \ lvocoll consists of ccntnfugalued sterile beef blood 

isindicatedlorpremalignantlesionsandlesionsollow plasma 96 3 parts ar 10 solution of sodium citrate 
mabgnancv especially those located about the eye 3 5 parts and an antiseptic derivative of chmolin 

lids face nose or ears or in an> other area where o 2 parts The solution is made ready for use 

scar tissue must be prevented (activation of the blood -coagulating ferments) b\ 

The advantages of electrosurgery are as follows ivarmtngit and adding calcium chloride solution On 

t The operation is quicUv performed since bttle injection the fluid coagulates at once When it is 

time is lost in obtaining harmostasis poured into the wound coagulation requires two or 

2 Most operations in which this method is in three minutes 
dicated may be done under hvoscin morphine cactin 
analgesia and local or regional anesthesia 

3 Postoperative pain and shock are either absent 
or relatively slight 

4 Th 
an iosis 

5 The desiccated \ounds heal without a scar 
The operative fieli must be absolutely dry Pre 

liminarv ligation of the main vessel may be neecs 
san If secondary hemorrhage occurs it is usually 


\ lvocoll adheres only to the wound surfac and 
not to intact epithelium Experiments earned out on 
animals to determine its effect on the tissues and on 
.. , , 1 . , , . ^? und heal,n .8 113 absorbability and the danger of 

The operation causes bttle blood loss and less infection and anaphylaxis associated with its use 
4,l! showed that when it was injected subcutaneously it 

was absurbed as quickly as blood After one week, it 
could no longer be found Epithelial defects treated 
with vivocoll healed more quickly and with less 
reaction than control wounds covered with bone 
ointment Connective tissue organization was found 
niwnt C «w ,^X a ,n Ca K a ?* sthesia * s used t0 ^ke plate in -vivocoll tamponade After mitral 
current densitv should be less as otherwise the round cell infiltration young connective t,ssue celts 

vyF aia MI) seen Finally a small vascular connective tis ue 
Lawrence R D Postoperative Acidosis Pr e nodvdc ^ as lottned In tests of the regenerative 

A So 1/ d Lo ) 1919 xs 1 .47 power of vivocoll in muscle defects no positive 
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infection occurred from the vjvc-coII Vivocoll could 
not be used as a culture medium for bactena 
staphylococci streptococci and colon bacilli mould 
not grow on it 

t n ocoll tamponade may be employed with dram 
age (old abscesses nephrectomy in cases with 
suppuration etc } Tuberculous abscesses may be 
treated with iodoform vn ocoll Simultaneous 
roentgen irradiation is not advisable Ms ocoll is of 
vatue chiefly for hemostasis It is of aid especially 
in cases of goiter brain tumor and hvdroceje Jn 
prostatectomy bleeding may be controlled by filling 
them ound cavitv with vn ocoll a nd at the same time 
injecting vivocoll into the surrounding tissues It is 
necessary to stop the bleeding by direct pressure or 
temporary gauze tamponade untrl the vivocoll 
coagulates 

In conclusion the author states that vivocoll 
tamponade is better than gauze strips although its 
use is still somewhat complicated and requires 
practice Whims (Z) 


ANTISEPTIC SURGERY TREATMENT OF 
■WOUNDS AND INFECTIONS 
Burnet F M Bacteriophage In It* Clinical As 
pods 1 ted J li isl aha ijip ] 406 
Burnet reviews briefly the development 0/ our 
Knowledge of the bacteriophage 
The evidence so far acquired indicates that in dis 
cases which are essentially or largely septicxmic the 
bacteriophage plavs little part and can be of thtra 
peuticuseonly indirectly but that in infections prac 
ticallv limited to the contents and lining of the 
alimentary canal such as bacillary dysentery food 
poisoning by the salmonella group and cholera a 
bacteriophage active against the pathogen usuallv 
develops and may be a factor de termining recovery 
In the latter group the administration of active bac 
tcriophagc by mouth is a rational therapeutic proce 
dure Although there is no unanimity of opinion on 
the point this treatment seems to have been respon 
sible for some extremely successful results 

Jacob M Won.* M D 


Oudard Gutchard and Le Rourfio Immunotrans 
fusion In Surgical Infections (Liramuno 
translusion dans Us infections chirurgicalev) Bull 
rt rifm Sac nat dt chir 192S hv 13JI 


The authors report five cases of immunotrans 
fusion The conditions treated were streptococcus 
pyaemia following burns mastoiditis and a cervical 
streptococcus phlegmon acute otitis media mastoid 
jtis and streptococcus pyxmta purulent otitis media 
and purulent streptococcus pyxnua and cervical 
cellulitis and streptococcus septicarmia 
W right s technique was used A nti staphy lococcus 
vaccine was given In three cases and anti streptococ 
cus vaccine zn tno From sir to ten hours after the 
vaccination a half liter of blood was taken from a 
suitable donor defibnnated beaten for from twelve 
to fifteen minutes with an ordinary fork and then 


injected slowly into the patient s vein the injection 
taking from twenty five to thirty minutes K half 
liter of blood after defibrination yields about 35ogm 
of fluid From 300 to 500 c cm of defibrnaled 
blood was injected 

No senous symptoms were seen in the count of 
the transfusion in any of the cases hut in two casts 
quite violent chills began half an hour alter lie 
transfusion and lasted for about twenty minutes 
There were none of the senous s> raptoms that are 
sometimes seen after the transfusion of abated or 
whole blood After the transfusion the bbod 
pressure rose l\ ithm a few hours there was a fill is 
the temperature if not complete apvrcna andim 
provement in the general condition was nottd In 
two cases the cure was certainly brought about bv 
the transfusion In two others the transfusion eon 
tnbuted to the recovery One patient died die 
transfusion having been given too late 
The authors did not make the careful study of Ihr 
opsonic index of the donor and patient before or 
after the transfusion that is recommended b 
Wngbt They conclude that while the number of 
cases was too few to permit a companion between 
this and other methods of immunotransfusion thei 
at least show the clinical value of immunotrarvsfeac.il 
in senous cases of infection that have proved re 
si tant to other methods of treatment 

\cstst G Mokguc H D 


Cahen P Regional Anaesthesia of the Limbs 
Induced by the \enou» Route (L laesthAic 
rfgionale des membres par voe veineusej J c ' 
th igj 9 xxxm 34 

In the technique desenbed a solution of novocain 
is introduced into the veins of the segment of tne 
limb to be operated upon Two conditions «* 
necessary the blood must be excluded from wc 
operative zone by means of an Esmarch bandage 
and the novocain solution must remain in the veins 
throughout the operation A tourniquet must 
kept at the upper and lower limits of the zone W 
anesthetized The novocain is injected against u 
blood current . 

The amcsthesia lasts about u minutes »«« 
lease of the upper tourniquet and these min 
are employed to obtain hsmostasis All vessel , 
importance are sought and tied In the cl° s , 
the wound catgut is placed in the aponeuros*™ 
silkworm gut in the skin but the sutures are r> . 
immediately After the upper tourniquet is fwseaw 
the small vessels are tied Before the cannuU s re 
moved the turncock is opened and the rest o! : 
solution pressed out The other tourniquets are v 
loosened the cannula is withdrawn and I t * 
is tied with one of the strands of catgut insert 
the beginning & 

The literature reports more than eoo c» . 
which this procedure has been ec a P !o '^. wc 
author has used it in 30 cases In a rt failed became 
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of an error in the technique In the others the 
anesthesia was perfect The operations included 
amputations trephinations and osteosyntheses 
The chief error consists in not tightening the upper 
tourniquet sufficiently The method 19 particularly 
suitable to the upper limb especially the forearm 
Pace 

Ilerzberg M II Pharmacological Experiments 
with Avertin (Pharmakologische Ver»uche out 
Avertin) Deutsche med Wcknschr 1928 1 044 
In experiments with avertin carried out on rabbits 
it was found that from o 3 to o 4 gm per kilogram of 
body weight of the avertin must be administered 
rectally to induce a deep narcosis II hen from o 4 to 
o S gm was given most of the animals died There 
lore the difference between the narcotizing and lethal 
dose in the rabbit is slight Even when thera 
peutic doses were given there was a marked drop m 
the blood pressure and the breathing became slower 
and more superficial Since according to Killian 
the sensibility of the respiratory center to carbon 
dioxide stimulation is reduced to insensibility in 
avertin narcosis caffein sodium benzoate (o 1 to o 4 
gm per kilogram of body weight) was given intra 
venouslv in so per cent solution As a result the 
respiration increased in frequency and depth and the 
pulse pressure and blood pressure rose 
Up to the present time no clinical experiences with 
the intravenous administration of caffein have been 
recorded In experiments on animals caffein given 
intravenously interrupted avertin narcosis but it 
was impossible to increase the lethal dose with 
caffein In rabbits avertin Ringer s solution caused 
a local irritation of the conjunctiva which after dis 
continuance of the avertin persisted as an exudative 
conjunctivitis In the rectal mucosa of rabbits no 
histopathological changes could be demonstrated 
after one induction of avertin narcosis 

To£lke-i (Z) 


Harttung Pernocton Twilight Sleep (Beitrag : zum 
Percocton Daemmerschlaf) Arch f him Chr 
igjS elm 664 

Harttung reviews fifty two cases in which pernoc 
ton twilight sleep was induced One patient died 
two showed marked excitation nine suffered from 
nausea and retching without vomiting six had 
severe v omitmg lasting for as long as a half hour and 
one suffered from headache and exhaustion lul 
monary complications were no less frequent than 
without the use of pernocton but there was no car 
diac renal or liver injury' The use of morphine 
should be avoided In several instances the injection 
of morphine seemed to pros oke excitement states 
The narcosis ksted from thirty five minutes to 
almost nine hours Its duration cannot be predicted 
In the cases in which it lasted longest the use of 
oxygen failed to cause awakening 
Amnesia developed in fifty of the fifty two cases 
In the later cases the administration of veronal on 
the preceding evening was omitted as unnecessary 
The one death was that of a man of thirty four 
years who was suffering from osteomyelitis and pen 
nephritis Both lesions were exposed The kidney 
was found functionally damaged In addition to 5 
ccm of pernocton it was necessary to use 190 gm of 
ether Morphine and veronal had both been given 
before the induction of the anjesthesia The author 
attributes the death to cumulative poisoning He 
reviews the two fatal cases reported by von Haberer 
and Bumm He believes that the death in von 
Haberer s case was due definitely to the anaisthesia 
but that the death reported by Bumm may have 
been due to phenolphthalein In more than 6 000 
cton “r 03565 there have been 4 or 5 deaths 
The do age of pernocton must be regulated very 
carefully Complete pernocton narcosis is best 
avoided The dose should not exceed 9 mgm per 
kilogram of body weight and should be given slowlv 
Other sedatives are contra indicated Pernocton is 
simply a supplement to ether Rice (Z) 
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infeetion occurred from the vivocoll \n oooll could injected slowly , n to the patient s vein the inject™ 
“* I? i„ USed °? 4 cu,turc medlUni for bacteria taking from twenty five to thirty minutes \ half 
^ P ^t ^ C ‘„ S rept0C0CCI and C ° lon baalh " ouId liter of blood after defibrination yields about 3 <o ga 

, . .... otSmd From 300 to 500 c cm of defibrunttf 

* lv .°?j tamponade may be employ ed with dram blood w as injected 
age fold abscesses nephrectomy in cases with No senous symptoms were seen in tie course of 
suppuration etc) Tuberculous abscesses may be the transfusion in any nf the casrs hut a fan rases 
treated with iodoform vivocoll Simultaneous quite violent chills began half an hour after the 
roentgen irradiation is not advisable \1vocoll1s of transfusion and lasted for about twenty minutes 
value chieflv for hemostasis It is of aid especially There were none of the serious symptoms that ate 
in cases of goiter brain tumor sod hydrocele In sometimes seen after the transfasion of atrafed or 
prostatectomy bleeding may be controlled by filling whole blood After the transfusion the 1 M 
the wound cavity With vivocoll and at the same time pressure rose Within a few hours there was a Min 
injecting viyocoll into the surrounding tissues It is the temperature if not complete apvreua and im 
necessary to stop the blecdmg by direct pressure or proyement in the general condition was noted In 
temporary gauze tamponade until the vivocoJI two cases the cure was certainly brought about by 
coagulates the transfusion In two others the transfusion am 

In conclusion the author states that viyocoll tnbufed to the recovery One patient died the 
tamponade is better than gauze strips although its transfusion having been given too late 
use 13 still somewhat complicated and requires The authors did not make the carelul studj olftn 
practice Warns (2) 


antiseptic surgery treatment of 
WOUNDS AND INFECTIONS 
Burnet F M Bacteriophage In Its Clinical As 
pccts ited J ivslralm 1919 l 406 


opsonic index of the donor and patient before 01 
after the transfusion that is recommended 9v 
Wright They conclude that while the number of 
cases was too few to permit a comparison between 
this and other methods of mununotrsnsfusioa they 
at least show the clinical value of immunotransfuswn 
in senous cases of infection that have preyed re 


Burnet reviews bneflv the deyclopment of our sistant to other method of treatment 


Cahen 


InonJrdge 0/ the bacteriophage 
The evidence so far acquired indicates that in dis 
eases which ore essentially or largely septicxmic the 
bacteriophage plavs little part and can be of thera 
peutic use only Indirectly but that in infections prac 
tically limited to the contents and lining of the 
alimentary canal such as bacillary dysentery food 
poisoning by the Salmonella group and cholera a 
bacteriophage active against the pathogen usually 
develops and may be a factor determining recovery 
In the latter group the administration of active bac uu> u iu uv 
fenophage bj mouth is a rational therapeutic proce necessary the blood must be excluded from m 

dure Although there is no unanimity of opinion on opera tiye zone by means of an Esmarch. ba^cU^ 
the point this treatment seems to haye been respon and the novocain solution must remain in 


kiiwjyG Meson VD 
ANESTHESIA 

...v.. 4 Regional Anaesthesia of th Ujob* 
Induced by the \enous Route (Lanratjifi 
Kgionsle des membres par vo e veinetisej J « 
chr 1919 xxxjti 34 

In the technique described a solution of novorain 
is introduced into the veins of the se meat of tw 
limb to be operated upon Two conditions a~ 


sible for some extremely successful results 

Jacob 5f Mora M D 

Oudard Gulchard and LeBourgo Immunotrans 
fusion In Surgfcal Infections (Limmuno 
ttansfu 10O dans les infections cftirurgi cafes) Bi U 
it mini Sac n at itch r , igjS U\ 133- 


throughout the operation A tourniquet must b 
kept at the upper and lower limits of the zone to 0 
anaisthetized The novocain is injected again-' 
blood current 

The anxsthe 1a lasts about six minutes 
lease of the uj 
employed t 


upper tourniquet and these nun“t« 

. - -- to obtain hxmostasi All vessels ^ 

The authors report five cases of immunotrans importance are sought and tied In tbe closrne 
f u on 2 he conditions treated mere streptococcus the wound catgut is placed m the aponeur 

pyjeuua following burns mastoiditis and a cervical silkworm gut to the skin but the sutures are 
t eptoroccus phlegmon acute otitis media mastoid immediately After the upper touriuquetralM^ ^ 
ltis and streptococcus pyxmia purulent oUtis media the small vessels are ti d Before the ca ma 
Sd purulent streptococcus p»«m» and cervtcal moved thetas* is opened 
cellulitis and streptococcus septicxmia soliUon pressed out The other tou q tlB 

W right s technique was used Anti staphylococcus loosened the cannula is * 1 at 

vaccine was given In three eases and anti streptococ is tied with one of the strands of catgut insert 

nnuntio From ix to ten hours after the the beginning . r ,, cs in 

a half liter of blood was taken from a The literature reports more than 600 c 
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RADIUM bv needles and seeds are generally recognized but 

some mechanism must be provided lor the treatment 
Berven E and Heyman J Report on Case* of inaccessible lesions This problem is being met by 
RadlologtcuUy Treated at Radhimhemmet ra dium tele the rap\ 

Stockholm Acta radiol 1918 ix 497 The chances of recovery are best when the inten 

This article reports upon the results of radium sity is suitably determined The interstitial placing 
treatment m 01 cr 500 lesions All cases treated at of needles or seeds pros ides in an economical manner 
Radiumhemmct during the penod from 1021 to 1927 an intense irradiation in the E r ? wtl V as ”1”^™ 
are included There are four tables Table 1 gives with the surrounding tissues Surface application 
the data on the cases treated with radium in the soon developed into the use of radium at a short 
period from 1921 to 1927 and Table 2 the data for distance from the shm which is elementary tele 

cases treated with electro-endothermy and desicca. therapy The extension of the treatment to deep 

tion in the year 1927 Table 3 deals with the cases lesions resulted in an increase in the distance from 
of cancer of the cervix of the Uterus treated in the the radium to the skin to at first 5 cm and finally to 
penod from 1914 to 1927 and Table 4 with those of a maximum of 16 cm The greater the distance the 
cancer of the body of the uterus treated in the penod less the destructiv e intensity in the skin and inter 
from 1913 to 1927 vening body layers as compared with the required 

In all 14 608 persons applied for treatment 5 592 intensity in the lesion 
were not suitable for treatment 906 abandoned The standard needle intensity is defined as that 
treatment 2S 1 have been treated only recently intensity which is produced at the surface of a 

1 225 were not benefited 4 100 were rendered sphere with a diameter of 1 cm when 1 mgm of 

symptom free 160 were symptom free at the time of radium is placed at its center In teletherapv one 
death from other causes 139 were symptom free for half of this intensity produces the same reactions if 
a time and then developed a recurrence and were re it is available at the greatest depth Computations 


treated without benefit 734 were benefited and 209 
were benefited temporarily their condition there 
after becoming hopeless 
The results were as follows 


show that a lesion 2 in in diameter and 3 in long 
will require from 30 to 40 mgm of radium with the 
needle technique which at a skin distance of 16 era 
2600 mgm would be necessary to maintain that 
intensity 

Relative depth intensity is defined as the 
relation between the intensity at a depth and that 
at the skin It has been found that for a depth of 
10 cm the relative depth dose of 25 per cent may 
be employed satisfactorily 
The use of radium at a distance from the skin 
from multiple points of entrance known as cross 
firing has been developed by Sluys and Cheval of 
Brussels and Regaud of Pans Regaud and Cheval 
emptoy four ports of entrv by which they deliver 
a relative depth dose of unity at a depth of 10 cm 
Cheval obtains a relative depth intensity of 15 to 

30 per cent if he treats two patients simultaneously 

OI the patients with cancer of the cervix of the Regaud obtains 25 per cent and Sluys obtains 28 
uterus 38 per cent were free from symptoms after per cent The distances used are 16 cm 10 cm 
one year 29 per cent after two years 26 per cent and 8 cm respectively Sluys using gm of 

after three years 23 per cent after four vears 22 per radium obtains 46 per cent of the relative needle 

*<*“*“>“" !• “'““y «smg 4 gm of radium obtains 

per cent after .even je.r. ■ ; per cent after eight raj per tent and Cheval usrng 4 gm of radmm 

years 16 per cent after nine vears and 13 per cent obtains 84 per cent If these results are 
after ten years OI those with cancer of the body of bombs of « gm each tK mSK S 

the uterus 70 per cent were free from symptoms 36 Regaud 31 and Cheval 21 8 bV >s 

sSfS&arsftjscEi'S 5- - - 

GatUnft F R. Radium Tetetlverapy Experience < ?° SC u° l K ss than 100 (4) 

with n Temporary Bomb B 1 SI J 1 19 9 , » filtration not less than the equivalent of 1 mm of 

*« EJiV” un ! and <5) protection for the workers 

The excellent results of radium treatment of while th/homK,«°iL Iead If “fficient for protection 
primary grow ths and accessible glandular metastases be removed toad^Unce^* 1 * 1 " 1 ° r * he radlum ttm 


Hyp thyr <! 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Desjardins A U The Status of Radiology In 
America J Am U 1« 1929 xcu 1035 
The sensation in scientific circles and also among 
laymen caused b> Roentgen s announcement in 
189s of the discos ery of the \ ravs resulted in a 
rapid anil widespread utilization of the new rais 
for medical purposes bv persons inadequately trained 
for such work This seriously hampered the sound 
development of roentgenology as a branch of medical 
practice The equally revolutionary discovery of 
radium by Becquerel and the Curies opened another 
avenue in the same field but radium is so costly 
that only a few institutions and individuals could 
alTord to purchase it Its cost therefore prevented a 
popularization of its use comparable with that of the 
roentgen rays whereas the constant simplification 
ot construction end manipulation of the apparatus 
required to generate roentgen rays with a tremen 
dous extension of the credit system permitted an 
increasing number of phy sicians to equip themselves 
for work in roentgenology Not only has the sale 
of roentgen rav apparatus been extended to quacks 
and outlaws of the borderland but many legitimate 
practitioners not qualified for such work are using 
roentgen procedures m diagnosis and treatment 
As a result of its distorted and abnormal growth 
the radiological situation in America today shows 
many weaknesses Some physicians are devoting 
their time exclusively to diagnostic roentgenology 
some to both diagnostic and therapeutic radiology 
some to radium therapy and some to therapeutic 
radiology while only a minority have become pro 
ficient in general radiology This state of affairs in 
private practice is reflected in a corresponding lack 
of sound organization even in the best hospitals 
clinics and other institutions !or the care 0/ the sick 
The inevitable consequence is that with the exccp 
tion of a small number of exceptionally qualified 
experts the general level of the specialty is not high 
and workers in this field may often be heard to be 
wail the faint respect with which their efforts are 
viewed by their fellow physicians in other specialties 
\ defect of American medical practice in contrast 
with that of European countries is that in America 
a physician may pose as a specialist despite in 
adequate instruction and meager experience The 
medical profession is still suffering from the delusion 
that roentgenology differs little from photography 
and many internists and surgeons who have ac 
quired a smattering of radiological knowledge at 
tempt to carry out for themselves the radiological 
procedures involved m the care of their patients 
It is a common practice of hospitals and private 
physicians to employ not a professional speciahst in 


radiology but a non professional technician who 
often is expected only to make roentgenograms the 
interpretation of which is reserved for the profes 
sional employ er or members of the hospital staff 
but whose opinion is sometimes accepted or acted 
on bv the phy sicians w ho employ him It is obvious 
that physicians working under such conditions can 
not realize or give their patients the a<I\anta e of the 
full possibilities of medical radiologj The onh 
way of stopping this tendency is to raise the level 
of radiology and the ability of the radiologist 
The factors responsible for the en ting condi 
tions are chiefly (1) the rapid development of 
medical radiology and failure to organize its various 
phases along sound lines (2) the lack of thorough 
fundamental training in radiology and {3) the un 
fortunate loss of contact with clinical medicine b> 
which many radiologists are handicapped There are 
onlv one or two schools in America in which am 
thing approaching a thorough postgraduate course 
of instruction in radiology is given These various 
factors have tended to discourage able young ph)« 
cians from electing radiology as a career 

In the attempt to improve the present situation 
the first and most important step must be to take 
measures to attract to the field of radiology voung 
physicians 0/ the highest caliber To make radiology 
more attractive to able and ambitious men the arti 
ficnl divisions of radiology which have actci asm 
hibitory influences must be removed a career 1# 
radiology must be made as interesting and sabs 
factory from every point of view as a career in am 
other phase of medicine Medical institutions sflouw 
be impelled to re-organize their separate services ot 
diagnostic roentgenology and therapeutic radiology 
into departments of general radiology under com 
petent directors Instruction in radiology must oe 
improved and hospital authorities must recognize 
the necessity for securing radiologists more su 
stantially trained in the subject as well as Possess! it 
sound knowledge of clinical medicine Radiology 
should be brought into more intimate relation 
clinical medicine and surgery and this relab 
adjusted so that the radiologist or roentgenologist 
may be kept in close contact with clinical problems 
The Council on Medical Education and Itospiw' 
can do much to ameliorate present conditions 
establishing and enforcing minimal standards 
training in radiology and in the practice of I 
and its divisions and bv requiring proper rrorw«K 
conditions Many problems cannot be dealt 
arbitrarily If the radiologist and rocntgenologi i 
will cooperate with the Council and undertake fo 
remedy bv themselves the defects which they 
caa remedv radiology may soon be recognizea 
the peer of other medical specialties 



MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Harris R I Fatal Burn Death Due to Itemorr 
hage Into the Suprarenal Capsule and to 
Haemorrhage From a Duodenal Ulcer Bril 
J Surg 1929 xvi 677 

Hams reports an extensive bum in a female 
child three and one half years old which resulted in 
death from haemorrhage into the suprarenal capsule 
and hemorrhage from a duodenal ulcer 
lie states that the toxxmia of severe burns is 
unlike that found in any other traumatic condition 
The presence of the dead epithelium excites a re 
action in the underlying living tissues which 
ultimately results in complete separation of the dead 
from the living cells This separation is brought 
about b\ digestion of the dead cells along the line of 
contact by ferments present in the living cells The 
toxxmia is due to protein metabolites formed m the 
process of digestion 

The usual signs of toxxmia due to a burn are 
fever (up to 105 degrees F ) vomiting drowsiness 
and convulsions These are apparently due to the 
action of the toxin upon the central nervous sytem 
However the action of the toxin is not limited to 
the central nervous system it produces changes m 
nearly all of the tissues of the body postmortem 
evidences of which are to he found »u the form of 
widely distributed focal necroses and ecchymoses 
The postmortem picture closely resembles that 
produced b\ diphtheria toxin The central nervous 
system is apparently most susceptible to the action 
of the toxin and symptoms referable to interference 
with its function usually dominate the clinical 
picture 

Ulceration of the duodenum resulting from a burn 


usually of the squamous-cell type and in spite of 
their histological malignancy are relatiycly benign 
clinically The prognosis is fairly good There is 
little tendency toward involvement of the regional 
lymph nodes The average duration of life is from 
eight to nine years whereas in cases of histologically 
similar lip tumors it is only from one to two years 
Etiologically epitheliomata of the extremities fall 
into three groups (1) those occurring on the basis of 
chronic inflammation (ulcers fistulas scars lupus) 
(2) those associated with warts or moles and (3) 
those occurring on apparently normal skin 
The occurrence of an epithelioma after a single 
trauma is rare Epitheliomata occur more commonly 
on the leg than on the arm half of those occurring on 
the lower extremity develop on the lower leg while 
60 per cent of those occurring on the upper extremity 
develop on the back of the hand They develop more 
frequently in males than in females and in 80 per 
cent of the cases appear after the fiftieth year of age 
The best treatment is adequate surgical removal 
Jacob M Mora M D 

Tansey J and Ut2 L Chorloneplthelloma In a 
Male ifed J luslraha 1929 1 419 
Tansey and Utx describe a lung tumor in a man 
tyventy six years of age the microscopical features 
of which were in all respects identical with those 
observed in uterine chorionic epithelioma They 
suggest that the origin of such tumors may be 
chorionic rests and chorionic cells which gained 
entrance to the lung through the fetal circulation 
(in utero) just as chonomc cells have been proved to 
enter the maternal circulation during pregnancy and 
lodge in the pulmonary capillaries of the mother 
Jacob M Mora M D 


is unusual The mechanism of the production of the Tureen L L and Loeb L The Age Incidence of 
ulcers and their relationship to burns are still under Tumors In Mice and Its Inheritance J Cancer 

dispute It seems reasonable to assume that the Research 1929 xm 1 

action of the toxin produces focal necrosis and The age incidence of tumors in mice is determined 
hxmorrhage in the duodenal mucosa and that these by inheritance but the hereditary factors are active 
areas are transformed into ulcers by the digestive only when they are associated with other factors es 
action of the pancreatic jmee pecially the internal secretion of the ovary 

Suprarenal hxmorrhage resulting from burns has There is a definite relationship between the tumor 
b«» rocosnixed even less frequently than duodenal rate and the age at which the tumors occur i„ 
ulceration ITom the research of Meiskotten how strains of mice with a high tumor incidence tumtm 
ever it appears hkelv that hxmorrhaees and focal « „.i. ... , UCQCe tumQrs 


most characteristic postmortem findings in cases of life 
fatal bums Menu R Hoov M D T 


m fiXVsTn^rol J? * l0W tUm ° r ratC lh * 


atal bums Menu R Hoov M D These conclusions were confirmed by an analysis 

I erez R r It FpUhcUoma of the Extremities ♦ ntance of tumor rate and tumor age in 

tm J 3 g igjQ 1 J45 ny'Dna strains 

The author reports thirty seven cases of emthe sha^ADcl l ge ? tlrve sh ° ws a typical 
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It is difficult to get the patient properly arranged 
for the treatment Patients cannot remain in one 
position for more than two hours at a time twice a 
day In preparing for the treatment a transparent 
cross section as obtained front an atlas modified to 
stut the individual case and with an iso-intensity 
chart of the gamma ray field from the bomb is 
placed beneath the section so as to cover the esU 
mated position of the growth By this means the 
required dose is estimated as regards the necessary 
intensity the relative depth intensity and the 
relative depth dose In the use of > gm of radium a 
distance from the skin of 6 cm has been found most 
satisfactory 

It is economical to treat two cases simultaneously 
The four point sources of the permanent bomb are 
at the comer* of a square and the radiation from 
each fs restricted to a cone of the desired shape b\ 
means of lead screens Each involves a separate 
area of skin at entry but all of them cover the depth 
point The distance of 6 cm can be increased or 
may be reduced to 4 cm The normal relative depth 
intensity at a depth of 10 cm being J5 per cent a 
relative depth dose of 100 per cent can be obtained 
when four portals of entry are employed The 


relative needle intensity at a depth of 10 cm oould 
then be one half the standard needle intensity 
The two patients raav be treated one on each 
side of the square bv placing them parallel with 
each other on different level and adju ting the 
bomb between them To protect the attendant snd 
to save time the necessary adjustments may he 
made with a duramv bomb the teal bomb being 
then substituted for the dummy 

A Jams Lvirrv M I) 

MISCELLANEOUS 

Friedman M II Local Diathermy Its Influence 
on Kidney Secretion and on Intramuscular ani 
Subcutaneous Absorption J Am il Ail 191a 
xcn 1648 

In experiments on dogs the authors noted no 
effect of diathermy on the rate of absorption ol sub 
cutaneously injected epinephnn or phcnolsulphone 
phthalein unless rrdema was produced When 
trdema developed the ab oiption seemed to he 
distinctly retarded The rate of absorption of bu 
muth salts and the rate of unne secretion were 
uninfluenced GtjtnroE Beam 
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Ifcaly and Cutter found that in cancer of the 
uterus of the higher grades of malignancy radiation 
treatment oilers a better prognosis than surgical 
treatment resulting in a cure in 46 per cent of the 
cases Fpithehal neoplasms of the nasophary nx arc 
all sensitive except those of the squamous cell types 
Tumor which are most actively growing and 
cellular are most radiosensitive and may be com 
pletely destroyed by external irradiation \ery 
vascular and bulky papillary carcinomata react 
readily to radiation by necrosis brought about largely 
bv the cutting off of their blood supply 
The location of a tumor as regards the character 
of the tissues surrounding it is a factor of importance 
m the response to radiation Tumors in vascular 
and cellular tissues respond readily while tumors m 
fibrous and non vascular tissues react poorly 
Epidermoid carcinoma invading periosteum or scar 
tissue and tumors in a bed of fat do not react well 
whereas malignancy of a similar type in Ivmph 
nodes gives a verv favorable response Other 
fields favoring a good reaction to radiation are the 
cellular vascular tissues of the tongue tonsils and 
uterine mucosa Tumors an ing from adult squa 
mous cells are radioresistant while those arising 
from stratified epithelium exhibit sensitivity 
In a study of 300 cases of oral carcinoma it was 
found that the squamous carcinoma is generally 
more resistant than carcinomata of other types 
Transitional cell carcinoma arising from the base of 
the tongue pvnform sinu es tonsils the floor of the 
mouth the pharyngeal wall the nasal mucosa or 
the sinuses is very radiosensitive A group of tumors 
called adenoid cystic carcinomata which are 
lound in the mouth and are verv vascular are highly 
radiosensitive The lympho epithelioma a tumor of 
nasopharyngeal origin is verv radiosensitive and is 
classified as a transitional cell carcinoma 

In summarizing the author savs that radio 
therapy has called for recognition of several types 
of epidermoid carcinoma which previously were re 
garded as not of much significance The treatment is 
definitely aided bv the systematic grouping of such 
carcinomata according to the degree of potential 
malignancy anil consequently the degree of radio 
sensitivitv The radiosensitivitv of these tumors 
is referable to manv causes chief among which are 
anaplasia vascularitv desmoplastic reaction rate 
of growth and tissue of origin Radiosensitive 
tumors which respond poorly to surgerv may often 
be controlled bv external radiation alone or com 
bined with surgery A Jvues Larkb. M D 


GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
NUu P C The Treatment of Erysipelas with 
Scarlet Fever Serum (Die Behandlung des 
1 rvuprls ni t dem ‘x.harlachscrum) Ctu 1 m d 

KJZS IV 4 )0 1 

Twenty five cases of erysipelas were treated with 
*carlet fever serum In all the fever was above 38 


degrees C The face was involved in twenty cases 
the arm in three cases and the leg in one case In one 
case the infection was generalized 

Parly treatment is important The injections were 
given intramuscularly in dosesof from 25 to 75 c cm 
daily In several cases there was an immediate cnti 
cal fall of the lev er « 1th recovery after a single injec 
tionofaseem In the others two three or five in 
jections were necessary a total dose of from 7 V to 175 
c cm being given In ten cases (40 per cent) there 
was no result These were cases in which the ery sip 
elas had its origin in an infected wound or which 
came for treatment after the fourth day One case in 
which there was an abscess of the lower lid and an 
other case with a phlegmon w ere uninfluenced Serum 
disease occurred in five (20 per cent) of the cases 
Several of the case histones are reported 

Wom-Min/rif (/) 


DUCTLESS GLANDS 


LatTont A The Grafting of Fetal Endocrine 
Glands (La greile endoinnofoetale) Bull Soc 
Jobs 1 tt it tynte Je Par 1918 xvn 830 
It is evident that the endocrine glands of the fetus 
must be particularly powerful as the organism could 
not grow for a period of twenty v ears without great 
activity on the part of these glands In his first 
attempt at practical use of the endocrine glands of 
the fetus the author removed a fragment of supra 
renal thymus hypophysis and thyroid and two 
ovaries from a fetus that had died in the course of 
difficult labor and grafted them into a woman thirty 
years of age who was suffering from the symptoms of 
a premature menopause resulting from hy sterectomv 
and ov anectomy W ithin a few dav s after the graft 
mg the flashes of heat malaise and headache ceased 
and the patient became able to sleep Within a 
week she lost almost 3 kgm Her weight then re 
mained constant for several weeks Two months 
after the grafting she had gained another kilogram 
but in the succeeding six months there was no further 
gam 

This case suggests the possible value of the endo 
enne glands not only of full term infants but also of 
younger fetuses and embryos In the grafting of 
such glands every precaution must be taken to avoid 
transmitting syphilis and tuberculosis 

Audrey G Mokcan M D 


J udina N The Treatment of Parathyroprlval 
Tetany by Blood Transfusion (Die Be handling 
det paiathjieopmen Telawe mit Ittuttransfu s , 0 n) 
Med btol 1928 I 61 

In twenty five experiments earned out on dogs 
Judina found that blood transfusion plus calcium 
«londe inhibits the svmptoras of parathyroprival 
* tB °t transfu . slons , a nd sometimes even a 
transfusion plus calcium chloride kept the 
animal am e for a long time 

c^TJ l .,i be thyr0,d g, ? nd horm °ne is not the 
cause of the remissions of tetany in animals sub 



INTERNATIONAL ABSTRACT Or St/RGFRl 


probably as the result of a concomitant decrease in 
the metabolic and other activities unfat orable to 
growth processes Joseph X Xakat M D 

f-viinfi S The Relation of Cancer to Old Age 
in J It St 1559 clexvn 461 
Statistical studies prote that the chance of dying 
of cancer increases up to the end of life and that this 
chance is becoming greater nninh because people 
are living longer and possibly also because exposure 
to canccngemc agents and habits is greater How 
ever this does not prove that anv greater cumber of 
the cancers result from processes of senescence The 
majority of cancers of the aged arc probably ac 
counted for bv the mere lapse of time 
While senile atrophy of tissues and organs re 
placement fibrosis and arteriosclerosis create local 
conditions favoring the development of certain 
cancers which maj property be attributed to old age 
the latter are not numerous 
It appears that during the senile atrophy of 
tissues and organs isolated cell groups gland acini 
lobules and probablv tissue rests escape atrophv 
and find conditions of growth favorable This sup 
ports Thiersch s theory of a d-sturbvncc of balance 
between epithelium and connective tissue but if all 
other causes of death were eliminate! pneuraima 
would become the mam cause of death of old persons 
and in the same sense would become a function of 
senescence 

If precocious atrophv and arteriosclerosis of single 
organs are regarded as phases of senc«cence a stnet 
chronological classification of cases is unsound and 
many cancers occurring in middle life belong in the 
group of cancers of old age 

Cancer in the aged must alnavs be considered 
pathological and not an essential phase of the 
process of senescence ( eokoe \ Com rr VD 


Cruskln B A Serum Test for the Diagnosis of 
Cancer Based on a JNcw Theory of Etiology 
in J 1 1 Si 1910 clxvvii 476 


Although numerous serological tests for the diag 
nosis of cancer have b en proposed none is general!) 
regarded as reliable 

I he al lejer and Thiersch h> pothesis of an equi 
librium between the connective tissue and epithelial 
elements and the tissue tension hv pothesis of Ribbert 
are in acco d with the author s theorv that the equi 
itbnum between the connective tissue and epithelial 
elements is dependent upon the presence of antago 
iu tic 1> tic agents 

On the basis of this theory the author a sumed 
that a lytic agent might b produced bv inoculating 
animals with purelv embryonic epithelial cells in the 
case of carcinoma and with connective tissue cells in 
the case of sarcoma , . . 

The specified) of the amboceptor produced bv 
immunizing animals with embryonic cells having 
been demonstrated it seemed logical to utilize this 
immunological principle as a diagno.l.o tot for 
cancer 


The principle upon rhic K tbe test is ba.ri difW 
fundamental!) from that of other test l th * it is 
purely biological and the ambocep'or is prod cej lv 
means of purely embryonic cells 

Amboceptor for carcinoma is obtained from mua 
malian embrvos not older than two months fhe 
pancreas And submaxillar) glands of such embrvos 
are dissected out undvr a eptic cordwors tnd from 
these organs onlv tbe epithelial tissue is removed 
This ti sue macerated with salt olution is then 
injected into rabbits The amboceptor for sarcoma 
is obtained from umbilical coris from which all 
blood h3* been reproved 

\ prepared antigen of these Cells has been foiml 
sat; factor) The use of such an antig n etutun tes 
animal inoculation and substitutes a flocculation test 
for the precipitin test 

The test described was used on the sera of a huge 
senes of cases of malignant and non malignant con 
ditions w ilh such a high percentage of correct result 
that the author believes its validitj has been estab- 
lished GroeCE A Coucn if It 


Wood II B Paraffin Not Productive of Cancer 
J Co 1 c t K search rpap »u 9 
I arxfhn has been accused of producing cancer It 
has been state 1 that paraffin workers are apt to 
develop cancer of the bhrl ier and cancer of tbe 
scrotum British writers have sometimes used the 
word parafiin to designate what is more correctly 
termed paraffin 01! which mav be caronogemi 
The mme paraffin should be applied on!) to a 
definite chemical entity C» Hu It seems probable 
that 10 thv experimental production of cancer 10 
mice by the use of coal tar the high temperate^ 
distillate of the aromatic benzenes may be card 
nogenic . 

I araffinoma is a chronic granul >ma probably one 
not to paraffin but to the long continued action of a 
low grade chemical irritant 
In tnxcstigations cn ide in fifteen o 3 refineries in 
I ennsv lvama to determine tbe existence of carcmo 
matous conditions among the paraffin handlers no 
evidences of cancer or pretincerous condition were 
found in such workers Joseib K Nvxvt M B 


Ewing J Radiosensitive EpidennoM Carcinomata 
in J Rotnttcnot 19J9 xvi 313 
The classification of epidermoid caro *“"?!i 
according to potential malignancy bv the mettw'i “ 
Broders has served to emphasize the dependenieov 
the prognosis upon the character of the *u 
rather than upon the method of treatment 
such a wide difference in the reaction of these Ionian 
to radiation that tie plan of treatment roust w 
varied according to the sensitivity As a twl 
degree of radiosensitivity run fairh . 

the degree of potential malignancy 1JU * . 
always true however as all melanomata , 
bighfv malignant anti most ca cmonwtt ol m 1 p 
and tongue are resistant whereas mo t carcut cna 
of the crsophvgus are radiosensitive 
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jected to total thyroid parathyroidectomy Im 
plantation of the thyroid gland which relieves the 
initial symptoms of the myrccdema, docs not pro 
duce new tetany in animals that have recovered 
from parathyropnval tetany The total amount of 
calcium in the blood plays no part in the patho 
genesis of tetany the latter may be absent after 
removal of the parathyroid glands and when the 
calcium content is only half the normal amount 
The fact that the simultaneous infusion of calaum 
chlonde is absolutely necessary for the success of 
blood transfusion in parathyropnval tetany speaks 
in favor of the theory of Bogomolcc that the physio 
logical purpose of the parathyroid glands is the prep- 
aration of biologically active organic colloid calaum 
combinations An explanation of the improvement 
in the condition of animals with parathyropnval 
tetany after blood transfusion plus calaum chlonde 
has not yet been found Banves Voigt (Z) 

Fischer II t Clinical and Pathological Observations 
In Thymus Injuries Resulting from Induration 
of the Anterior Mediastinal Space (Klmische 
und pathologisch anatorrusche Beobachtungen bci 
Thymusschatdigungen infolge \ erschwielung des 
vorderen MlUelfcllraums) Arch / klin Ckir 1918 
el 656 

The author reports in detail the cases of three pa 
tients eighteen years of age who showed complete 
absence of secondary sexual chatactemtics and 


psychically the beha\ior of a child The prominent 
feature of the syndrome was the presence of or 
culatory disturbances in the absence of a congenital 
valve lesion In every case the circulatory disturb 
ance was due to interference with cardiac acUyjty re 
suiting from induration and contraction of the pen 
cardium The arculatory insuffiaency was not 
equally pronounced in every case as it varied ac 
cording to the shrinkage of the pcncard-unu 

As the pericardially produced circulator, dis- 
turbance could not have been responsible for tfcr 
developmental disturbances and did not suggest a 
disturbance of the thyroid or pituitary gland tfce 
cause of the endocrine disturbance was sought in the 
thymus 

During extirpation of the pericardium whicn was 
undertaken in all of the three cases there was found 
in addition to the most marked Indurative pen 
cardial s> nechi® a large cicatricial tumor in the 
anterior mediastinal space with complete disappear 
ance of the anatomical outhoes of the individual 
structures In the operatively removed indurated 
masses thymus tissue was not macroscopicalh 
demonstrable in the region of the thymus only mi 
croscopically could inclusions be recognised in tie 
acatnaal masses This finding led to the conclusion 
that the developmental and sexual immaturity were 
due to premature involution of the thymus resulting 
from the chrome inflammatory proce s in the an 
tenor mediastinal space Raesciike (Z) 
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EDITOR’S COMMENT 

I EIBOVia S review o£ the subject of In the case reported the clinical picture was that 
j vertebral osteomyc itis (p 34©) and Le of a perforated duodenal ulcer The prompt re 
Torts discussion of pathological luxation lavation however that followed the administra 
of the hip joint (f> 34”) call attention to two con tion of morphine (given in anticipation of opera 
ditions of not uncommon occurrence which are tion) the rise in the pulse rate to 140 and the 
often long unrecognized and because of that fact systolic blood pressure of 115 caused reservatms 
frequently lead to serious disability The clinical as to the diagnosis Occasional weakness of the 
picture of vertebral ostcomy ehtis as described by pulse at the wrist and a peculiar sjstolic diet at 
Letbovici is of particular importance The sud the apex gave way in two hours time to a definite 
den onset with symptoms of acute infection and pulsus ahemans a to and fro pericardial friction 
with \ iolent lumbar pain immediately suggests to rub and a pulse of 1 60 Because of these findings 
the experienced surgeon the possibility of vertebral the patient w as transferred to the medical service 
involvement. Confronted with his first case the A month later he was discharged with a pulse rale 
surgeon may forget the possibility of its occur of 70 and a systolic blood pressure of m 
rence and so fail to make a correct diagnosis Three interesting papers upon carcinoma of the 

Roentgen examination is of little aid and m colon from widely separated centers — by Newton 
cases with infection of low virulence the diagnosis of Melbourne (p 317) Goetsch of BrooUvn 
may remain in doubt until definite evidence of (p 317) and Renander of Stockholm (p jid) — 
localized paravretebral infection becomes ap emphasize again the importance of early dug 
parent No less difficult than the diagnosis is the nosis and the v aluc of a careful history and ol 
treatment With cases involving the vertebral roentgen examination in helping to estab'ub the 
canal — one third of those on record— there is diagnosis Slight changes in the habitual action 
grave dangerof rapidly spreading infection With of the bowels and mild attacks of abdominal jun 
involvement of the bodies of the vertebra: the in an individual of the cancer age are in them 
difficulty of securing adequate drainage leads to selves without the additional lack of appetite 
frequent complications long-continued sepsis loss of weight and pallor so ehsrac'enslic of the 
and repeated exacerbations Unless drainage is later stages of the disease sufficient to warrant a 
secured however there is little hojve of cure careful physical and roentgenological cvamina 

Pathological luxations of the hip may occur as tion That such an examination offers a reason 

Le Tort emphasizes as the result of insignificant able assurance of establishing the diagnosis is 
trauma and even when the extremity is in a cast shown by Renander w ho found that in fifty 
or under traction Destruction of the round cases of cancer of the colon the roentgenological 
ligament relaxation of the joint capsule from examination was positive in 86 per cent, that m 
atrophy or from the pressure of intra articular the operable ca«es it was positive in 91 p« « nl 
effusions the flatness of the acetabulum m child and that of the fifty three cases onlv two came w 
hood the pressure of granulation tissue within operation with a doub'fuf diagnosis after a ca 

the acetabulum and atrophy of the muscles of ful clinical and roentgenological exaramat' 0 

the hip joint are all factors which predispose to That the clinical picture may be an atypical 0 

such dislocation Of particular importance is the is also emphasized by Goetsch who points 
possibility of such dislocation occurring while the the fact that progressive constipation » 
patient is under treatment — in a cast or other always present that blood may be ao-ent 
wise — and of the dislocation remaining unrecog the stools and that acute intestinal oosuu 
rnzed until penarticuiar changes render its re maybe the first symptom of the disease 

duction difficult Two other papers in this month s issue 1 

Pilcher s account of a case of coronary oedu bard and Allison s evaluation and co®P* . 

sion the first of the two cases reported by him the van den Bergh test the Fouchet test 

(p 308) is an interesting contribution upon one the icterus index test for C P JT”! ‘ lmaW1 3 

of the most important problems that confront Serum (p 318) and Touw and 

the surgeon— the differential diagnosis of condi discussion upon pancreatic cysts (p 3 
tons w£ simulate the acute surgical abdomen a few of many more worthy of special mention 
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EYE la chronic myelogenous leukemia they are to be 

, . , attributed to anemia and a high percentage of 

Macb «“ A L . £°,?? enU “' BU * t „ wal AnnpMhat m>e l 0 blastiC immature leucocytes m the blood 
m ^ *9 9 3 1 In chronic lymphatic leukemia thev are due to 

The case reported was that of a boy se\en 'ears anscroia and possibly the presence of a high per 
old One of the patient 5 paternal uncles had the centage ol immature lymphocytes in the blood 
same condition but hi parents and seven brothers In myelogenous leukimia retinal hemorrhages 
and sisters were normal The parents stated that are more common than skin subcutaneous and 
the child vi as born normally but did not walk, until mucous membrane hemorrhages whereas id lym 
he was four yean old His speech had always been phatic leukemia the reverse is true In some cases 
defective He did not feed or dre s himself but was of leukemia retinal lesions may be seen as early as 
ah/e to make known his needs ire had an excellent three weeks alter the onset ol the symptoms In 
sense of direction a delicate sense of touch and very others the fundus may be found normal as late as 
acute hearing A psychiatrist was of the opinion ten years after the beginning of the disease 
that he was weak mentally lie was malnourished In chronic leukemia death occurs much sooner 

- . . . ... m ca es with retinal lesions than m thoye with 

normal fundi In t case of chronic leukemia re 
viewed by the authors improvement in the general 


and showed general under development His physi 
cal standard was about that of a boy of five years 

He had infantile ear drums a marked epicanthus _ 

and ankyloblepharon Leslie L McCoy M D condition and the retina folloVed Md.LmTreaTmenT 

Borgeson E J and Waftener 11 P Changes l n a,socl t ted " ,th ,n 

the Eye tn Leukaemia Ax,j \tSc xpao the hd s and orbit or subcon)unctival 

dirvn 663 9 and ,,d eccnvnw es and it rarelv affects th e pupils 

found in 70 per cent of the acute cases 63 per cent 


of the chronic cases 87 per cent of the cases of the 
myelogenous type and 34 per cent of the cases of the 
lymphatic t> pe 

The most common retinal picture m leuksmia is 
that of engorged veins with bsmorrhagic areas and 
exudates of the nodular or superficial cotton wool 


1IeC virt« E X . Gonoc ? cci ? Purulent Conjunct! 
pi!‘ 1 5S* t ? ,e 0 nt , by the Exclusive Use of feed 
So,ut,on «>f Sodium Chloride 
J im AI As 1 1529 XOu 1581 

of gonococcal M nilcnt 


uuuarn 01 me noauiar or superticial cotton wool conjunctivitis the natient 1 , _iA.j putuieni 
type The typical hemorrhagic area is irregularly position and a eood ! S 10 a re Cumbent 

rounded and his a nodular white center A diagnosis warm water and hi< n '3»rf < ° wcl ,'J’ rUD 8 of fa >rly 

of acute leukarmia is usually justified when this type the side of the together is held against 

of bxmorrhage predominates In the retm.t.s oc A p ece of cotton t i or VL thc t eye to pouched 


oirring in chrome myeiog nous leukxmia there » a 
leucocytic infiltration into the retina and choroid 
along the veins In all cases of leuksetma there » a 
high leucocy te count with a considerable number of 
immature leucocytes in the blood In acute lejc 
atma retinal lesions are due mainly to anaemia 


. cotton two or three times as lame as a 

.^S'sthen dipped into a vessel coSSiang 

Sfedbl about 5 i°H° 81Ca sodl Ii m chlonde solution 
about a d <>«n small p le ces of ,ce and 
t“n “ ov f r ^ eye ^om a he,ght of about 
nnni.t tr f? t .? ent , ls continued for about two 
minutes or untd the cedema 0 f the lids has subsided 
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The e>e is then opened and the douching continued 
over the everted lids and exposed cornea for from 
eight to ten minutes After the douching; tee pads 
are applied continuous!* o\ er the closed lids 
The douching is repeated every six hours day and 
night and smears are made dad* for bacteriological 
examination The eyes 3re usually restored to 
normal at the end of from fort* eight to seventy 
two hours Lcsur L McCoy V D 


The ey e was enucleated Section showed a meia 
static carcinoma of the ciliary bodi Roeatgeno 
grams of the chest made at that time showed a small 
pleural effusion possibly due to a metasta is The 
mediastinum was dear 
About fifteen months after the removal of lie 
eye the patient died from massive inetastsscs in the 
left side of the chest and elsewhere 

SaHcttA Dm VD 


Newton II F The Effect of Ultraviolet Light on 
Corneal Tuberculosis In Rabbits trek S <n 
19 9 x I'm 154* 

la experiments on rabbits in which he injected 
cultures of virulent tubercle bacilli into the cornea 
Newton found that when ultraviolet light treatment 
of the cornel was given before the appearance of 
macroscopic lesions the cornea was sterilized and 
remained clear Treat mept of the cornea with the 
ultraviolet light after the appearance of macroscopic 
lesions resulted only in increased vascuhnty and 
infiltration Irradiation of the bodv of the rabbit 
had no effect upon the local condition All of the 
results were checked by microscopic examination 
Sortc A Dm* M I) 

Yudkln A M The Formation of the Aqueous 
Humor Us Relation to Intrn Ocular and * as 
cular Pressures Ire* Ophth 1910 1 435 
The determination of the origin of the aqueous 
humor requires a comparison of the composition of 
the various fluids involved and a consideration of 
the forces by which the ocular fluid is produced 
The results of analysis show 3 staling resent 
blance between the composition ol the aqueous 
humor the blood and the spinal fluid As the 
action ol nuotics on the ciliary body and its proc 
esses is vascular and not glandular and as the 
ciliary body is not glandular histologically the 
author believes it js necessary to discover some other 
explanation of the formation of the intra-ocular 
fluid Leber concluded that the mtra ocular fluid is 
produced in the ciliary processes by physical filtra 
tion Mote reccntlv Duke Elder and others have 
advanced the theory that the unequal distribution 
of the ions m the serum and aqueous is characters 
tic of a membrane equilibrium 

The findings of modern research indicate that the 
mtea ocular fluid is derived from the blood stream 
by tb fc same forces as those responsible for other 
fluids in the tissues ' t*on. am M D 


Knapp A Metastatic Carcinoma of the Ciliary 
Body Report of a Case A (h Ophtk 19*9 1 604 
A woman sixty-eight years old presented a growth 
in the temporal side 0/ the right eye nbich pushed 
the ins away from Us peripheral attachment The 
tumor was grav and vtrv vascular It measured 

3 °Eiebt years previously the patieat had had her 
left breast removed for adenocarcinoma and after 
the operation was given deep \ raj therapy 


The older textbooks describe the lens as being 
embedded in the fossa patellaris of the m trends 
with no space between the two but biomovvopr 
has shown the presence of a definite postleirtd 
space about 1 mm deep and filled with aqiiwus. 
The author describes the technique for obsei at»" 
of this space in detail 

The pathology of the retrolrntal space t> that of 
the aqueous but inflammatoiy signs appear firt 
and are more numerous in the space. Moi»W 
urges that a study of the retrolenUl space be ua» 
in all cases of uveitis especial!/ when vnpstaeot 
disease is suspected He cites iliustrati e ca «. 

SairiuA Dint* JM> 

Balker C B The Time Element In QuaotiUOrt 
Perimetry Ire* Si c 19m s'" ,0 i 6 
The author describes his tangent screen nidi 
which it is possible to take q -ntiCative visual fie » 
more rapidly than with a standard p»rimeter “* 
discusses its use m a large dime and reooits . AD* - 
trattve cases Saucit. A D-m* JfD 

Hughes \\ L Anfttold Streaks of the Fundus 
Ocull 4 rch Ophth 19J9 1 55* 

Acgioid streaks of the fundus oculi are of two mam 
types The first type is characterized b\ pigments 
spots usually intermittent and arranged in 
overly mg \ esseis of rather large caliber *Pl u , re °“ 
part ol the choroidal circulation The second tyi* 
show s an irregular peripapillary r ng of pit, raen * ,f0 
which offshoots extend toward the equator am 
ishing in sut and in an intricate branching 
ment The author repo ts a case of the Utter i* 
in detail giving the findings of examination *« 
slit lamp and contact glas 1 

The article contains also an extensive revie 
the literature Surett A Dees M » 

Pines N Sclerosis ol the Retina! Vessel* Sot / 
Ophth 1930 xni 97 ' 6 < tt$ . 

As they penetrate the lamina cnbrosa the t et _, e 
vessels pass through narrow and hard chancels __ 
Utter predispose them to trauma Trauma . 
pathological changes in the in tuna and med 
these changes favor thrombosis 
The blood vessels themselves are *"***?■ Jl** 
in the central nervous sy stem (WegextJ » * 

Ihev are surrounded by connective 
sometimes is visible e en in the normal e> 
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tissue about an artery the perivascularis is often 
sufficiently hard to crush deflect or bank a vein 
where the latter is crossed by the artery On the 
nerve bead just within the cribriform fascia the vein 
cannot give way as easily as in the retina proper 
The arterial perivascular tis ue is therefore the cause 
ol the injury of vein on and dose to the dish and 
the hrst to show evidence of sclerosis 
8> the use of a certain fine technique a more or 
less dense membrane covering the disk and corre 
spending to the membrana limitans interna can be 
demon trated This is called the membrana limi 
tans glue superficialis It fuses with the penvas 
cular tissue and at the points of fusion is thicker 
and more rigid As the vessels on the di k are 
pressed between the lamina and this membrane 
there is aw anatomical region favoring vessel injury 
on the dish proper When the arteries become 
sclerotic this is a factor of great importance 
The white lines on the optic disk mav not indicate 
sclerosis they mav be normal supporting tissue 
Vessels on the retina proper mav be tortuous 
normally Under pathological conditions the con 
tour of the vessel is cedematous appearing as if 
covered with a red or a thin Liver of water 
The author believes that the white streak in the 
center of the larger vessels is due to the penvas 
cular connective ussui The venous pulse m the e>e 
he attributes primarily to the close communication 
with the sinus cavernosas 
In the second portion of the article I ines deals 
with the evidences of v ascular disease found in the 
retina proper To understand differentiate and 
evaluate these evidences the general vascular condt 
tion must be known Tines divides the cases roughlv 
into those of involutional v artenosclerosis and tbo e 
of es cntial hyperpiesis Ife emphasizes that even 
when both the systolic and the diastolic blood pres 
sure are low advanced sclerosis of the retinal \es 
scls mav be pre ent an! that when the blood pres 
sure is high the vessels of the retina mav be onlv 
slightly altered He states that involutionary arte 
nosclerosis does not attack the retinal and cerebral 
vessels until much later or noi at all but that essen 
tisl hvpcrpicsis will alter the retinal and therefore 
also the cerebral vessels at an carlv age quicklv and 
permanently 

The first evidence of the change is loss of tran 
lucencv of the wall of the vessels Where an artery 
crosses a vein the blood column of the lower vessel 
i interrupted just before and just after the cro sing 
Usual!-, together with this change there is n loss 
of the normal rosv appearance of the artery This 
is due to the sclerose, of the arterial wall which in 
terfercs with the visibility, of the blood volume J» 
essential hvpcrpesis it i nearly alwavs found with 
loss of trmslucencv 

Dotting of the light reflex on a vessel wall is seen 
too eatfv to be explained on the basis of hyaline 
spots It mav be caused by spasm of the rausOilans 
media together with histological changes m the 
arterial will 


m 


Immediately after the loss of translucency of the 
vessels white lines appear at the vessel crossings 
These are formed by the sclerotic perivascular 
tissue which is thicker at the crossings Depend 
mg on the thickness and hardness of this ti sue 
and the resistance pre ent on the other side ol the 
vein the vein will be merelv pressed upon 
banked crushed or deflected or tts blood column 
will be impeded The contracting of the scar 
tissue in the perivascular tissue especially where it 
is re mforced at vessel crossing causes vessels to 
be pulled out of their course crushed or inter 
rupted 

The author discusses also tortuosity and general 
narrowing of the vessels silver wire arteries changes 
in the lumina of the vessels the arterial pulse 
atienovenous comptes ion centrifugal and cen 
tripetal deflection aneurisms and retinal hxmor 
rhages He says that often one particular spot of 
a vessel is more attacked than other parts Most 
of the manifestations of sclerosis ate local—not rep 
resented to the same degree throughout the fundus 
When once formed these va cular changes never 
disappear The blood pressure may become normal 
but the perivascular and vascular wall changes 
remain 

According to the findings in the author s cases a 
true aneurism mav be seen on the retinal vessels 
It is general]! of the miliary type In the case of 
veins it is found by dilatation of a venule with 
obstruction of the blood stream and in the case of 
arteries b\ interference with the nutrition of the 
ves els The danger of rupture is not great 

Atheromi is seen more frequently in combination 
with essential hyp rpiesis than with ordinary mvo 
lutionan sclerosis The chief cause of hemorrhage 
is fragilitv of the arterial wall (calcification) The 
blood pressure is only a secondari factor 

In the third part of the article the author dis. 
cusses in detail the changes in syphili atheroma 
diabetes and nephrosclerosis He tales that syphili 
per « docs not especially' attack the retinal vessels 
but if arterial hypertension is also present the 
sclerotic changes ire well marked and advanced as 
in imuar cases of essential hypetpiesis 

Mith regard to diabetes fines states that the 
retmaf vessels are attacked even when the condition 
is mild but probably only to the same degree as 
the vessels in other parts of the body Constant 
frequently repeated and careful supervision of the 
urine blood pressure and retinx is necessary in 
every case of dubetes whether the condition is 
treated bv purely dietetic measures or bv insulin 
■vggravatun i of the rc.tin.al changes hxmorrhaees 
and espc lalh ccdema are often combined with a 
rise in the blood pressure and lowering of the sne 
cific gtavitv of the urine 

In conclusion 1 mes reviews his discussion of the 
important idle ptiv e d by the perivascular tissue in 
vascular changes and the ease with which these 
changes may be recognized in the background of the 

J Thomas r> Auav VD 
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recess into the spongiosa between the tiro luersaf 
compact bone forming the roof of the eiternii 


Moore R F and Scott R S A Clinical and 
Pathological Report of Bilateral Glioma Retl 

ns* Proc Roy Ste \{ed Load to jo xxn ost , . - , , , --- — 

( ?r^ a tn ‘ ,1 children two years and opinion zygomatic or squama ceils originating f wm 

e^r«eie rew, firSt Ca5 , C ^°‘ h tfae reces5us and without direct conunnmLmn 

eyes were removed In the second case only um 
lateral enucleation was done as the parents refused 
to allow a bilateral operation 
The authors believe that when temoval of the eve 
is not permitted the best results arc obtained by the 
introduction of radium over the site of the growth 
between the sclera and choroid 

VircilMescott MD 


■ recessus and without direct communication 
with the antrum may he present 
Asa third explanation the author su gests that, 
having reached the region of the glenoid fossa bv 
w av of the glasenan fissure the infection may after 
a variable interv al give rue to symptoms which 
would have a clinical resemblance to those resulung 
from a z\ somatic abscess which had broken out ia 
front of the zvgoma root The possibility of the 
spread of infection bv this route is evident when it is 
EAR remembered that the postero internal attachment 

of the capsule of the mandibular joint above a 
anterolateral to the glasenan fissure and that the 
latter is pervious to the tympanic branches of the 
The author calls attention to Ibe facts that the internal maxillary artery lodges the slender proem 
huddle ear is aerated when the eustachian tube is of the malleus and transmits the chorda tvmpuu 
opened during deglutition and phonation and that nerve from the tympanum bi the canal of Hugio 
the incidence of aural infection increases in the It is readily apparent therefore that an infecuon 
presence of nasophan ngc-i) disease Because of passing through this fissure may ctuse fnsmw /ad 
these facts the middle ear is subjected to greater give rise to an abscess beneath in or supertictil to 
clanger of infection when the tube is kept constantly the temporal muscle and that because of the reb 
open As a cause of constant patenev of the tube tive relaxation of the surrounding tissues it may 
Pitman cites the hypertrophied tonsil which by take time to develop or at least to become manifest 
Us upward pressure tends to elevate the levator James C E« vs well, MD 

SdT 0 ^ , .’SESri 8,l ''" l, ”“ U1; “ E ' b ‘‘ 1 ’ *•«»»« I r Amt. Purulent M.nlnftlti.ot lunl 

ward upward and inward Origin J La y*go! frOld iw xfiv j« 
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Jenkins* G J “Some Points in the Treatment of 
Meningitis J Laryttol b-Olol ipi? xliv ijg 
knyton T B Otitic Menlnfilsra J lory 


Richards L Mastoiditis In Acute Nutritional 

Dt.tu.bant. irrf s.r, „t, .tt„ „„ ' 6,1 , bv ..6 ' 

In an investigation of the conditions of the ear* Wwm E D D Otitic Meningitis Its Motb 
of roo babies suffering from acute nutritional djs Anatomy Prevention and Ear y g 

turbances the author found one or both drums open * '* 1 ** 01:11 1919 x ‘‘ * 9 

in 44 ca rs a group in which the mortality was 66 Stewart reviews 114 cases of acute pimilent 
per cent In u cases a single or double mastoidec meningitis following middle car di ea e In 69 per 

tomy was done with 9 deaths cent the condition followed the chronic type ana 

In Richards opinion local aural infection is not 31 per cent the acute type of suppurative otiu 

such an important etiological factor in acute nutrt media The most common organism nas tbe suer 

tional disease as has been frequently assumed tococcus In 01 per cent of the cases bacteria *e 

George R Me Ac life At D found in the fluid obtained by spinal puncture 1 

diagnosis was based on the general appearance cl 

Horgan J B Delayed Zygomatic Mastoiditis p atjent and his early uneasiness the temjwrararr 
J Laryntol b-Otol 1929 xhv 309 and pulse chart the physical findings and the fine 

The author thinks it justifiable to assume that mgs of examination of the spinal fluid The tro 
delay in its appearance is a clinical peculiarity of ment consisted in operation supplemented ov n 
zygomatic mastoiditis. There arc three possible ex cal therapy Whdemanv drugs have proved 
pte nations of this delay tn e the author has found the daily mtraveno^ w 

V The first is that the spread of the infection along jection of so c cm of a 10 per cent ^dui® w { 
the connecting bnk of cells bet ween the zygoma cells solution of value Drainage is estaniwn 
and those of the mastoid proper while not discernible sap factonly through the internal auditory 
at the time of operation may nevertheless continue When continuous drainage is not empiovcu 4 
in a desultory manner until it reaches the terminal lumbar puncture is sound treatment 
and larger Ceils m the zygoma or squama the subse patients whose cases ^ reviewed a rec 
quent course of events being then determined by the jOTvs discusses (1) 

bodily resistance or some 0 ther factor the subarachnoid spaceincases of sep „ 

The second explanation is that as suggested by secondary to infection of the ear W « ^ mbn . 

Heine the infection may creep from the epl tympanic of maintaining positive pressure ot 
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spinal fluid when operating on a septic region com 
mumeating with the subarachnoid space and (3) 
the operative treatment indicated when cerebro 
spinal fluid is leaking from the region of the ear 
After doing a lumbar puncture and performing 
the superior and inferior labynnthotomy operations 
Jenkins makes an opening into the internal auditorv 
meatus When the flow of fluid has been established 
he run a modified Locke s solution and especially 
prepared iodoform through the lumbar puncture 
needle To stop late leakage of the cerebrospinal 
fluid from the region of the ear he performs a plastic 
operation placing over the leak a large flap of the 
temporal and sternomastoid muscles 
I avion objects to the term memngism as be 
belies es that in ear cases the meningeal involvement 
should be regarded as a true meningitis In such a 
condition lumbar puncture is contra indicated as it 
mas cause the organisms to be sucked down to the 
region of the foramen magnum thus di tnhutmg 
the infection and reducing the chances of recovery 
Dai is states that because of the passage of nerves 
and vessels through the petrous bone otitic menm 
gitis is usually basal and the suppuration is found in 
the basal cistern e and posterior fossa I ersutence 
of pain headache and fever after a mastoid opera 
tion requires careful ini estigation Re opening of 
the mastoid nay be necessiry as unopened deep 
retiofacial or a> somatic cells ma> contain pus In 
some cases a lateral sinus infection or thrombosis 
may be the source of the infection W hen such in 
fcclion is found drainage must be established 
through the labyrinth or the posterior fossa depend 
ing upon the line of the infection The cerebrospinal 
fluid should always be examined when the slightest 
suspicion of an intracranial infection arises The 
author has never regretted early drainage of the 
meninges He believes that the same success 
should be obtained in the surgery of the meninges 
as is now obtained from prompt treatment in general 
peritonitis Geosce r McAuurr M D 


The author describes the condition as an acute in 
flammatory process involving the cellular tissues of 
the floor of the mouth and the submaxillary region 
of one or both sides of the neck— a true cellulitis to 
be distingui bed from lymphangitis and lympha 
denitis He states that the lymph nodes and sub 
maxillary and sublingual salivary glands may be 
involved secondarily The cellulitis may begin in 
either the sublingual or the submaxitlary cervical 
tissues 

Lymphangitis and lymphadenitis always arise 
from surface lesions in the skin or mucous mem 
bratie whereas cellulitis is due to infection arising in 
the cellular tissues themselves and spreading by di 
rect continuity instead of by w ay of the lymphatics 
Ashhurst reports eighteen cases of true Ludwig s 
angina treated at the Episcopal Hospital Philadel 
phia since 1905 In eleven the condition was due 
to tooth infection in one to an infection of the 
tongue and in six to an unknown cause Thirteen 
of the patients recovered and five died 

1 he author describes the routes by which pus may 
escape from an infected tooth and infection may 
spread in the neck by fascial plane extension The 
communication between the sublingual and sub 
maxdlarv regions at the posterior portion of the 
mylohyoid and the relationship of the carotid 
sheath are described on the basis of dissections and 
injections of dse 

following the diagnosis of Ludwig s angina a 
small submental midhne incision should be made 
and through and through drainage established by 
meansof a rubber tube through the floor of the mouth 
behind the sy mphy sis A second incision 4 or 5 cm 
long should be made anteropostenorly well below 
the angle of the jaw but through only the skin and 
platvsma The subraaxillary space should then be 
traversed by blunt forceps the floor of the mouth 
perforated and rubber tube drainage established 
through this opening Hot moist dressings and fre 
quent irrigations are indicated 

FkanxB Be*uy MD 


Ashhurst A P C Ludwig a Angina Arch Sarj 
QI9 xvu 3047 

Ashhurst regards Ludwig s angina as a clinical 
entity— a septic cellulitis of the floor of the mouth 
and the neck The disease was originally described 
in iSy$ bv Ludwig who reported five cases three of 
which were fatal Ludwig defined the condition as 
an inflammation of the cellular tissues which begins 
around the submaxillarv gland invades the neck and 
floor of the mouth and terminates m death in ten or 
twelve days or gradual recovery He summarised 
its characteristics as an insignificant inflammation 
of the throat which soon subsides a peculiar wooden 
hardness of the cellular tissues a hard swelling under 
the longue a callous swelling on the inner border of 
the mandible a well defined border of hard erdema 
in the neck and absence of disease of the glands m 
spite ot the involvement of the surrounding tissues 


Figl F A Radium in the Treatment of Multi 
locular Lymph Cysts of the Neck in Children 
Am J Roentitnol xg2g xxi 473 

Of thirteen cases of cystic by groma jn infants seen 
at the Mayo Clime in the period from 1918 to 1927 
inclusive excision was considered advisable m only 
one In the remaining twelve cases radium was 
used Radium irradiation causes no pain and prac 
tically no mortality It frequently causes complete 
disappearance of the tumor without scarring Its 
principal disadvantage is that the treatment must 
be repeated at intervals of two or three months over 
a long period or time 

In the cases reviewed the dosage ranged from 
3000 to 7 °oo mgm hTs per treatment with a screen 
of * mm of lead and a distance of a $ cm It was 
applied directly over the tumor The total number 
ot appb cations varied from one to nine and the 
average number was four Three of the patients are 
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Moore R F and Scott US A 

Pathological Report of Bilateral Glioma Retl 1D ’° tIje sP on gfosi between tie tTObvtna! 

n* troc Roy Soe iCed LomJ 1979 **,, gjt compact bone forming the roof of tie extend 
The authors report two cases of bilateral glioma ^d 3 ^f^t C h.“ paraUV « lyla,e i. per ‘ 0 * of f hete ' f 
retinae The patients were children two %ta« and ”“,‘“ adc tbe r ^oma from the e In Holmgrens 
sir mon lbs old t„, 1. VL°. t**! 9 ,™ 1 ?P IU0D zygomatic or squama cells original Vs 


sir monibs old respectively In the first case both 
eyes were removed In the second case only uni 
lateral enucleation was done as the parents refused 
to allow a bilateral operation 
The authors believe that when removal of the e e 
is not permitted the best results are obtained by the 
introduction of radium over the site o{ the growth 

between the sclera and choroid 

\mcti. Wrscorr MU 


The author calls attention to the facts that the 
middle ear is aerated when the eustachian tube is 
opened during deglutition and phonation and that 
the incidence of aural infection increases in the 
presence of nasopharyngeal disease Because of 
these facts the middle ear is subjected to greater 
danger of infection when the tube is kept constantly 
open As a cause of constant patency of the tube 
Inman cites the hypertrophied tonsil which bv 
its upward pressure tends to elevate the levator 
palati muscle thus pushing the alar cartilage back 
ward upward and inward 

George R Jfctciarr M D 


the recessus and without direct commiuuciti a 
with the antrum msv be present 
Asa third explanation the author suggests that, 
having reached the region of the glenoid fossa b 
wav of the gbsenan fissure the infection nuy titer 
a variable interval give rise to symptoms which 
would have a clinical resemblance to tho e feju! 10 
from a zygomatic abscess which had broken 01 P 
frort of the zj goma root The possibility of the 
spread of infection by thi route is evident when it b 
renumbered that the postero-internal attachment 
of the capsule of the mandibular joint above it 
anterolateral to the glascrian fissure and that Ut 
latter is pervious to the tvmpamc branches of tie 
internal maxillary artery lodges the slender prat- 
of the malleus and transmits the chorda timpani 
aerve from the tympanum by the canal of Huger 
It is readily apparent therefore that an mferton 
passing through this fissure mav cause trismus and 
give nse to an abscess beneath in or superficial to 
the temporal muscle and that, because of the rela 
live relaxation of the surrounding tissues it my 
take time to dev elop or at least to become manifest. 

JvuesC Cavswra, JC.D 

Stewart J P Acu te Purulent Meningitis of Aural 
Origin ) La j ngoi ZrOlol to*? xliv 125 
Jenkins C J Some points In the Treatment of 


Disturbance ! rik Surg ig;g xvni 1774 
In an investigation of the conditions of the ears 
of too babies suffering from acute nutritional dis 
turbances the author found one or both drums open 
in 44 cases a group in which the mortality was 06 
per cent In 12 cases 3 single or double mastoidec 
tomy was done with 9 deaths 
In Richards opinion I0C3I aural infection is not 
suth an important etiological factor in acute nutn 
tional disease as has been frcquentlv assumed 

George R Vc-Uure Up 


wiui ipig zbv 246 . , . 

Davts L D D Otitic Meningitis Its 'Rib a 
Anatomy Prevention and Early Diagnosis- 
J Laryrtg l &• Ohl ig 9 x I iff 
Stewart reviews 114 cases of acute purulent 
meningitis following middle ear disease In 69 pet 
cent the condition followed the chronic type and ia 
ji per cent the acute type of suppurative ohttf 

medi 3 The most common organism was the strep 

tococcus In 92 per cent 0/ the cases bactena *«e 
found in the fluid obtained bv spinal puncture la* 
diagnosis was based on the general appearance o' w* 
patient and his early uneasiness the temperature 
and pulse chart the physical findings and the ww 
mgs of examination of the spinal fluid The jrea 
ment consisted in operation supplemented bv cbeffij 
cal therapy IV bile many drugs have proved uienec 
. 1 (ravenous >a 


Tbe author thinks it justifiable to assume that 
delav m its appearance is a clinical peculiarity of 

zygomatic mastoiditis There are three possible ex - . 

pUnations of this delay tive the author has found the dad} intravenous ia 

Tbe first is that the spread of the infection along jection of so c cm of a 10 per cent sodium Chian 
the connecting link of cells between the zvgoma cells solution of value Drainage is established m 
and those of the mastoid proper while not discernible satisfactorily through the internal auditor} met 
at the time of operation may nevertheless continue VS hen continuous drainage is not employ ed “ 5 ^ , l4 
in a desultory manner until it reaches the terminal lumbar puncture is sound treatment Os tnt 
and larger cells in the zygoma or squama the suW ' - j 

quent course of events being then determined by the 
bodily resistance or some other factor 
The second explanation is that as suggested by 
Heine the infection may creep from the epitympamc 


pitients whose cases are reviewed 8 recovered 
Jenkins discusses (1) 8 method of washing w 
the subarachnoid space in cases of septic 
secondary to infection of the ear (*) theimportastt 
of maintaining positive pressure oi the cc ”° 
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Postoperative reaction following thyrotomy is due 
to infection of the tissues of the neck from the 
tracheal secretions and trachitis bronchitis and 
bronchopneumonia The ordinary patient in ex 
cellent health is usually able to withstand these 
conditions but patients who present a bad risk 
because of their age or respiratory or cardiac disease 
are better guarded against such reactions by the 
two stage operation The operation employed by 
New is as follows 

The median line of the neck extending from above 
the hyoid bone to just below the cricoid cartilage is 
infiltrated with o $ per cent procaine The lnfiltra 
tion is earned down about the hvoid bone and 
laterally to the thyroid cartilage The median line 
incision is then made the h)oid bone is divided 
and the ends are retracted laterally by means of 
sharp retractors This procedure allows the larynx 
to come up into the wound thereby affording better 
exposure Tbe muscles are removed from the an 
tenor portion of the larynx down to the cncmd 
cattilage and the wound is closed with a dermal 
suture Four dais later the resulting clean wound 
is infected bv making a small opening into the 
cricothyroid membrane or removing a disk from 
the cricoid cartilage A small tracheal tube ma> be 


inserted if necessary to maintain the opening 1 he 
patient becomes accustomed to the infection from 
the trachea and the trachea becomes accustomed 
to the air passing directly into it 
A few dajs later usually four the second stage 
of the operation is done Under block paravertebral 
amsthesia the wound is freed by means of the 
index finger and the divided ends of the hvoid bone 
are retracted The upper end of the thy roid cartilage 
is then picked up by a small sharp pointed forceps 
and divided by means of a saw The cricoid cartilage 
is not divided The thyrohyoid membrane is par 
tiallv divided in the median hue in order to obtain 
better exjiosure The larv ngeal growth is removed 
bv dissection or diathermy depending on the tvpe 
and extent of the growth Bleeding is controlled by 
catgut sutures the thyrohyoid membrane is ap 
proximated and the muscles arc sutured anteriorly 
to the thyroid cartilage \ split rubber tube is 
placed Jt the lower end of the wound down to the 
thyroid cartilage and left in place for forty eight 
hours in order to prev ent surgical erophi serna 
This tvpe of operation is followed by little reac 
tion as the patient has become accustomed >n stag es 
to the tracheal infection m the soft tissues of the 
neck and to the tracheal opening 
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well one has only a small nodule remaining and 
two show- marked improvement Seven patients 
died from acute infection in the tumor In _ome of 
the acute infections radium was employed without 
causing any apparent aggray at ion of the condition 
r xperience indicates that the use of radium has no 
bearing upon the likelihood of acute infections or 
the clinical course of an infection already present 
The author concludes that radium is of definite 
value in the treatment of multilocular lymph cysts 
in children A James Las kin MD 

UUson G C The Nature of the So Calted Micro 
capillaries of the Thyroid Gland and Other 
Secreting Cplthelia 1 n<il Record I )ig xln J43 
To determine the nature and occurrence of the 
minute interweaving tubules found by \\ Uhamson 
in the epithelium of the thyroid gland and other 
epithelial structures Wilson studied 665 specimens 
of epithelial tissue including 527 thyroids He dis 
coscrcd the canaliculi with considerable frequency 
in hyperplastic thvroid tissue of all tvpes including 
fetal thyroids but not in normal adult glands In 
general their frequency and prominence were par 
allel with the degrte of hyperplasia present They 
were found most commonly In acini having the 
tallest most active epithelial cells Procedures 
which bring about m\olution of the thyroid such 
as the administration of iodine or exposure to the 
\ nvs cause them to disappear Morphologically 
identical structures were found in various other 
structures examined such as the bile ducts liver 
stomach intestines sahvarv glands kidneys pan 
creas prostate uterus and bronchi In these organs 
also the canaliculi seemed to bear a relationship to 
the activity of the tissue or cell 
On the basis of these studies Wilson concludes 
that the microcapillanes are nothing more than the 
terminal bars of the secreting epithclia He believes 
that thev are thickenings or condensations of the 
intercellular cement substance which surround the 
ceils in a vast interlacing network and that their 
appearance is due to a change in the phv sicochcm 
ical balance of a group of cells due possibly to vana 
tions in physiological or metabolic activity They 
are always solid intercellular structures never dis 
playing the appearance of a lumen 

I eo M Zimmerman M D 


Ginsburfi S Thyrotoxicosis in Childhood Early 
Diagnosis nnd Radium Therapy 4 m J Dts 
CkM 1Q»9 9*3 

The author states that th\ ro toxicosis in childhood 
h not so rare as was formerly believed The svmp 
toms are essentially the same as those in the adult 
except that 10 the child the movements though 
nurposeful and coordinated are more frequently 
choreiform Gmsburg reports a number of eases in 
which excellent results were obtained from radium 
therapy In one case radium caused improvement 
after thyroidcctomv had faded 
311 c 7 Earis I Greene U D 


Groover T A Christie A C Merritt E A Coe 
F O and \lcPeak E M Roentgen Irradiation 
in the Treatment of Hyperthyroidism J In 
1/ 1 m 1929 xen 1730 


Thu article is based on 30^ cases of hvpeithvrwd 
ism in which all of the requisites for determining the 
efficacy of roentgen therapy were reasonably well 
met brief mention is made of the general manage- 
ment of the cases and the radiation technique that 
was used On the basis of the clinical signs and 
svmptoms and the metabolic rate 37 of the casts 
y'ere classified as being mild 157 as moderate and 
tiz as severe 

The results predicated on observations extending 
over a period of years Indicated that a cure was ob 
tamed in 271 cases improvement in 26 and no 1m 
provement in S Those cases were considered cured 
m which there was disappearance of the si-ms and 
sy mptoma of the thy roid intoxication with rtetora 
tion of the normal metabolism even though there 
may not hav e been complete disappearance of the 
bv -effects of the intoxication One of the most reli 
able criteria for judging the progress of improve 
ment was a gain in weight 

The average length of Ume before improvement 
began was approximately two months and the 
average duration of treatment was less than five 
months There were only 4 recurrences These 
developed after one two four and five years re 
spectively 

In the 34 cases in which the roentgen treatment 
did not effect a cure the failure was due largely to 
overwhelming toxicitv serious cardiovascular or 
other visceral changes or non cooperation on the 
part of the patient or attending physician In a few 
cases hypothyroidism and telangiectasis were noted 
as sequela: of the irradiation 

In conclusion the authors state that while the 
data presented do not justify a dogmatic conclusion 
with respect to the value of roentgen irradiation in 
the treatment of hvpertbjroidism they appear to 
indicate dearly that this form of treatment is worthy 
of consideration Adolph HartgnC 31 0 


New G B Two Stage Thyrotomy In Cases Con 
*1 dered Bad Risks 4 /e * OtotJ/vns 1 10*9 1 ‘ 

One of the fundamental principles of present day 
surgery is conservation of the patient s strength 
This is of particular importance in the case of the 
patient who presents a bad risk The operative 
mortality in thyrotomy for epithelioma ot the 
larynx 1 extremely low when death occurs the pa 
tient usually presented a bad surgical risk because 
of advanced age or di case In ca es ot bad surgical 
risk the two stage thyrotomv is indicated as it u 
followed bv less postoperative reaction than tl>e 


ae stage operation 

Dunne the last fout years thyrotomv has been 
;r!ormed at the May 0 Clinic for epilhetioma of the 
ryax m twenty three cases without an operative 
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oi one pupil typical altered reflexes and pathologi 
cal toe signs In every case the dilated pupil was on 
the same side as the hemiplegia In three of the five 
cases which were operated upon, a bilateral exp lor a 
turn was done and in two the side opposite the 
hemiplegia and dilated pupil was explored AH but 
one of the patients died In every fatal case autopsy 
revealed a large hicmatoma on the same side of the 
brain as the dilated pupil Ihe dilated pupil was 
therefore a more reliable indicator of the side of the 
lesion than the hemiplegia 
In a brief review of the literature Rand states 
that dilatation of one pupil with homolateral cere 
bral haemorrhage was described by Macewen in 1887 
Cushing has called attention to the significance of 
the unilateral dilated pupil and more retentlv Hoi 
man and Scott \ ance Catrer Butler and Menmn 
ger have emphasized it on the basis of large senes of 
ca es Albert b Craw ford 'I D 


juries and cerebral manifestations of uncertain 
origin 

Contra indications to encephalography are based 
mainly on the fact that intraventricular increased 
pressure in which communication between some 
part or all of the ventricular system and the sub 
arachnoid space ha been interrupted causes hernia 
tion of the cerebellum into the foramen magnum 
when the pressure from below has been reduced by 
the withdrawal of fluid from the spinal canal 

According to the statistics from a number of 
dimes the mortality of encephalography 1 less than 
2 per cent The only conceivable condition in which 
the procedure if properl v performed in the absence 
of contra indications might be a primarv cause of 
cata trophe is the occasional case in which relief 
of pressure causes rupture of a pathological blood 
vessel coursing through a supratentorial glioma 
Eric OlDbcbg M D 


Boyd II Post Traumatic Headache Treated by 
the Spinal Insufflation of Air itch Surf 192) 

Stimulated by Penfield s report of seven cases of 
posttraumatic headache successfully treated b> lum 
bar air insufflation Bo>d earned out this treatment 
in a series of ten cases In seven of the latter it was 
followed by definite improvement but in three it 
failed to give relief 

The failures led Boyd to conclude that cases with 
progressive cerebral disease and cases with neuroses 
or a psjehoneurosis should not be treated by this 
method and that in no case should air insufflation 
be used until all other more conservative measures 
have been tried Leo M Dav morr M D 

Pancoast H K and Fay T Encephalography 
Roentgenological and Clinical Considerations 
(or Its Use An J Ro mg not 1929 xxi 421 
The authors review the present status of our 
knowledge regarding encephalography describe the 
anatomy sufficiently to explain the pathways taken 
by fluid and air under normal and pathological 
conditions and discuss intracranial hydrody 
namics the indications and contra indications for 
encephalography the clinical and roentgenographic 
technique lot the procedure and the mortality 
They show the cerebrospinal fluid pathwav with 
diagrams ami roentgenograms explain the media 
nism of the deformities produced by lesions at dif 
ferent points and describe the appearance of the 
deformities in the encephalogram 
For the study of le 10ns which are definitely supra 
tentorial and do not obstruct the aqueduct of bylvius 
or the outlets from the fourth ventricle (foramina of 
Magendte and Luscha) the authors consider en 
cephalogtams preferable to ventriculograms They 
regard encephalography as invaluable in the diag 
nosis of cases in which ob cure s> mptoras arise m 
association with trauma inflammation or senility 
and for the study of the changes underlying epilepsy 
hemorrhage brain tumor hemiplegia birth in 


P utnatn T J Separation of the Growth Promot 
mg Hormone from That Inducing Premature 
CEstrus in the Anterior Pituitary Gland irch 
Strg 1929 xvui 1699 

lutnam who has had a wide experience in the 
experimental Use of extracts of the anterior lobe of 
the pituitary gLnd found that the powdered in 
soluble residue remaining after tie extraction of 
fresh beef anterior lobe with mild alka'ies acid# 
alcohol and acetone is capable of producing prema 
ture oestrus when implanted intrjpento ealfj in 
young rats and mice The injection of the alkaline 
ext act on the other hand while it stimulated 
growth not only faded to accelerate cestrus but 
stimulated corpus luteum tissue 
The a thor therefore concludes that at least two 
chemically distinct hormones are present in the an 
tenor lobe and may be separated by means of the 
extractives, mentioned Lto M Davidoff UD 


Purnjm T J Benedict E B and Teel H M 
Studies in icromegalj l HI Experimental 
Canine Acromegaly Produced by the injection 
ot Anterior Lobe Pituitary Extract Arch d«rp 
i9»9 xvui 1708 * 

In a few respects the acromegaly produced by the 
authors in a dog differed trom the spontaneous 
variety of the condition orcumng in maw The 
thy oid for example was distinctly hyperplastic 
S!”K" «>■> Eland is usually 

enlarged but colloid in character The genital tract 
m „ tbe dog vhereas 10 human 
,£ ( ,s u 5 uaII> a ‘ r °phied The ovaries of 
wWh fL n ? e but unruptured follicles 
f' e also uuu ual m human cases but corre 
ponded to the findings in one case at least reported 
an eail ' e [ an,cle o{ the senes from Cushing s 
kbomory to which this one belong In 
fnne^rld l0 | WeVer he “ nd ! tl0n Produced ir the dog 
(o , COrr rP° Dd c,osel >' to that occurring 
Mrmc tlT’fi 'a huma a be,n?s T h« authors sum 5 
maruc their findings and conclusions as follows 
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BRAIN and its coverings cranial 

NERVES 

Cobb S The Cerebral Circulation VIII AOuan 
Illative Stud} of the Capillaries in the Hippo 
campus Arch Sun 1929 xvui noa 
Cobb reports the findings of a study of the size 
of the capillary bed in the hippocampus of the 
rabbit II ;tfc the animal* alive and under general 
anesthesia a 5 per cent solution 0/ Berlin blue was 
injected into the upper aorta at a uniform known 
pressure The animals probably died within from 
five to fen seconds after the solution began to flow 
On completion of the injection the brains were 
fixed in formalin and embedded in celloidin Sec 
ttojls jo miCra thick were then cut The sections 
were stained lightly with a 1 per cent solution of 
cartnalum and the capillaries counted through a 
square ruled disk micrometer in a Zeiss ocular No 
j with n Zeiss objective appochromat 4 mm 
Each of the small squares measured 35 micra on a 
side and twenty five small squares were used 
Therefore each capillary count was made on a cube 
of tissue measuring iz$ by micra and contain 
mg w 000 cubic micra or 1/3 200 of a cubic tmlli 
meter Multiplying the count in one squire by 
3 joo gave the count for a cubic millimeter and 
division of the final figure bj 1 000 gave the results 
tn millimeters of capillary length per cubic milli 
m ter of brain substance 
It is possible that the injections were not always 
complete and that there may have been some vans 
tion as the result of shrinkage but such errors as 
occurred must have been fairly uniform 

The author found that the cellular layers have 
more capillaries than the white lavers and that the 
cellular areas differ among themselves The average 
cap llary length per cubic millimeter in the lamina 
pyramidalis was about 6S0 torn whereas among the 
granul-r celts of the dentate gyrus the average was 
400 mm per cubic millimeter In the stratum radia 
turn a fibrous layer the average length of capillaries 
per cubic millimeter was about 300 mm 
The relative differences found between the capd 
lanes vn different lay ers are in accord n ith the findings 
of other inv estigators It is of interest that the size 
of the capillary bed is small as compared with that 
in areas of equal size in striated muscle 

Lzo M Dcvmorr M D 


n-AWy G Jf The Grouping and Treatment of 
Acute Cerebral Traumata Arch Su f 19*9 
XV11I 1078 

The author attempts to classify the acute cerebral 
traumata according to both cluneal and postmortem 
observations Hestrt es as did Dowman in a pre 


nous article the importance of accurate classifies 
tion before the type of treatment is determined. 

He divides the cases into seven groups toe first 
two according to the skull injury and the remaining 
five according to the amount and location of blood 
within the cranial cavity The chief characteristics 
and appropriate treatment are as follows 
Group 1 simple depressed fractures The signs 
and symptoms vary greatly depending upon the 
extent of the mjurv The treatment is elevation of 
the depression and replacement of the fragments 
after recovery from the shock of the injury 
Group 3 compound fractures The diagnosis is 
simple Early operation Is essential both to relieve 
the pressure and to prev ent infection 
Group 3 extradural hemorrhage The signs and 
sv mptoms are those of increased intracranial pres- 
sure appearing early or after a lucid interval ol 
an mg length Focal signs result if the blood is 
localized 01 er a cortical center The treatment con 
sists of early evacuation This 1 usually accom- 
plished through a subtemporal decompression 
Group 4 blood overlv mg the cortex The symp- 
toms depend upon whether the clot a localised and 
whether the blood is mixed with the cerebrospinal 
fluid If there is a clot the treatment is the same as 
in cases of Group 3 Jf the blood is mixed with tie 
spinal fluid irritation rather than pressure results 
Repeated spinal drainage is indicated At times 
subtemporal decompression is necessary in addition. 

Group s cortical injuries The laceration may 
necessitate exposure and removal of blood clots 
Diffuse extravasations result in a prolonged serious 
course w ith delirium Exploration may be nd,cated 
if the course is unfav orable V> hen clots form they 
should bo evacuated if they are localized and 
removable 

Group 6 extrava aliens id the vein of Galen 
si stem These are infrequent lesions ebaraettru d 
bv an increase in the temperature puke ana 
respirations spasticity low pressure and only a 
moderate change in consciousness The treatment 
is conservative and symptomatic 

Group 7 hemorrhage of the brain stem TM 
sv mptoms are similar to those in cases of Group 0 
but the smnal pressure is increased and the s '-'° B 



Rand a W The Significance of a Dilated Pupil 
on the Homolateraf Hemiplegic Side la Gas** 
of Intracranial Hemorrhage Following H**® 
Injuries Report of Seven Cases Arch i“'l 
Vjtg *«u 11 6 

The author reports seven cases 0/ serums ewebn" 
injury followed bv unilateral hemiplegia dilatation 
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hind and draining the abscess cavity through sev 
eral centimeters of cerebellar tissue 
McKenzies senes consisted of eleven 'verified 
cases Six of the patients were cured and five died 
The fatal cases are reviewed with comment on er 
rors m the treatment or unfavorable circumstances 
which caused death Leo M Davidoff M D 

Greene T C The Abitltj to Localize Sound A 
Study of Binaural Hearing in Patients with 
Tumor of the Brain Arch burg 1929 xvm 1825 
By a number of ingenious devices and expen 
ments Greene endeavored to determine the path 
way and the center for the Localization of sound in 
the brain He states that the abilitv to determine 
the direction from which a sound is coming seems 
to depend chiefly upon the greater intensity of the 
sound in the near ear and the difference in the time 
it takes to reach the near and the far ear The 
second factor has been proved the more important 
\ sound Teaches the near ear a fraction of a second 
before it reaches the far ear 
In an effort to determine the factors which disturb 
the normal ability for localization the author made 
observations on ninety eight persons — nineteen con 
trols thirteen otological patients with deafness in 
one ear from varving causes and sixty six neuro 
logical patients ofwhomfiftv six were believed with 
considerable certaintv (proved bv operation in fortv 
two cases) to have a brain tumor From the results 
of this study he draws the following conclusions 

1 Most persons with di ease of the middle ear 
are able to localize sound with almost normal 
accuracy 

2 Lesions of the temporal lobe or increased intra 
cranial tension tend to impair the ability to localize 
sound 

3 \uditorv pathways extend from each ear to 
both temporal lobes and form a decussation similar 
to that in the optic chiasm Emc Oleberg M D 

Crowe S J Anatomical Changes in the Labyrinth 
Secondary to Cerebellopontile and Brain Stem 
Tumors ire* St rg 1929 xviu 98 
Crowe describes the anatomical changes in the 
labyrinth occurring in two cases of brain tumor 
In the first case a metastatic carcinoma m the 
right internal auditory meatus had caused pressure 
atrophy of most of the fibers of the cochlear and 
the central trunk of the vestibular nerves The de 
generation of the vestibular nerve extended only to 
the vestibular ganglion while that of the cochlear 
nerve included the cochlear ganglion the peripheral 
nerve fibers and the organ of Corti 
The second case w as that of a bov of nine years 
who died after a cerebellar exploration for internal 
hydrocephalus from a glioma of the midbiam and 
right cerebellar lobe Changes in the cochlear 
ganglion nerve and organ of Corti similar to those 
found in the first case had resulted from the pressure 
of the tumor upon the auditory pathway m the 
cerebellum and midbrain 
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These observations indicate that the vestibular 
nerve follows the wallerian law of degeneration but 
that the cochlear nerv e is an exception Other re 
cent experimental work seems to confirm this 
observation Aibert S Crawtord M D 

Bailey P Intracranial Sarcomatous Tumors of 
Leptomeningeal Origin Arch Surg 1929 xvm 
1359 

Contrary to former belief primary sarcomata of 
the brain are extremely rare In all of Cushings 
vast material Bailey was able to find only a few 
such tumors 

The term sarcoma being stnctlv applicable to 
tumors of mesodermal origin its appropriateness 
for neoplasms arising from the leptomemnges is 
immediately challenged bv the assumption that 
these membranes are of ectodermal origin While 
the author accepts the theory of the ectodermal 
origin of the leptomemnges he believes that the 
rapidly growing tumors of leptomemngeal origin 
described in this article differ sufficiently in structure 
from the rapidly growing intracranial tumors cer 
tainlv of neuro ectodermal origin to be called sar 
comata He divides the grow t hs into pentheliomata 
perithelial sarcomata fibroblastomata and alveolar 
sarcomata and reports a few cases of each 

Although all of these tumors must arise from the 
leptomemnx or its derivatives their microscopic 
structure is exceedingly diverse The various types 
which they assume for the most part emphasize the 
kinship of the pia arachnoid with the extraneural 
connective tissues Only the occurrence of metano 
mata might be considered in favor of a neuro 
ectodermal origin of these tumors in case the 
melanin beanng cells differentiate directly from the 
meningoblasts However in the absence of any 
direct embnological observations on the develop- 
ment of the meningeal melanophores it is possible 
that they migrate into the pia arachnoid as they 
are said to migrate into the choroidal coat of the eye 
Leo M Davidoff MD 


Kolmer J A Rule A M and Madden B The 
Chemotherapy and Serum Therapy of Pneu 
mococcus and Streptococcus Meningitis VI 
? e T^ bra ’ C, * fernal Spinal Lavage Method 
f0r S t pt,c Arch 

Otolaryngol 1929 u 428 

This article is one of a senes dealing with chemo 
therapy and serum therapy for pneumococcus and 
streptococcus meningitis and records the results ©b 
^±“r' Xp t? n,en ‘ s on dogs continuous 
^«^ 2 h '.u C \ sterna , ma S na 3n d spinal men 
' ng . es “nibrned with lavage by way of the ventricles 

w?ceJt d of r theX me3nS ° ft 5 ephmatl0n About 3° 

.JJ' 'S 1 ”?"' oI t ~ ,ment '“M's It' following 
t!on atSmS^ an f s,h «f and bilateral trephina* 
* el1 u P war d toward the longitudinal 
smus and well forward in the frontal region g)the 
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1 A dog which received daily /or fourteen months Locke C E Increased Intracranial Pressure U» 
a sterile aqueous extract from the anterior Jobe of elated with Svphilis I rch S rt 1920 t m 1446 

nf linp^mr t C ’ronTr^l *° hT** i "“f the * c ' eht ° l . 4moD S 3 9° «s« of either positive or presumed 
its Jitter mate control It developed among other brain tumor Locke found ri with a positive Wasser 

conditions enlargement of the acral parts polv maun reaction of the blood In 6 of the ii ca es 

pnagia asthenia stalorrhaa and spontaneous lac there were signs of increased intracranial pressure 
. . , and on investigation the increase m pressure was 

2 I he animal succumbed to myocardial Jailurr found to be associated «Uh cerebral si-pbihs and 

and oedema of the lungs A skeletal overgrowth with not with brain tumor This luetic affection of the 
hvperostosis was present There was a generalized brain need not necessarily be due to an isolated 

splanchnorocgalj affecting the thvroid and genital gumma )n several of Lockes 6 cases it was pro- 

tract most striking!; The thyroid was hyperplastic dured by syphilitic leptomeningitu, 

there were adenomata of the suprarenal glands and W hen the signs of intracranial pressure do not 
tmovinesnere found to contain ripe but unruptured promptly subside under antisyphdis treatment 
follicles Locke advises a subtemporal decompression 

3 The con xtlum produced appears to merit the Leo V Dvvmorr Sin 

designation of experimental acromigah 


Lin M D»tMir M D 

DavtdofT L M The Tre-itment of Hydrocephalus 
A Historical Review and the Description of n 
New Method Ire A Surg ipjg tviu ijh 


McKenzie K C The Treatment of Atwcess of the 
Brain Itch Surg in g will 1504 
McKenzie states that the surgical treatment of 
brain abscess should seldom be an emergenev mcas 
ure While it is well to make an early diagnosis it 
is belter to watch the patient and delav operation 


The author reviews the treatment of hydro 

Cephafus smee the da vs of Hippocrates \o form for four or five weeks until the abscess has been 
of therapy was of much value until the introduction walledoff Suspected abscess of the brain mavpro-e 
of modern antiseptic and aseptic surgery Since to be localized meningitis cerebneu or lateral sums 
then every variety of drainage of the cerebrospinal thrombosis 

fluid spues has been applied in the treatment of the In the treatment of true brain abscesses Me 
condition Among the most successful has been Ktnzie trephines over the suspected area and ex 
drainage of the spinal canal into the peritoneal plores with a blunt pointed hollow needle ll he 
cavity in cases of the communicating type of hvdro strikes the capsule at right angles to the surface he 
cephilus The one difficulty with this method has opens the dura within the enlarged trephine hole 
been the selection of a proper connecting tube be works retractors into the ab cess ravity and sucks 
tween the two cavities All foreign substances • • • ... . .. - ,f - 

both organic and inorganic have proved only in 
differently successful 

tor the treatment of hv drocephalus of the com 

mumcating type the author proposes a method in 

which the spinal fluid spaces are drained into the soft wool dressing Tbe tube » gradu-Uv t traded 
peritoneal cavitv by means of a tube prepared from and the brain forms a small hernia which eventually 
the pati nt s skin The skin u implanted under the heals 

rectus fascia and grows into a tube in the course of It the exploring needle stnkts the abscess ab- 


out the pus from the bottom of tbe cavil v 
then places a piece of rubber tubing with tbe iLsro 
eter of a lead pencil within tbe cavitv but does no' 
sew it in surrounds the protruding end of tbe tube 
with vaseline gauze and covers tbe latt r * 


about four weeks as 
Davis and Traut 
Up to the time thi article was written the method 
had been applied only to dogs The results have 
been successful 


as first demonstrated bv liquelv the author makes another trephine 

order to reach the pus more directly because ohl ue 
drainage is unsat sfactorv 

lor doubtful cases with an irfected sinus (mas- 
toid or frontal) McKenzie advises first cleaning up 
the situs infection t tequentlv the patient gets well 
Stewart S F Dysphasfas of Cortical Rigidity and undtr this treatment atone In other cases a saus 
Their Treatment 4 Preliminary Report 1 ch frac , u / oun j C h rough the dura from an absresS W 
Surg tjra i} n the bram leading into the mastoid cells This i* 

For the relief of the d\ phastas of cortical rigid easily dealt with by exploring the tract to thescu'ce 
itv— difficult! in making certain sounds and in of pus If operation on the accessory sn0 4 \ 
sliDDinc rapidlv and easih from s\ liable to sv liable effect a cure a trephine hole is made above the in 
c..« iJiw.iiPi excision of the sanenor cei fected wound in a dean area and if pus is strut* 
tbe trephine opening « enlarged downward ano 
drainage of the abscess is established through tae 


— Stewart advocates excision of tbe superior i 

' 'TbisUeatrnm is based on the claims made chiefly 
b\ Royle and Hunter that certain tvpes of rigiduv 
are relaxed bv cutting the sympathetic supply to 
the muscles involved Stewart reports three cases 


mastoid wound 
In cases of cerebellar abscess of otitic origin 
McKenzie cuts across a thrombose i lateral Sinus or 
obliterates a normal one and drains the abscess as 
teoorly believing this safer than entering from be 
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400 patients with tic douburoux This incidence is 
in accord with Frazier s finding 0 i 1 such case in 5 *° 
cases of trigeminal neuralgia and Cushing s finding 
of 3 such cases m a senes of 33 gassenan opera 
tions , , 

The condition is charactenzed by pain beginning 
with an attack of herpes over the same distribution 
The pam is of two varieties (1) a constant dull 
burning ache and {2) recumng paroxysms of ex 
tremelv severe sharp shooting pain resembling that 
frequently associated with tumor of the gassenan 
ganglion There is often an objective loss of sensa 
tion over the painful area with corneal areflexia and 
disturbance of the motor branch of the tngemmal on 
the affected side Especially in the aged the pain 
may petsist for years 

The fact that alcohol injections and sensor} root 
sections do not give permanent relief indicates cen 
tral involvement by the lesion although none has 
been demonstrated On the other hand the ganglion 
itself shows both irritative and destructive changes 
Leo M DvvrooFr M D 

Vail H H Mdvan Neuralgia (com Disease of the 
Sphenoidal Sinus Report of a Case Arch 
Surg 1929 xvn 1 47 

In the case reported there were paroxysmal at 
tacks of severe stabbing and continuous pam which 
began on the left side of the nose and radiated across 
the face into the left eveball forehead upper teeth 
palate ear neck and shoulder Such pam is usually 
attributed to neuralgia of Meckel s ganglion but 
b> means of an operative opening in the sphenoidal 
sinus and examination bv the nasopharv ngoscope 
the patient was found to have a sphenoidal sinusitis 
and later it was possible to demonstrate inflamma 
tion m the extensively pneumatized sinus with each 
attack of pam Leo M David >rr M D 

Morelle J Tumors of the Acoustic Nerve 4 rch 
Surg 1929 xv 111 1886 

This article reports a complete macroscopic and 
microscopic study of an acoustic tumor accidentally 
discovered in the brain of a seventy four year old 
woman who died following a radical mastectomy for 
carcinoma of the breast The findings are sum 
matued as follows 

t The tumor seemed to have had its origin in 
the distal portion of the cochlear division 
3 The fibers of the acoustic nerve spread out 
over the surface of the tumor If it is possible to 
judge from the myelin sheaths they penetrated the 
neoplasm rarely and only superficiallv 

3 Histologically the tumor was formed of two 
tissues reticulaT and fibrous which are charactens 
tic of acoustic tumors The variable distribution 
of these tissues m the tumor explains how the 
examination of a small fragment might lead to an 
tnoneous histological diagnosis 

4 This case verifies the operative observation of 
a juxtapontile localization of the denser parts of the 
tumor 


5 The staining method of Perdrau displays a 
special fibrillary formation which cannot be of 
either nervous or neuroglial nature 

Eric Oldbebg M D 


SPINAL CORD AND ITS COVERINGS 
Horrax G Experience with Chordotomy Arch 
Surg rg 9 vvui 1140 

The term ‘chordotomy is being used arbitrarily 
to mean an incision into the cord which divides the 
anterolateral fiber tracts or the pain and thermal 
pathw ays This procedure was suggested by Spider 
and was first carried out by Martin in 1912 

Chordotomv is indicated mainly to relieve pain 
in incurable or hopeless lesions of the lower spine 
pelvis or lower extremities As the pam fibers mav 
ascend upward on the same side before crossing to 
the opposite anterolateral tracts the section must 
be at least five segments above the pam level The 
highest level at which section of the anterolateral 
column can be done without causing phrenic com 
plications is the sixth cervical segment 
Horrax reports eight cases In five the pam was 
due to a previous syphilitic infection in one to 
hypertrophic spondy Litis in one to a recurrent cord 
tumor and in one to a hypernephroma Of the 
eight patients six were distinctly benefited by the 
chordotomy and two were relieved only for periods 
of a month or two One patient died from broncho 
pneumonia The two patients who were not entirely 
relieved had tabetic pains In one the failure of the 
operation may have been due to incomplete section 
An important point m the technique regarding 
which there is lack of agreement is the depth of 
section In most cases 5 mm seems to be deep 
enough but when the cord is large ltmavbeneces 
sary to cut deeper even to a depth of 3 5 or 4 mm 
From the experience gained thus far it appears that 
the most superficial fibers in the tract represent the 
lowest or sacral levels and that the fibers for the 
segments progressively higher lie deeper in the 
' tact Albert S Crawford M D 


Bailey p and Bucy P C 
gioma of the \ ertebrse 
xcu 1748 


Cavernous Hannan 
J Am V Ass 1919 


K ‘ j .l u nsmangioma ot the verte 
, «P«Ud m this article is the eleventh on record 
in which the condition was accompanied by svmn 
toms As in all of the cases the condition was 
diagnosed incorrectly before operation the authors 

JnnoticefwMch th 0D i°i a r0ent l en findin S hitherto 
™ C6d j the y heb ? v « 10 he pathognomonic 
namely a reduction m the bone density between 
Pa in U tSn C of C t v ra i‘ eCUl * showm S increased density 
1 f j th eleven ca «es the symptoms were 
bdwve The ™ th0TS ^erefore 

- ss* p k*,r 
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introduction of needles into the lumbar subarachnoid 
space and cisterna magna followed by drainage of the 
fluid (j) the introduction of warm physiological 
saline solution into the lumbar region until the 
returning asternal solution is dear (4) the injection 
of antibody and ootocbin (j> nub ibe cisternal 
needle in position the bilateral cerebral subdural in 
jcction of from s to 10 ccm of the mixture men 
tioned and (6) (he intravenous injection of 50 c cm 
of tbe antibody solution or serum 

This method failed in live cases of advanced 
and severe meningitis probabh because of blockage 
of the cerebral subarachnoid apace by plastic 
exudates CeosccR Stc\vurr 31 D 


tan ttagenen Y\ P Plastic Tissue la Meningeal 
Flbroblastomatj So Called Dural Endothe 
llomatn iteh Surf ivi 1 16)1 


\ an \\ agenen demonstrated the presence of elastic 
tissue and fibroglis fibrils in a meningeal fibre 
blastoma (meningioma or dural endothelioma) He 
is convinced that these fibers are primarily of tumor 
origin and not outgrowths from tbe attached dura 
or the jutraneonjistic Wood vessels The formation 
of this tissue in the tumor cell he believes u 
furthec proof of the fibroblastic nature of meningeal 
fibroblastomata Leo SI D-vvroorr 31 D 


Zeller The Surgical Treatment of Meningitis (Die 
clunirgiscbe Behan Hung der VennwttsJ Jti rse 
err ll TertMJ 19 S 11 x 


The author reviews recent articles on meningitis 
discussing in particular ihe work of Zange 

He states that a diagnosis of serous meningitis is 
not warranted when there is only an increase in the 
amount of cerebrospinal fluid and the intracranial 
pressure and no increase in the cell or albumin con 
tent of the fluid Semus meningitis is character 
ued by a dear cerebrospinal fluid with an increase 
in the albumin content and tbe number of cells 
the latter chiefly a lymphocytosis Suppurative 
meningitis is characterized by polynucleosis Least 
favorable for radical removal of the pnmarv focus 
of an acute suppurative meningitis are the conditions 
in the middle cranial fossa Also unfa orable are 
foci at the apex of the petrous portion of the tern 
poral bone to which access can be gained only by 
the extremely dangerous operation through the 
inner ear Cas"* of this type should be left to 
pontaneous healing after exenteration of the 
middle ear , . 

Conditions are more favorable in the region ot 
the lateral and ant nor cranial fossa; when mime 
diate exenteration of tbe middle and inner ear 
at on" stage is possible Tapping of the suboccipi 
tal flu d for etammation is held by some surgeons 
to be entirely harmle s and by others to be as so 
ciated with the danger of generalizing a still or 
tun^ribed meningitis In tapping it is necessary to 
watch for the signs of cerebrospinal fluid block 
In the treatment of suppurative memogetts the 
first task is the radical removal of tbe source of the 


infection Thus in a case of infected /racture of the 
base of the skull involving the ear an immediate 
radical operation extending beyond the region of 
the inner car is necessary To overcome the men 
ingitis removal of the products of inflammation and 
lowering of the abnormally high pressure are eSaeu 
tial The measures used are lumbar puncture sub- 
occipital puncture puncture of the lateral ventncie 
and puncture of the corpus callosum In some cases 
lumbar drainage bv resection of the arches of Ihe 
third and fourth lumbar vertebre has proved of 
value Irrigation of the ventricle to the lumbar 
opening has been found not without danger even 
when neutral fluids are used The value of uro 
tropin seems to have been sufficient 1} demon 
strated The perfusion of nitrous oxide or acetylene 
into the subarachnoid space and the ventncie has 
been proved quite harmless In epidemic meningitis 
specific therapy in the form of meningococcus serum 
appears to be of value but in pneumococcus men 
ingitis the results of such treatment have not been 
entirelv satisfactory 

01 importance in the general treatment are O'* 
use of sedatu es and tbe position of the patient 

Since the results of the treatment of acute sup- 
purative meningitis are very poor the author 
emphasizes the importance of prophylaxis In 
labynntbogenic meningitis the incidence of cure 
after the single-stage operation— immediate exe~ 
teration of the middle ear— is 6$ per cent and after 
the two stage operation onlv at per cent 

Bexceuvvs (Zj 


Rutherford C YV L Congenital Unilateral Paraf 
j sis of the Motor Oculi Am J 0/h.i if 9 m 
i 6 

The case reported was that of a twelve veer old 
girl who was successfully operated upon for spin bi 
fida at the age of three v ears but otherwise had a neg 
ative history The patient consulted tbe author for 
the correction of ptosi of tbe right upper ltd and to 
tationof the right eyenasally and upward Exajrwi 
tion revealed spasticity of the medial rectus paresis 
of the levator and superior and inferior recti and pa 
raly sis of the inferior oblique , 

Tbe author beLevcs that the lesion re poa ible t« 
this condition h as probably not located in the penph 
eral oculomotor nerve s nee a lesion »n that location 
would have caused involvement of the intrinsic runs 
c-latare which was spared As there were ro con 
jugate disturbance'; he believes that i supranuclear 
lesion may also be rufed out. Therefore thelesioo was 
probably in one of the cell masses mating up the 
oculomotor nucleus on the affected side 

Leo V DAvmon M D 


Peet M M Postherpetic Trigeminal 

Persistence of Pain After Section of the Sensory 
Root of the Gasserian Ganglion J Am a 1 


SIS 1929 *V“ 

Pert reports a cases of postherprti tngemmal 
neuralgia He discovered only 3 such eases among 
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The application of modern methods of study to 
this problem axe certain to yield the further needed 
information regarding the mechanism of compensa 
tion between the three elements filling the cranial and 
spinal cavities namely cerebrospinal fluid blood 
and nervous tissue 

These methods must be standardized and checked 
against known and accepted physiological data 
Albert S Crawford M D 

Spurting R C Cerebrospinal Fluid Changes in 
Composition and Drainage After the Intra 
venous Administration of tarious Solutions 
trcfc Su»g 1919 mn *765 
The author performed a number of experiments 
upon barbitalized dogs in which the cisterna magn3 
has been on free and constant drainage through a 
large gauge needle \\ ith such preparations be 
studied the effect of the intravenous injection of 
various isotonic hypotonic and hypertonic solu 
tions on blood dilution the rate of cerebrospinal 
fluid secretion and the composition of the cerebro 


spinal fluid The results obtained may be summar 
lzed as follows 

Isotonic solutions diluted the blood and cerebro 
spinal fluid and increased the rate of secretion of 
the cerebrospinal fluid 

Hypotonic solutions produced the same genera! 
effects as Ringer s solution The injection of the 
same amounts of distilled water seemed to have 
little or no effect upon the phenomena studied 
Hypertonic solutions at first produced dilution of 
the blood and increased the rate of secretion of the 
cerebrospinal fluid The effect on the secretion rate 
was then immediately reversed and the cerebro 
spinal fluid became concentrated through absorp 
tion of the injected substance (sodium chloride or 
dextrose) and loss of water 
In the case of one animal the injection of 100 
c cm of a is per cent sodium chloride solution 
caused cessation of the cerebrospinal fluid produc 
tion and the ventricles were outlined in the roent 
genogram by air sucked back spontaneously through 
the needle Eric Oldberg M D 
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PERIPHERAL NERVES 

Boehmfg R Ascending Peripheral NerveDegener 
aNon Due to Trauma (Ucber aufsteigende pen 
phere Nervendegeneration durch Trauma) Arch 
J path Anot 1918 ccltx 419 

The case reported was that of an epileptic thirtv 
seven years old who was found on January 10 102S 
in a dazed condition Ring on the edge of the bed The 
light arm was swollen as far up as the eJbou and in 
the right axilla extending as far as the bick there 
was a rtd streak I ressure marks were found on the 
skin of the medial surface of the right upper arm 
and an the apposing surface of the chest the c on 
dition n as ascribed to a nocturnaf epileptic attack 
During the next few days the swelling of the arm 
increased, No fracture could be found Thrombo 
phlebitis was suspected 

four weeks later median radi.il paralvsis dev el 
oped and the general condition became worse The 
temperature was subfebrile Death occurred on 
April s 

Autopsy revealed confluent bronchopneumonia 
m both lungs and verrucous endocarditis The right 
brachial plexus was excised and examined micro 
scopicaflv The ulnar nerve and the greater part of 
the midian nerve were unchanged but the radial 
nerve and one bundle of fibers in the median nerve 
exhibited extensive degenerative altcrauons The 
remnants of the fiber shexths showed droplets of 
sheath substance and vacuolar dilatations Neuritis 
was excluded as inflammatory changes and scar 
formation were absent only degenerative chany.es 
were found The changes were produced by the 
trauma either through the crushing or the ischxmia 
which beginning in the axilla extended upward 
BlT.DE fZl 

Cnle G tV and Ball R P Primary Nerve 
Tumors of the Neck and Mediastinum with a 
Report of Three Cases Surg Gynrc hr Obit 
1929 xlvui 440 

The authors report three cases of pnmarv nerve 
tumors arising in tissue from the cervical and thor 
acic segments From these and cases reported by 
others thev draw the following conclusions 

j These tumors are believed to arise from cells 
which have migrated from the ganglionic crest with 
the ganglia 

* Only tumors of the earliest undifferentiated 
typ are malignant and those of this type tend to 
become increasingly differentiated until they reach 
the adult stage in which thev become benign 
1 The diagnosis mav be made if the tumor is 
definitely located and the duration of the s' mptoms 
cau ed by it (which is usually long) is con idered 
4 La ty diagnosis and operative removal ire 
indicated because of the tendency of the neoplasm 
to continue to enlarge and envelop surrounding 
structures rav and radium therapy are of little 
value in the treatment of this t> pe of tumor 

Eric Oldbeko M D 


SYMPATHETIC NERVES 

Fulton J F Horner and the Syndrome of Paraly 
sis of the Cervical Sympathetic trek S ( 
*9*9 xvm ao s 

Horner s S) ndrome is characterized by eaophthsl 
mos narrowing of the palpebral fissure from sli lit 
ptosis and slight elevation of the lower fid mvo is 
and certain alterations in the vasomotor control of 
the circulation of the face and neck on the affected 
side It is seen m conditions m which the cervical 
s> mpatbetics are paralv zed 
Horner was the first to describe the sv ndrome 
and to determine its cause in man Before his report 
it had already been studied in animals 

Horner was bom in irijr the son of a physician 
He was educated at Zurich where he was a pupil 
of Carl Ludwig and in Berlin where fie studied 
under von Grae/e \mong his friends were Helm 
holtz and Donders 

Important contributions on the relation of the 
cervical sympathetic chain to the eve were made bj 
Du Petit (1664-1741) Cruihshank {1705) d Abort 
(1816) Brachet (1837) Re 'd (rSyo) Bilfi (*8467 
Ruete (1847) Budge (i8 3 t) Waller (1831) a a 
Bernard (ids*) Bimard was the first to ma t * 
complete studv of the results of section and stimula 
tion of the cervical svmpathetic 

Albert S CrawtOsd MD 

Ingraham F D Local Morphologic cl Changes 
Following Se tion of the Thoracic Sympathetic 
Nerve Trunk krch Surg 1929 xvui 18 j 
Ingraham severed the left thoracic s -mpathelxc 
trunk of thirtv two dogs and seven cats and studied 
the cut ends histologically after periods ranging uwa 
six davs to five months He found no neuroma 
formation in either stump Eric Oldbekc M D 

MISCELLANEOUS 

Weed L H Some Limitations of the 

Kellie Hypothesis Arch Surg 1929 *vi“ ,04!) 
The hvpothesi that the skull and boov c °'; en °^ 5 
of the vertebral canal form a rigid container for we 
centnl nervous system has been of mteiest to an 
omists physiologists and neurologi ts for aunosi 
century and a half In the past three decade* U W* 
been a subject of intensive investigation by worsen, 
in intracranial phvsiologv . 

The hypothesis seems to be fundamentally 
but has certain limitations It seems to boSdttw 
regards the crania! ca it> a* the latter u pmcti 
an intact closed container except for the treeiv P 
sating fontanelles in infanev and the elastic occip 
allantoid membrane in mammal* Thespmait 
on the other hand is only par taUv rig d not 
held firmh outward and . so constructed that to 
hydrostatic effect of the contained column of 
Ho«.0r th'lP 

two of the sy stem is a definitely less important pan 
than the cranial portion 
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The application of modern methods of study to 
this problem are certain to yield the further needed 
information regarding the mechanism of compensa 
tion between the three elements filling the cranial and 
spmal cavities namely cerebrospinal fluid blood 
and nervous tissue 

These methods must be standardized and checked 
against known and accepted physiological data 
\lbert S Crawford M D 

S purling R G Cerebrospinal Fluid Changes In 
Composition and Drainage After the Intra 
venous Administration of Various Solutions 
Arch Surg 1 gig xvui 176$ 

The author performed a number of experiments 
upon barbitalized dogs m which the cisterna magna 
has been on free and constant drainage through a 
large gauge needle VV ith such preparations he 
studied the effect of the intravenous injection of 
various isotonic hypotonic and hypertonic solu 
tions on blood dilution the rate of cerebrospinal 
fluid secretion and the composition 0! the cerebro 


spinal fluid The results obtained may be summar 
lzed as follows 

Isotonic solutions diluted the blood and cerebro 
spinal fluid and increased the rate of secretion of 
the cerebrospinal fluid 

Hypotonic solutions produced the same general 
effects as Ringer s solution The injection of the 
same amounts of distilled water seemed to have 
little or no effect upon the phenomena studied 
H> pertonic solutions at first produced dilution of 
the blood and increased the rate of secretion of the 
cerebrospinal fluid The effect on the secretion rate 
was then immediately reversed and the cerebro 
spinal fluid became concentrated through absorp 
tion of the injected substance (sodium chloride or 
dextrose) and loss of water 
In the case of one animal the injection of 100 
c cm of a 15 per cent sodium chloride solution 
caused cessation of the cerebrospinal fluid produc 
tion and the ventricles were outlined in the roent 
genogram by air sucked back spontaneously through 
the needle Eric Oldberc M D 
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Prjm P Pseudo Adenoma Adenoma and Mas 
toma of the Female Mammary Gland studies 
of the Origin of Circumscribed Adenoma Lite 
Areas In the Mammary Gfancf and the Re 
semblance of True Adenoma and Fibro \de 
noma to Mammary Gland Tissue (r eudoade 
noroe Adcnome and Mastome der wcibhchcn 
Urustdru sc Stu li/'n uebet die Entstehung um 
schnebcncr adenomaebnheher Herde la tier Mamma 
und uebcrdieMchahmungdesBrujidnie cn risebes 
durch echte Adcnome und Tibroadenorne} Balt 
$ path Anal 191$ Inn 1 m 


Kuecken? If Rare Forms of Mammary Tumors 
Epidermoid Cjsts Carcinoma ILrmorrhiijJ 
cum Carcinoma Psammosum, Carcinowrco- 
ma Multiple Carclnoniata (Leber selteouc 
Iormen von Mammagesehwuelste Epidermoid cy»" 
ten Carcinoma barmorrhagicum Carcinoma psara 
mosum Carcinosarcoma multiple Carcituune) 
Beitr i pat hot Anal u t <ulg Path 1 91$ lrxx,ttS 


The tumors described by Kueclens were as 
follows 

1 Three subepidermoidal atheromatous cjsts lie 
sire of a pea which vrere located in the ateola of the 
nipple 

3 Two early carcinomata of the breast la one 
case the neoplasm was the size of a pea Jo tie 
other there were extensive glandular metastto** 
although the tumor was small The author states 
that the removal of tissue from the breast forhuto 
logical examination to determine whether ca'Cinoma 
is present is unreliable and that small tumors out® 
have an unfavorable prognosis because of early 
metastasis and a tendency to recta 

3 A so called btcmorrbagic carcinoma Ttu 


The author calls attention to the frequent occur 
rence lit the female mammary gland of circum 
scribed areas resembling fibro adenoma which are 
very difficult to distinguish from true tumors \\ htle 
these formations are usually well outlined against 
the surrounding tissues they are not as sharply 
delimited as most adenomata or fibro adenomata 
Other factors indicating that they are not of a neo 
plastic nature are their relationship to the duct sys 

tem of the adjoining mammary gland theoccurrencc a .. — — *•* 

of marked retrogressive processes ia the epithelium tumor had probably been subjected to a squee«n» 
with a m-rked reactive formation of n<»w bliod injury which led to its partial destruction by bscm 
vessels, and the agreement of the arrangement of the orrhage At anv rate about jjo c cm ct ditl 
elastic li sue in these areas with that in the adjoining brown fluid were present in us hollow spaces 
rassnra.ry gland While these findings are not de a A carcinoma psammosum with a depodt 0! 
raonstrable in all tumors a neoplastic character mav calcium salts in the center of the carcinoma celt 
certainly be excluded when the areas are permeated The patient was a man sixty five years of age 
by island* of fatty tissue 5 A Carcinosarcoma of the breast m a woman 

lhese areas resembling adenomata are evidently forty-eight years old This tumor was the sue ot a 
the result of regressive and growth proces es prob plum and grayish white It was situated into s“w 
ably cause! chiefly by hormonal stimulation but cutaneous fatty tissue about a cm below the siuj- 
partly a) 0 by the glandular tissue o! the breast Histological examination showed carcinoma w 
In a large series of casts the author was able to sarcoma cells The sarcomatous portion coasts e 
demonstrate a regular sequence of development from ofspmdlecell between which there were pant « 
the simple tubular adenoma or fibro adenoma arising The carcinomato as portion was partly of the gj 1 
from the ducts to foci which presented budding lar and partly of the squamous cell type •*“ 
processes ami lobule formation and those honing a authors opinion the carcinoma was tne pr 
highly developed fibro adenoma with the formation lesion and caused a marked proliferation ot in 

'in/1 v pT\i rW.K ticnf* wh.cH sabseou-ntlv underwent 5*f 


of glandular areas and very closely resembling nective tissue wh.cS sabseqvvntly underwent 
mammary gland tissue comatous degeneration . ,,„., B ~ a ,cotni 

Ervm C-tls the fully developed simple tubular Kueckens reviews twenty caves of camwos 

tissue a mastoma This term d >es not include the of lie breast which are reported wi „ , v , n /«i} 
diffuse fibro adenomstou change m the breast It is From this review it is evidert that tbere 
applied only to a circumscribed new formation with opinions as to the hislogene is ot to 
a structure closely resembling that of a normal or Mever cla sified the neoplasms mto . °^ rje 
sbghtly changed mammary gland J rvm reports as fol ows (1} combination titomi composition 
four uch cases He states that it ts often difficult mixed tumors with a si"R>e origin (i) 
to distinguish these mature adenomata from ectopic tumors which are of diflerent ori^n OT th 

or excluded mammary gland tissue The most im to one another such as 

corf ant characteristic is fat tv tissue Fat is never secondary sarcomatous : n & (yj 

Cnd in the intersutral ttssxe of true adenomata sarcoma with carcirwnuww efcawc 
tn eeJotc mammary t» ue on the other hand it coffiston tumors which are of fndtpende^rjgt^ 
Rosev-acsG (Zi 
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TRACHEA LUNGS AND PLEURA 

Laurell II The Significance of So Called Ring 
Shadows m the Lungs (Em Beitrag zut Deutuag 
der sogenannten Ringsehatten in den Lungen) 
Acta radio! ig 9 » 7 2 

The author discusses the genesis of pleuropul 
monary annular shadows especially those which are 
transient 

He states that transient annular shadows some 
times correspond to tuberculous cavities which vary 
in form and sue and distinctness in the roentgeno 
gram with variations in the pressure within them 
Chev are produced also by targe interstitial sub 
pleutal and interlobular emphysematous vesicles 
and perhaps may be caused by bullous emphyse 
matous vesicles under pressure 
Typical annular shadows cannot be produced by 
encapsulated pleurisy but possibly though rarely 
may be caused by an encapsulated pneumo thorax 

Duval P Queii u J and Welti II Extrapleural 
Thoracoplasty by the Axillary Route Operative 
Technique (La thoracoplastie extra pleurale par 
voie a-hfiaiTe technique opcialout) J it cfcir 
19*8 xxxu 041 

The Brauer Friedrich and Sauerbruch techniques 
for thoracoplasty involve very extensive denudation 
of the thorax with section of manv muscles and 
v easels They therefore cause considerable operativ e 
shock and disfigurement To overcome these oh 
jectionable features the authors have adopted the 
axillary route By their technique the ribs are 
exposed in their entire length only one muscle is 
cut and most of the dissection is carried out in a 
bloodless plane ol cleavage Two special instruments 
are required a periosteal elevator and a costotome 
both very long and suitably curved 
The patient is placed on the normal side with the 
pelvis held fixed and the arm raised over the head 
The skin is incised parallel with and a little anterior 
to the border of the latissimus dorsi The lattssimus 
dorsi is exposed and its attachments to the last four 
ribs are sectioned The upper part of the incision is 
carried medial to the axillary vessels and onto the 
pectorahs major The serratus magnus is then ex 
posed and sectioned close to the costal attachments 
At this point in the technique the surgeon has 
reached the plane of cleavage through which the 
thorax can he exposed posteriorly without section 
of important structures T he scapula the serratus 
magnus and the latissimus dorsi are retracted pos 
tenorly and the pectorals are retracted anteriorly 
lhe ribs are then resected by the usual technique 
To expose the first rib an incision of the lower 
border of the pectorahs major is sometimes neces 
sary The rib is sectioned immediately lateral to 
the scalenus anterior 

This operation causes minimal deformity of the 
thorax There is no subsequent scoliosis and the 
function of the aim and shoulder is in no way 
impaired 


The technique is fully illustrated The article 
contains also photographs and a roentgenogram of 
a patient operated upon three years ago 

Albert F DeGroAT M D 

Grabcenko I Teratoid Tumors of the Pleura (Zur 
I ehre ueber teratoide Pleurageschwuel te) A 01 
htr irch ipiS xv 519 

A forty five tear old woman was admitted to the 
hospital because of a suppurative fistula beneath 
the left shoulder blade of five years duration and 
a recurrent sarcoma in the subcutaneous tissue in 
the region of the right scapula She had been oper 
ated upon twice elsewhere for empyema on the left 
side and the fistula left after the operations for 
empyema had repeatedly closed spontaneously and 
re opened 

Examination revealed slight dullness impaired 
breath sounds and a scarcely noticeable roentgen 
shadow under the left scapula At operation (resec 
lion of three ribs and enlargement of tbe pleural 
fistula) a round partially hair covered tumor the 
size of a hen s egg was found attached by a pedicle 
to the parietal pleura of the lateral chest wall Re 
moval of the tumor was followed by smooth recov 
erv Microscopic examination showed the neoplasm 
to be a teratoma The recurrent polymorphous 
sarcoma had no relation to the pleural tumor 

G Alipov (Z) 


HEART AND PERICARDIUM 

Kuhn A H and Kahn S Cardiovascular Lesions 
Following Injury to the Chest Ann Int Med 
1929 11 1013 

Because of their superficial position directly be 
hind the sternum and the adjacent cartilages the 
heart and pericardium are exposed to danger in 
injuries to the anterior chest wall Even in the 
absence of injury to the ribs or external bruising 
an external blow may produce very serious damage 
to the intrathoracic structures 

The authors review and classify the principal 
clinical types of traumatic heart lesions that occur 
in consequence of direct and indirect violence The 
pericardium mav react to a contusion or concussion 
of the chest with the development of acute pen 
carditis Auricular fibrillation may follow direct 
violence illustrative cases are reported Extra 
systolic arrhythmia may arise following damage pro 
duced in the cardiac tissue by direct injury to the 
organ Horn blunt violence such as blows to the chest 
or indirect injury such as may be sustained in falls 
trora a height 

The functional disturbances or arrhythmia that 
may develop are determined by the location of the 
trauma in the myocardial structure The authors 
^P°^^ ses T of heart btoc h from direct injury to 
the chwt Injury to the front of the chest even 
r n e h mal*ri, Ury ‘° the nb ? or obvtous external biuis 
oUh^he^t rupture of one or more of the valves 
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The mechanism of production of such injuries is 
discussed The most important clinical character 
Istic is the immediate development of physical signs 
referable to the valvular lesion Direct violence to 
the front of the chest frequently causes besides 
injury to the aortic cusp an injury to the wall of the 
vessel which results in the formation of a dissecting 
aneurism A pre existing aneurism may rupture in 
consequence of direct blunt violence to the thorax 

A number of cases in the literature indicate jtnk 
inglv that small foci of myocardial damage may de 
velop as the direct result of external non penetrating 
violence It must be recognized that milder injuries 
of the myocardium may occur which are consistent 
with life over a varying length of time 

Rupture of the heart mav follow non penetrating 
Injuries to the chest and violent effort some time 
after the injury The symptoms of rupture of the 
heart ate in reality the terminal phenomena. They 
usually consist of the momentary symptoms of col 
lapse and sudden death 

The mechanism of the occurrence of death depends 
upon the intrapencardial pressure When the pres 
sure in the jwncardium becomes equal to the pres 
sure m the right auncle blood no longer enters the 
heart from the svstemic veins and death promptly 
ensues 

In a consideration of trauma to the thorax with 
intrathoracic cardiovascular injury from the point 
of view of compensability of the accident several 
important criteria must be established From the 
standpoint of labor the heart Is healthy if the man 
is able for a long period of time to pursue his oceupa 
tion without distress and without long periods of 
absence from work If direct or indirect violence to 
the chest is followed by signs of an intrathoracic 
cardiovascular lesion which are incapacitating these 
signs must be considered the result of aggravation 
of a previously existing as> mptomatic lesion or of 
damage to a previous!) normal heart As in heart 
strain the lime that elapses between an accident 
and the development of disabling s>mptoms is ver> 
short There must be immediate pam with its cod 
coimtants — dyspmxa rapid irregular pufse faint 
ness a cold sweat and immediate partial or total 
disability — to establish clearly a causal or aggravat 
mg relationship of the accident to the condition 
In cases in which temporary improvement with 
return to the usual or lighter work is followed bv 
recurrence of the condition the re appearance of the 
symptoms and signs should be attributed to the 
original injury 


Pilcher C The Surgical Significance of Coronary 
Occlusion Reports of Two Cases ink Si rg 

IQ1Q XV1U J040 


Coronary occlusion though variable in its mam 
festations has been established as a clinical entity 
In many cases it can be diagnosed clinically but 
because of the variability of the symptoms and the 
frequency with which they suggest other diseases 
the diagnosis may be extremely difficult and some 


times is impossible Many of the conditions with 
which coronary occlusion is most often confined ate 
intra abdominal surgical conditions 
Pilcher reports two cases of coronary occlusion to 
illustrate the difficulties that may be experienced 
m diagnosis even when all facilities are available for 
a detailed study of the condition 
The first case was that of a man fifty five) eats of 
age who was admitted to the hospital complaining 
of severe pam in the upper part of the abdomen t 
diagnosis of perforated duodenal ulcer was made 
and the patient prepared for operation Following 
the administration of o oij gm of morphine the 
abdomen relaxed almost immediately and the pa 
tient became more comfortable but as a rise in the 
pulse rate to 140 and in the blood pressure to us 
s)stohc and 70 diastolic was considered suspicious 
operation was delayed Soon occasional mluess 
of the pulse at the wrist and a peculiar sy stofic click 
at the apex were noted Within two hours there 
had given way to a dennite pulsus alternant and a 
typical to and fro pericardial friction rub The 
pulse rate rose to 16a Because of these findings the 
patient was transferred to the medical service The 
rapid pulse and the bfood pressure which was la* 
for a man of the patient s age were the only factors 
which could reasonably have caused a doubt ul« 
the diagnosis of an abdominal condition and both 
of these might have been associated with af Jsu-at 
mg abdominal infection On the medical service 
heart rate was kept below too with quimdme for t»o 
days and after that length of time the drug ms m 
longer necessary One month after bis admission 
to the hospital the patient was discharged with * 
pulse rate of 70 and a blood pressure of st «) Iollc 
and 61 diastolic 

About three months later he was re admitted W 
the hospital complaining of a sensation of pressure 
in the Chest which had made it necessary Jor him to 
stop work He hid had no pita eat) only moderate 
dyspnoea on exertion His pulse was 165 and bis 
blood pressure 112 systolic and So diastolic There 
was no friction rub the rhythm was regular *»“ 
no murmurs were heard but the electrocaroio 
graphic tracing showed a a to 1 auricular Butte 
with an auricular rate of 3 76 The blood ptesw 
dropped to 90 systohe and 60 diastolic and to 
gradually rose to 134 systolic with 60 diaswu 
Large doses of digitalis brought the heart rate <w 
to do The temperature which was 100 degree, 
on the pi tient s admission to the hospital aropp«“ 
to normal and the leucocvte count dropped trom 

The recurrence of signs and svmptonu w « 
plained as being the result of (») 4 seCo 
coronary obstruction or an extension or U* . . 
thrombus to involve new coronary braachti 
exertion which increased the work of the 
damaged myocardium sufficiently to upse 
rhythm and lower its functional efficiency 1 
absence of pain and a friction rub made *cu« 
occlusion unlikelv 
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The second case reported was that of a woman 
fifty eight years of age who complained of severe 
epigastric pain which came on suddenly and per 
sisted for twenty four hours without remission For 
about three years the patient had had occasional 
vague epigastric distress with eructations of gas 
after meals and six weeks prior to her admission to 
the hospital she had had a sudden severe epigastric 
pain which lasted several hours and ceased spon 
taneousl) At the time of her admission to the 
hospital her temperature was ioo degrees F her 
pulse no and her blood pressure 190 systolic and 
130 diastolic The leucocyte count was 7 800 The 
heart sounds were loud and snapping and at the 
apex there was a short rough clicking sound which 
faded into a smooth high pitched systolic murmur 
at the left border of the sternum The radial and 
brachial arteries were moderately sclerosed The 
abdomen presented board like rigidity in its upper 
half and considerable spasm below the umbilicus 
The condition was believed to be either a per 
forated ulcer or coronary occlusion Because of the 
latter possibility it was decided to keep the patient 
under observation for a time The pain w as relieved 
by a large dose of morphine and did not recur 
During the night the blood pressure fell to no and 
the pulse rate rose to 135 At 7 a m the heart 
sounds were less loud the systobc rough sound at 
the apex was louder and longer and a diastolic dick 
was heard During the morning the blood pressure 
and pulse rate remained constant and the to and fro 
apical sounds interpreted as a pericardial friction 
rub became fainter and finally ceased The diag 
nosis of coronary occlusion was then made definitely 
and the patient transferred to the medical service 
Three days later signs of fluid were noted at the 
base of the right lung and roentgenograms showed 
indications of early consolidation at the base and a 
vague gas shadow under the right side of the dia 
phtagm By means of a needle inserted into the 
lower portion of the right side of the chest a small 
amount of clear yellow fluid was removed A few 
days later roentgenograms showed increased height 
of the right side of the diaphragm and a large area 
of gas with a fluid level as its base beneath the 
diaphragm A diagnosis of subphrenic abscess being 
made the patient was returned to the surgical 
service and the first stage of preparation for surgical 
drainage was earned out This involved resection 
of a portion of the ninth rib and suture of the 
diaphragm to the pleura at the margin of an oval 
area measuring about 6 by 4 cm 

Dunng the evening the patient suddenly began 
to cough up large quantities of foul greenish yellow 
pus with the characteristic odor of bacillus coll 
When postural drainage was instituted about 1 500 
c cm of pus were evacuated within an hour but in 
spite of the free drainage the lungs filled up and 
death occurred four hours after the onset of the 
cough 

It is considered probable that in this case there 
was an ulcer which perforated into the lesser 


peritoneal sac and formed a subphrenic abscess 
which subsequently ruptured through the diaphragm 
into the bronchus The pericardial friction rub may 
have been a pleuropericardial rub caused by in 
creased excursion of the heart Its brief duration 
tends to support this theory 
In conclusion the author emphasizes the im 
portance of bearing the possibility of coronary 
occlusion \n mind in the examination of patients 
complaining of pain in the upper portion of the 
abdomen E S Platt M D 

Beck C S The Effect of Surgical Solution of 
Chlorinated Soda (Dakin s Solution) in the 
Pericardial Cavity Arch Surg 1939 xvin 1659 
In experiments on dogs Beck found that a sur 
gical solution of chlorinated soda injected into the 
normal pericardial cavity produced a profound 
reaction The immediate reaction consisted of pain 
and hemorrhage The latter was due to erosion of 
blood vessels The end result of the injection of 40 
ccm of the solution into the normal pericardial 
cavity was pericarditis with effusion or generalized 
adhesive pericarditis Poly serositis and death some 
times resulted 

Purulent pericarditis was produced by allowing 
the pericardium to become infected after a pericar 
diostomy had been carried out Irrigation of the 
infected pericardial cavity with surgical solution of 
chlorinated soda is not painful and does not produce 
bleeding The absence of pain and hemorrhage is 
due presumably to the protective coating of fibrin 
which is present on the surface of the pericardium 
In each experiment in which purulent pericarditis 
was produced the end result was a marked adhesive 
pericarditis This seemed to develop similarly in 
the experiments in which the pericardial cavity was 
irrigated with surgical solution of chlorinated soda 
and those in which it was not irrigated 
The infected pericardium did not react to surgical 
solution of chlorinated soda like the normal peri 
cardium In purulent pericarditis the fibrinous 
exudate must play an important part in protecting 
the pericardial surface from the effects of the free 
chlorine In the treatment of purulent pericarditis 
the solution if used at all should be employed onlv 
in carefully selected cases and with great caution 
Because of its erosive action it should not be allowed 
to collect in the pericardial cavity An adequate 
drainage tract is indispensable 

Mamjel E LldlTENSTEIV M D 

(ESOPHAGUS AND MEDIASTINUM 

SCa( OW,, R a,.., A FV* of ^rclnosarcoma of the 
(Esophagus J Laryngol b- Otol 193, xhv 33" 

rtpoi \ s a case of carcinosarcoma of the 

StSdemm 'TT or "Kt°«l of the saico 
S?" 0 "’ and without evidence of metastasis 

W «k application of 
8 1 V s of radlum screened with o c mm 
Of platinum and enclosed a th.n 
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container The container was held m position by a 
silver wire brought out of the mouth and fixed to 
the head After its insertion the position of the 
radium was verified by fluoroscopic examination 
As the tumor was believed to be a pure sarcoma 
it was thought that a large dose of radium irradia 
tion applied for a short time would be more effective 
than the usual small dose applied lor six davs After 
the first application the time of exposure was in 
creasingly reduced because of the danger of per 
foration through the unaffected and thinned-out 
mucosa of the ersophageal wall m the neighborhood 
of the aorta Perforation Into the aorta occurred 
eventually in spite of this precaution but as it took 
place four months after the last application of the 
radium and below the growth it was difficult to 
determine whether the irradiation or the irritation 
caused b> the Soutar tube was chief!} responsible 
This case demonstrates the limitations and risks 
of radium therapy m malignant disease of the 
OKOphagus Merck R JIoov MD 

MISCELLANEOUS 

Detvk W The Development and I rogress of 
Thoracic Surgery (Entwickelung und rort<chntte 
in der Thoraxchmirgie) II in klm II cknichr 
V)iS ii 1673 

Denk discusses tw o important branches of thoracic 
surgery in which progress has been made in the last 
few years First he discusses the surgical treatment 
of pulmonary tuberculosis which comes into con 
sideration chiefly 11 the unilateral productive form 
of the condition The method of choice today is the 
Sauerbruch Brauer thoracoplastv This is indicated 


only when pneumothorax is impossible When the 
disease is limited to one upper lobe apicolysisand 
packing alone may be considered Cavities often 
necessitate re-operation on the portion of the chest 
wall which overhes them Bands which prevent the 
necessary collapse may be divided with the canter) 
through the thoracoscope or by open operation 
Phrenicus exeresis has proved unsuccessful as an 
independent procedure and m many cases comes into 
consideration only as supplementary operation 
Tuberculous empy ema is to be treated conservative!} 
by aspiration In mixed infections irrigations with 
rivanol or Pregl s solution are added if these fail 
Buelau s drainage followed by thoracoplasty is indi 
cated Primary thoracotomy is permissible onh in 
ichorous empy emata The indications are similar n 
pneumothorax exudates 

For the operative treatment of bronchiecta is 
exact localization and accurate determination o> the 
extent of the condition are essential For these pur 
poses hpiodol filling Is of value Only cases with 
unilateral lesions in which medical treatment has 
failed are to be considered for operative treatment 
Bronchoscopic treatment (foreign body) should 
always be tried In the treatment of unilateral 
diffuse bronchiectasis involving more than one lobe 
compression methods come into consideration but 
give satisfactorj results only when the cavity walls 
are yielding Circumscribed large cavities or com 
plications with abscess or gangrene should be 
treated by pneumonotomv Lmlateral oreum 
scribed bioncniectasis limited to one lobe is suitable 
for lobectomy The two stage operation is best 
Less dangerous than lobectomy is transverse **** 
tion of the lower lobe Kot no w 
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... , r n ., L ..rni. Gasparjan states that whenever an operation for 

ABDOMINAL WALL AND PERITONEUM hernia is followed by disturbances of micturition 
Turner P and EckhofI N Inguinal Hernia The cystoscopy is indicated Symptomatic treatment is 
Results of Treatment by Simple Excision of the use i e ss The relief of s\ mptoms usually requires an 
Sac Guys lies p Rep Lond 1929 lxnx *34 operative procedure Bawer f oigt (Z) 

The authors review rao cases in which an opera 

tion for inguinal hernia was performed At the time Buschmaklna M and Pigalew I An Experi 


of their study fifteen months after the last of the 
series of operations a recurrence had developed 
in 6 

Ninety -eight of the operations were done for 
Simple uncomplicated indirect hernia in young per 
sons in whom no muscle defect could be demon 
Strated Of these 3 were followed by recurrence 


mental Contribution on the Problem of the 
Mechanism of the Direct Effect on the Ob 
longata in Diffuse Peritonitis (Expenmentalle 
Jititrae„e zur Trace des Mechamsmus der direkten 
\ffektionen der Oblongata bei diffuser Peritonitis) 
Zlsckr f txper \Ud 1928 lull 117 
So called local processes can often be explained 


One of the recurrences developed tn a boy eighteen only by distant or general effects The theory of 
years old and the two others in men past thirty accelerated resorption in fatal diffuse peritonitis is 
years ol age In all o! the cases in this group a not entirely sMuSattory The symptoms suggest a 
simple excision of the sac was done through a small long continued Goltz percussion experiment Speran 
incision over the internal ring The external ring sky demonstrated that certain substances in the 
was not opened region of the nerv e endings enter the nerves and 

In seventeen cases a modified Bassini operation reach the corresponding brain centers by way of 
was done without division of the external ring In their lymph streams which are chiefly centripetal 
all a truss has been worn for a long time or the The rapidity of the current mav be increased by the 
hernia was of long duration and had caused second production of hypotension (lumbar puncture) Be 


ary weakening of the muscles especially the 
joined tendon A recurrence dev eloped in 2 cases 
Of five operations for direct hernia only 1 was 
followed by recurrence In these cases the gap in 
the fascia transversahs was sutured and the con 
joined tendon sutured to Poupart a ligament 


cause of its peculiar course and distribution the 
vagus is affected by variations of pressure associated 
with respiration 

The authors studied the normal course of the 
current by introducing a drop of coal tar into the 

cervical portion of the vagus The centrifugal 

The authors conclude that simple excision of the course is more marked than m other nerves for the 
sac is satisfactory in the cases of children and voung most part however the direction is centripetal and 
adults and may be employed also for hernia in can be traced to the oblongata (nucleus of the 
middle aged persons if the cases are carefully se vagus) 

lected They emphasize the importance of early To determine the effect of peritonitis both vagus 
operation for hernia Louis P Gambee M D nerves were cut below the diaphragm in a senes of 
rabbits Nearly all of the animals which were fed 
Gasparjan A The Results of Injury of the Urinary with oats and hay died of perforation of the stom 
“ rt ?* Ur i” ,> 0p £ (R«"lt?te a ch Some of those which were fed with white 

K Ss v 1 iV Bruchoperationen) Uro bread mi]k and fr „ h veg<:tabIes dled or rmalne ^ 
‘ .. , „ ,, . . , in a weak, condition About half of those subjected 

the author has collected from the literature four to the operation survived Fourteen days liter the 
teen case? of injury of the urinarv bladder occurring latter were infected Intrapentoncally with a known 
m operations for hernia The periods of observation staphylococcus All of the similarly infected con 
£?*' lhree mon,h5 «• fi ve > e «* In «ght Jrols died (thirteen after from ten to twenty four 
cases the lesion w as recognized during the operation hours one after three dav s and one after five days) 
tmn 0U T ‘ ,r s not ? ,s T. ercd untl1 a v er the op t era ? f the dev iated an,mals five remained well three 

r: K °1 “” s “ m u * ‘v™ ,o ,h "»- >»>«» and 

uiagnosis was not stated died after from two to seven days It must be 

w? niSI £ 1' ■"bs'qpmlly remembered that the animals with preliminary dc 

S Ration bad snflered an operative injury Elion 

ti n t? h S “ *" d du'mbances o( m.ctur, ol th, ptr.toncal rautjalew b„„„ attenhe deva na 

O. bladder injury reported the bterature ... 

oered \he prognosis less favorable Buettne* (7) 
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Schomberg Acute Hemorrhagic EplploltJs Sug 
Resting Acute Appendicitis (AVule ha»morrha 
BMCbe Cniploitis unter dem Bide met akuten 
Appendicitis) Ztntrolbl / Cktr 1529 p 43 
Schomberg reports three cases in which the 
clinical picture suggested acute appendicitis but 
operation revealed severe Inflammation of the 
omentum and hemorrhagic ascites The cause of 
the condition could not be determined in spite of 
careful examination of all accessible abdominal 
organs In every case resection of the inflamed por 
tion of the omentum was followed b\ cure 

Coksaus (Z) 


GASTRO INTESTINAL TRACT 
Garland L II Gastric Motility Bnt J Radiol 
tgag 11 153 

By gastnc motility is meant that function of 
the stomach which deals with the reception and du 
charge of food It is generally believed that the 
aympathetic nerves inhibit gastnc movements 
through the splanchnic* and the vagus excites them 
Recently it has been shown that the results of vagal 
and splanchnic stimulation depend chiefly upon the 
conditions present at the time the stimuli are 
applied 

lathological variations in gastric motility are 
often of considerable importance In general it may 
be stated that delated motility such as is mam 
tested by a six hour residue is very often indicative 
of a serious and usually obstructive juxtapyloric le 
sion and that hyperraotdity indicated by an emptv 
mg time of less than two hours is most frequently 
associated with non-obstnirting lesions such as gas 
tnc cancer and postpyloric ulcer 

The author quotes from a recent lecture as fol 
lows 

It is obvious that the disorders of secretion 
whether in excess or deficiency (of gastnc juice) are 
of much less importance in the etiology of disease 
than was formerly supposed but that movement is 
the function which pla>s the most significant pan 
in the maintenance of health and the causation of 
disease Joi« IV Nwra JU D 


Frledenwild J and Morrison T If Unusual 

Types of Pyloric Obstruction South M J 1929 
MM ■»> 

The authors classify cases of pyloric ob truction 
into tw o main groups those in which the stenosis is 
produced from without and those in which it is 
produced by a condition within the pvforus 
In Croup r the adhesions causing the stenosis 
are ordinarily perigastric or pencholecv stic Pen 
gastric adhesions localized at the pylorus may result 
from gastnc or duodenal ulceration gall bladder 
lesions mabgnant disease pancreatic disease epi 
gastnc hernia traumatism and operations 

In Group a the stenosis mav be of the hyper 
trophic type or due to a spastic condition associated 
with a fissure an erosion or a mucosa! ulcer at or 


near the pylorus or to atonic dilatation of the 
stomach 

In addition to these cases there is a small hut 
definite group in which pylonc stenosis occurs as 
a result of cicatrization from ulceration anj the 
retention symptoms may disappear and the tnotoi 
function of the stomach may be largelv restored to 
normal by medical treatment alone 

JohsW Nczcu UD 


Uundsdoerfer B The Weber Rammstcdt Opera 
tion and Loreta a Dilatation efxr Raoim 
sledt-rhe Operation uod Loretascbe Dthaungj 
D ulsck Zt ch f Chir 1928 cexu 330 
Although the good results obtained by the \\ ebtr 
Rammstcdt operation have brought the surgical 
treatment of pvlonc spasm to the front as compared 
with the medical treatment Foramitti and Maodl 
hate again recommended Loreta t dilatation of fie 
pylorus the results of which to date have been 
poor The author rejects the fatter procedure be 
cause of its greater danger (opening of the stomach 
and prolongation of the operation) and its useless 
ness He states that while dilatation mav be sue 
erssful in cicatricial strictures (urethra) and stenoses 
caused bv external tumors (prostatic h\ perlropb)) 
when they are not too narrow and the trestme 
can be continued for a sufficiently long tune in 
pjlonc stenosis the spasm is always dominant and 
must recur immediately after the dilatation The 
Weber Raramstedt operation is never inadequate 
as the proponents of dilatation claim and is #e»w 
followed by recurrence Insufficiency occws wW 
from overd 1st en tion of the stomach and this can be 
overcome only by gastro enterostomy and not h> 
dilatation of the pylorus Sieve** (21 


Aschoff L Peptic Injuries of the Gastro Intestf 
naj Tract (Uebcr die pephschen hchaedigungen dcs 
M&gen DarmkanaU) iled Khn 1928 u *931 
In the development of acute ulcers and erosions 
of the stomach mechaoicofunctional and circulator! 
disturbances probably play a rile but the most in' 
portant factor is the o gestion of a circumscribed 
portion of the mucosa by the gastnc juice This has 
been proved bv expenments on rats in which t * 
stomach and upper portion of the duodenum «r n 
subjected to the action of gastric juice which 
rendered very strong by hunger and the adnumstt® 
tion of histamine Such experiments fed to *** 
formation of ulcer m the rat s ante stomach whicn ** 
lined with pavement celled epithelium as well asm 
the duodenum In the development of the ww® 
there is always first a superficial injury of the e P‘ 
tbelium Accordingly the gastric juice brst att* »* 
the mucosa from the surface IV hen ulcers occur in 
islands of gastric epithelium in Meckel s divetucu 
Jura they appear at the margin of these 1 lands con 
tiguous to the mucosa of the small intestine 
In the stomach it is necessary to distingui a oe 
tween the Magenstrasse with the pyloric porno 
(pylonc glands) and the rest of the stomach 
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fundus glands) A zone of pylonc glands is present 
also in the form of a ring just below the cardia 
Analogous to these are Brunners glands in the 
upper part of the duodenum which extend up to 
the entrance ol the bile duct The fundus glands ate 
situated onl> on the greater cur\ ature This is the 
site of specific gastric juice formation the source of 
the gastric juice containing hydrochloric acid and 
pepsin All other parts of the stomach are unspecific 
regions of mucous membrane 
Digestion bv the gastric juice formed b> the fun 
dus glands occurs most frequently m the unspeci&c 
regions of mucosa The mucosa of the greater curva 
ture seems to be well protected against the effects of 
the juice As the digesting gastric juice is continu 
ously carried along the Magenstrasse into the 
duodenum this portion is especially exposed to its 
digestive action In many cases local circulatory 
disturbances and small hxmorrhages in the mucosa 
doubtless play a role Such hxmorrhages are not 
rare in appendicitis abdominal operations and 
cerebral disease and may be caused also bv emboli 
or reflex vascular spasms However peptic injury 
is the primary factor and hxmorrhage is secondary 
In Aschoff s opinion the great majority of chronic 
ulcers are due to the prolonged action of the gastric 
juice on superficial lesions in the mucosa and not to 
primary infarct formation \\ hen the defects occur 
in the Magenstrasse they are nev er at rest even when 
the stomach is empty The funnel shape of the 
stomach is due to peristalsis and pulling up of the 
penetrated muscularls mucosx toward the base of 
the ulcer It is not caused bv an infarct The tip of 
the funnel directed aborally retains the gastric 
juice Hence digestion of larger vessels situated in 
the depths of the funnel is favored The digestive 
action of the gastric juice is responsible also for the 
changing of an acute ulcer into a chrome ulcer and 
its complications 

If this theory is correct the prophylaxis and 
treatment of ulcer must be directed chiefly toward 
rest and protection in the sense of the old \ lennese 
school Gctzxit (Z) 

Gutmann R A Jahlel R and Theodorescu D 
Postoperative Peptic Ulcer {Das postoperati e 
Ulcus pepticum) Rtv chir 1928 xx 725 

In the Gosset Clinic in Pans the authors have 
observed 19 cases of peptic ulcer of the jejunum In 
0 of these cases the first operation was performed 
elsewhere In 2 cases the primary lesion was un 
known in 2 it was an ulcer on the lesser curvature 
and in the others it was an ulcer of the pylorus or 
duodenum All of the patients were males 

During the period of time in which these cases 
were observed 918 gastroenterostomies were per 
formed Of these jyo were done for cancer oi tbe 
stomach (no case of peptic ulcer) 87 for various 
conditions such as perivisceritis (1 case of peptic 
ulcer) and 631 for ulcer Of (he $94 cases m which 
a simple gastro enterostomy was performed a peptic 
ulcer occurred in 9 (1 <1 per cent) In the 37 cases 


id which a resection with gastro enterostomy was 
done there were no peptic ulcers 
The most important clinical characteristics of 
peptic ulcer are the periodicity and acuteness of the 
pain The pain periods are like those of gastric and 
duodenal ulcer They last for from ten days to four 
weeks and are separated by painless intervals of 
several months duration The pain is much more 
severe than that of the original ulcer and occurs 
chiefly at night or during the second half of the 
night Vomiting and hxmorrhage are rare The 
diagnosis is best made by serial roentgenography 
By this method the authors were able to visualize an 
ulcer niche in all cases before operation The niche 
is usually at the site of the anastomosis or m the dis 
tal loop of bowel It is rarely in the proximal loop 
The treatment of peptic ulcer is first of all pro 
phy lactic Pyloric exclusion should be avoided 
The authors do not discuss the comparative value 
of resection and gastro enterostomy but state that a 
patient with a gastroduodenal ulcer is more apt to 
die after gastric resection than to develop a peptic 
ulcer after gastro enterostomy Peptic ulcer has no 
tendency to heal spontaneously Its treatment must 
be surgical VV hen the primary ulcer has healed and 
there is no pyloric stenosis the gastro enterostomy 
may be undone after resection of the peptic ulcer 
\\ hen py loric stenosis is present the procedures to be 
considered are (j) excision of tbe peptic ulcer plus 
another gastro enterostomy or a gastroduodenostomv 
according to the Finney method or (2) an extensive 
gastric resection, plus gastro enterostomy 
The article contains a tabulation of the 19 cises 
and an extensive bibliography Wohlgemuth (Z) 


rers a me Results Obtained by Resection In 
Cancer of the Stomach (Sur les rfsultats obtenus 
par la rf section dans le cancer de l estomac) Acta 
chirurg Scand 1928 Ixiv 403 

During the period from 1904 to 1922 the author 
performed a Billroth II resection m twenty nine 
cases of cancer of the stomach Eight of the patients 
died The cause of death was pneumonia m (our 
cases embolism in one case heart failure in two 
cases and anxmia in one case 
The site of the tumor was the pylorus in fourteen 
cases the lesser curvature m six cases and the 
pv loros and lesser curvature in nine cases 
In nineteen cases the tumor was an adeaacur 
cinoma in two a solid carcinoma m three a simple 
carcinoma in two a colloidal carcinoma and in 
two a scirrhous carcinoma 
Of eighteen patients who survived the operation 
and died subsequently from recurrence eleven lived 
lot from two to six months four for from one year 
to eighteen months and three for two years 
A definite cure was obtained in three cases One 
of the patients cured died at the age of seventy one 
and « a 1 J alf years after the opera 
v xro w Cl aT ?, slJ1 3hve aged sixty three and 
andVwf^V 5 hlrleen a , nd a hal{ and nineteen 
and a half years respectively after the operation 
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The author states that it is impossible to give a 
prognosis for operative treatment The chief requi 
sites for a good result are early diagnosis and 
earh resection 


food and by avoiding the use of morphine and 
irritation of the lower bowel 
The various methods of inducing peristal is post 
operatively are briefly reviewed 


Alvarez W C and flosol K What Ha* Hap 
pened to the Unobstructed Rowel That Fails 
to Transport Fluids and Gas Am J Sirs 

1919 vi 569 

The digestive tract is highly autonomous and the 
extrinsic nerves serve largely to prevent response to 
evirv stimulus After vagotomj orsplanchmcotomy 
peristalsis is often so active that the animal dies of 
inanition 

Normal peristalsis appears to follow gradients of 
rbvthnncitv irritabihlj latent period metabolism 
and muscular strength running from the duodenum 
to the terminal ileum These gradients might thco 
retically be reversed either by raising the irntabihtv 
of the lower end of the gut or by depressing that of 
the upper end 

It mav perhaps be stated as a law that irritation at 
any point in the bov el tends to slow the progress 
of material coming from the stomach toward it and 
to hasten the progress of material moving caudad 
aw as from it If the irritation is severe enough the 
result is an emptv ing of the digestive tract both wavs 
from the lesion with vomiting and diarrhaa 

When in rabbits enough turpentine was injected 
Into the tissues about the deocaical sphincter to 
produce considerable injury l be animals suffered 
from diarrhera and the colon was emptied The 
ileum was emptied orad and food residues were held 
back in the duodenum I enstaltic rushes were few 
they were diflicult to start and were slowed and 
stopped in the lower bowel 

The whole bowel was unusually sensitive to 
faradic Stimuli 3nd in most of the experiments the 
normal gradient in irntabditj from the duodenum 
to the ileum was reversed \\ ith increased irritabil 
it) of the bowel the latent periods were shortened 
and the fact that this change was more marked in 
the lower part of the ileum than in the duodenum 
caused the normal gradient (in latent period) to be 
flattened 

Segments of gut excised from the injured animals 
and placed in warm aerated Lockes solution be 
haved normally showing that the failure of the 
bowel to pass its contents onward was not due to 
injur) to the muscle 

Chemical injur) to the ileocacal region in animals 
with vagi and splanchmcs cur and much of the 
cor ducting S)stem m the bowel degenerated still 
produced back pressure in the small bowel and 
marked slowing of rush waves This observation 
suggests that the flattening of gradients has some 
thing to do with the failure of conduction 

The findings of these experiments suggest that in 
the treatment of dvnanuc ileus attempts should be 
made first to remove nervous inhibition perhaps b> 
srlanchric b’ockmg or spinal anesthesia and second 
to restore the normal dynamic gradient bv giving 


Morton J J The Differences Between High ind 
Low Intestinal Obstruction in the Dog An 
Anatomical and Fhj siological Explanation 
■Irek Surf 1939 xvju 1119 
As shown by tests made in the duodenum and 
ileum of the dog high intestinal obstruction is more 
toxic than low intestinal obstruction The author 
offers the following explanation 

1 There is a greater capillary bed m the duode 
num which may take up and retain larger amounts 
of toxin than a similar loop of ileum 

1 The fluid secretion rate is much greater in the 
duodenum than the ileum the intra-entene pressure 
in the duodenum being therelorc greater 

3 The possibiht) of pressure necrosi is greater 
in the duodenum than the ileum 

4 The increased intra-enteric pressure squee.es 
out the retained toxins into the general circulation 
more quickly than the body can detoxify them 

5 In simultaneous equal closed loop obstructions 
of the duodenum and ifeum with a lethal outcome 
perforation if it occurs alnavs takes place in the 
duodenum rather than the Ueura this indicating the 
greater secretory hydrostatic pressure developed in 
the high segments of the intestine 

StiroztXaaM MD 


Copher G II Stone G S and Hildreth If R 
The Use or Bacillus W elchfl (Perfringens) knti 
toxin in Experimental Ceneral Peritonitis *«“ 
Intestinal Obstruction Ann S rg 1919 

Mcjver M \ White J C and Lawson G M 
The Rftle of the Bacillus Wekhli (« Acute In 
testinal Obstruction Ann S g 10 9 “ Ml1 
647 

Copiieb Stone and Hildreth believe that 
anxrobic ns well as arrobicbacteria play a mem t < 
production of the toxxmia of intestinal obstruction 
In experiments on dogs with acute general p*ti 
tomtis and intestinal obstruction theV were awe w 
prolong life by the use of bacillus welchu antrtox* 
ling to both their own experimental work ano 


According to uoui men v»u - , 

that of 'Williams a further trial of bacillus weh^ 

; They 


antitoxin warranted in clinical c 


therefore conclude that the e«>.» — - , 

ministration of the antitoxin should b ft °P , * nt 
addition to surgical intervention as a SU PP K ®* , 
to such well established methods of tieatme , 
lavage and the copious adraini tration of sans 
dextrose solutions to combat bv pocblorxuua * 
vation and dehvdration . 

From their findings in experiments on 
which aloop of intestine was closed and its vein 
ligated McIver White and Law son conclude m 
although the bacillus welchu was present in to 
strutted loop in Urge numbere it did rotpla' 8 



SURGERY OF THE ABDOMEN 


portant part in the production of the fulminating 
toxxmia They believe caution is necessary m 
accepting the bacillus wclehii as the chief agent in 
the types of intestinal obstruction in man which are 
characterized by toxaemia and emphasize that the 
use of bacillus welchu antitoxin in the treatment of 
such cases is still to be considered m the expen 
mental stage Sx*uel Kahv M D 

Daniels A Chronic Intestinal Invagination 
{Chrom chc Darnunvagmation) 1 rth f kltfl Chtr 
1928 chu 16 

Acute intussusception 1$ relatively frequent in 
children but rare in adults whereas chronic invagi 
nation of the bowel is more common in adults than 
in children Chrome invagination has been attnb 
uted to spasm and to naralysi hut paralysis is 
considered the more probable cause According to 
Fromm spastic lieu? with subsequent invagination 
mav be produced b\ abdominal contusions intesti 
nal worms ulcers colitis tumors and in rare in 
stances hysterical cramps Important signs of the 
condition are tenesmus with the passage of blood 
from the anus a sausage shaped tumor in the ab 
domen and evidences of intestinal obstruction 
Fever ani rigidity of the abdominal wall are usually 
absent at the outset The condition vanes in its 
duration but has been known to persist for 
ye-irs 

When possible the treatment should be resection 
This is not advisable in all cases however since 
there are instances in which an lleocxcal fistula will 
be more satisfactory Recurrences after operation 
are uncommon Fixation of the bowel is not con 
sidered necessary 

The author reports three cases operated upon in 
the Hedwig Hospital in Berlin since IQ22 One 
patient died and two recovered In one case the 
condition was due to the implantation ol lubeicu 
lous nodules and in another to a carcinomatous 
tumor In the third the cause could not be dis 
covered Rrcss 17) 


The author reports thirty cases of duodenal stasis 
in detail and discusses the \ rav findings and the 
anatomical basis of the condition 
Duodena) stasis has no definite clinical symptoms 
It usually suggests gall bladder or gastric disease and 
requires a thorough X ray study for Us diagnosis 
Operation was performed in twenty eight of the 
thirty cases te viewed by the author Pylorospasm 
was found in eighteen In three there was an ulcer 
of the stomach or duodenum The stomach reacts to 
the pylorospasm by hypertonia and hypenstalsis or 
by atonia with phases of violent contraction In 
either event the peristaltic waves are arrested at the 
pylorus and if the spasm persists during the exami 
nation the state of the duodenum cannot be deter 
mined 
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\ ray study shows that stasis affects the bulb and 
first portion of the duodenum or the second and 
third portions The first type is termed bv the 
author superior duodenal stasis and the second 
type ‘inferior duodenal stasis The two types may 
exist simultaneously the entire duodenum proximal 
to the crossing of the superior mesenteric artery 
being dilated (total stasis) or may be separated so 
that the duodenum has an hour glass appearance 
In fourteen cases of superior duodenal stasis m the 
series reviewed periduodenitis with adhesions was 
found at operation In seven the stasis was not 
revealed by fluoroscopic examination 
Inferior duodenal stasis occurred in eighteen of the 
cases reported In all but four there were periduode 
nal lesions affecting the first portion of the duode 
num In one case the stasis disappeared in the 
ventral position and in another it disappeared in the 
genupectoral position At operation the duodenum 
seemed to be compressed by the superior mesenteric 
pedicle in only six cases 

Two varieties of inferior stasis are distinguished 
The first is due to compression by the mesentenc 
artery and is relieved by the genupectoral position 
The second is due to periduodenitis and is not 
relieved by the genupectoral position The author a 
single case relieved by the genupectoral position 
showed periduodenal lesions at operation contrary 
to the usual findings in such cases 
The lesions associated with duodenal stasis are 
nearly always the same — inflammatory adhesions 
between the lner gall bladder duodenum and 
colon and beneath these adhesions immediately 
about the duodenum which are of more importance 
The duodenum is dilated When the third portion 
is examined by raising the colon the dilatation is 
seen to be proximal to the superior mesenteric 
artery 

The stomach may show ptosis or dilatation or 
both The ptosis is best revealed by the horizontal 
position of the pyloric ring 
Manv of the duodenal adhesions have a definite 
anatomical origin They represent abnormal devel 
opment of the right portion of the cavity of the great 
omentum To this is added an inflammatory ele 
ment The adhesions extend from the lesser omen 
turn over the duodenum to the great omentum 
Other adhesions may extend from the inferior sur 
face of the right lobe of the liver over the second 
portion of the duodenum to the upper surface of the 
mesocolon Again the first angle of the duodenum 
may be adherent to the neck of the gall bladder tbe 
resulting elongation of the first portion of the duode 
num being very evident in the \ ray picture when 
the patient is m the upright position The adhesions 
are not caused by gall bladder disease as the gall 
bladder is alway s found normal 
In ten of the cases reported the space beneath the 
superior mesenteric pedicle was restricted this re 
stnction offering an obstacle to evacuation of th* 
V° Ur Cases the obstruction was not 
noted in the fluoroscopic examination In seven 
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The author states that it is impossible to give a 
prognosis for operative treatment The chief rcqui 
sites for a good result are earh diagnosis and 
earlv resection 


food and by avoiding -the use of morphine and 
irritation of the lower bowel 
The variou methods of inducing peristaLis post 
operatively are briefly reviewed 


Alvarez W C and IIosol K What Has Hap 
pened to the Unobstructed Bowel That Fails 
to Transport Fluids and Gas Am J Sir • 
19*0 vl s<S9 

The digestive tract is highlj autonomous and the 
extrinsic ner\ es serv e largely to prevent response to 
ei cry stimulus After vagotomy or sphnehmeotomy 
peristalsis is often so active that the animal dies of 
inanition 

Normal peristalsis appears to follow gradients of 
rh\ thmicity irritabilitj latent period metabolism 
and muscular strength running from the duodenum 
to the terminal ileum These gradients might theo 
retically be reversed either by raising the irritability 
of the lower end of the gut or by depressing that of 
the upper end 

ft mav perhaps be stated as a law that irritation at 
any point in the bowel tends to slow the progress 
of material coming from the stomach toward it and 
to hasten the progress of material moving caudad 
a 'ay from it If the irritation is severe enough the 
result is an etnpt j mg of the digestiv e tract both way s 
from the lesion with vomiting and diarrhera 

V, hen in tabhtts enough turpentine w as miected 
into the tissues about the ilcotxcal sphincter to 
produce considerable injury the animals suffered 
from diarrhoea and the colon was emptied The 
ileum was emptied orad and food residues were held 
back in the duodenum Teristaltic rushes were few 
they were difficult to start and were slowed and 
stopped in the lower bowel 

The whole bowel was unusuallv sensitive to 
faradic stimuli and in most ol the experiments the 
normal gradient in imtsbilit) from the duodenum 
to the ileum was reversed With increased irntabil 
ity of the bowel the latent periods were shortened 
and the fact that this change was more marked in 
the lower part of the ileum than in the duodenum 
caused the normal gradient (m latent period) to be 
flattened 

begments of gut excised from the injured animals 
and placed in warm aerated Locke s solution be 
haved normally showing that the failure of the 
bowel to pass its contents onward was not due to 
injury to the muscle 

Chemical uUuty to the ileocxcal region in animals 
vith vagi and splanehmcs cut and much of the 
conducting system m the bowel degenerated still 
produced back pressure in the small bowel and 
roatked slowing of rush waves This observation 
suggests that the flattening of gradients h 3 s some- 
thing to do with the failure of conduction 

The findings of these experiments suggest that in 
the treatment of d> namic ileus attempts should be 
made hr t to reraoye nervous inhibition perhaps bv 
splanchnic blocking or spina! ana sthesia and second 
to restore the normal dynamic gndvm bv g"i"g 


Morton J J The Differences Between High tad 
Low Intestinal Obstruction lo the Dog An 
Anatomical and Physiological Explanation 
1 rch Surg rgjg xim 1119 
As shown by tests made in the duodenum xni 
ileum of the dog high intestinal obstruction is more 
toxic than low intestinal ob truction The author 
offers the following explanation 
1 There is a greater capillary bed in the duode 
num which mav take up and retain larger amounts 
of toxin than a similar loop of ileum 

The fluid secretion rate js much greater in the 
duodenum than the ileum the intra-entenc pressure 
in the duodenum being tberelore greater 

3 The possibility of pressure necrosis is greater 
in the duodenum than the ileum 

4 The increased intra-enteric pressure squee es 
out the retained toxins into the general circulation 
more quickly than the bodv can detoxify them 

5 In simultaneous equal closed loop oMiuc o-s 
of the duodenum and ileum with a lethal outcome 
perforation if it occurs always takes place in trt 
duodenum rather thin the ileum this indicating the 
greater secretory hydrostatic pressure developed in 
the high segments of the intestine 

Sun.rei.Kus>- MJD 


Coj her G If Stone C S and Hildreth HR 
The Use of Bacillus Itelchll (Perfrfngen*; 4 n« 
toxin In I xperlmenral General Peritonitis »iw 
Intestinal Obstruction AnnSi'g 1919!"" 
641 . , ,, 

Mclver M A White J C and Lawson 0 J 1 
The Rdteof the Bacillus Welehii In Acute In 
rest Inal Obstruction inn Surg iq*9 I"’ ‘ 
047 


C oTirE* Stone and Hubrztk believe that 
anairobic as well as aerobic bacteria play a role in tn 
production of the toxaemia of intestinal obstruction 
In experiments on dogs with acute general pen 
tonitis and intestinal obstruction they were able r 
prolong life bv the use of bacillus welcbu anwon 
According to both then own experimental work an 
that of Williams a further trial of bacillus w»w 
antitoxin is warranted in ch„ cal cases of ac 
general pen*o tvs atid intestinal obstruction I" 
therefore conclude that the earlj and adequate 
ministration of the antitoxin should he emp oye 
addition to surgical intervention as a s u PP‘o® f 
to such well established methods of treatment 
lavage and the copious admit altMvoa of s*b M 
dextrose solutions to combat hypocMotamn 
vation and dehydration . „ 

From their findings ta experiment* on «>> 
w h ich a loop ol intestine was closed and its veins 

ligated McIvfr White and Lawson conclude m 

although the bacillus welcbu was present w 
structed loop in large numbers it did not p la > * 
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the roentgenological examination was indicative of 
tumorous infiltration of the intestine but no cancer 
was found , 

A cotnpan on is made of the reliability of the 
clinical findings on the one hand and the roentgen 
findings on the other The findings of both the 
clinical and roentgenological examinations were re 
garded as positive when a diagnosis of cancer 
tumor infiltration intestinal obstruction or or 
game stenosis was made From this point of view 
the roentgenological examination was positive in 86 
per cent of the cases and the clinical examination 
in 56 per cent In the operable cases the roent 
genological examination was positive in 91 per cent 
and the clinical diagnosis in 4$ per cent whereas in 
(he inoperable cases the roentgenological examina 
tion was positive in 82 per cent and the clinical 
examination in 70 per cent In the advanced in 
operable cases in which roentgenological examina 
lion yielded uncertain results the clinical examina 
tion was positive 

Th methods therefore supplemented each other 
Of the total number of fifty three cases of cancer 
only two came to operation with a doubtful diag 
nosis after combined roentgenological and clinical 
examination The clinician receives most aid from 
roentgenological examination in cases of operable 
tumors of the sigmoid transverse colon and caecum 

Newton Carcinoma of the Colon \ Zealand 

If J ig 29 xxviu 83 

Newton reviews 81 cases of carcinoma of the colon 
admitted to the Melbourne Hospital in the period 
from 1921 to 1925 During the same period 159 
patients with carcinoma of the stomach with car 
cinotna of the appendix and 3 with carcinoma of the 
rectum entered the institution 
The site of the cancer of the colon was the cxcum 
in 8 cases the ascending colon in 1 case the hepatic 
flexure in 4 cases the transverse colon in 8 cases 
the splenic flexure in $ cases the descending colon 
in 9 cases the upper sigmoid in is cases and the 
lower sigmoid in 31 cases The average age of the 
patients was fiftj seven years 

Massive fungating carcinomata were one and 
one half times more common than carcinomata of 
the annular type Ulcerative carcinomata were com 
paratively rare Of the growths of the fungating 
*'pe 41 Percent were operable whereas of those of 
the ting type 60 per cent were operable The aver 
age duration of symptoms in the operable cases 
was seven months Acute obstruction was present 
in 44 per cent of the cases of carcinoma in the Jell 
half of the colon but in only 1 of 13 cases of cancer 
of the right half of the colon All patients with 
perforation died except j in whom the rupture was 
exltipexU-Wntsl 

Three out of 4 patients with cancer of the right 
hall of the colon recovered following radical opera 
tion In cases of cancer of the left half of the colon, 
in which end to-end anastomosis was done after a 
preliminary cxcostomy the mortality was 20 per 


cent Of 2 patients subjected to the Paul Mikulicz 
operation both recovered Of n patients traced 
after operation 6 had died and 5 were living four 
five five and a half six, and seven years respectively 
after the operation 

The early symptoms of carcinoma of the colon 
are indefinite and Irequently are not severe enough 
to cause the patient to seek medical advice They 
consist of slight changes in the habitual action of 
the bowels and mild attacks of abdominal pain Tne 
bowel habit may be interrupted by attacks of con 
stipation or diarrhcca It is frequently an ominous 
sign when these symptoms occur in a patient m the 
cancer age whose bowel habit has previously been 
regular Abdominal pam is due to increased pens 
talsis and is usually located below the umbilicus 
Abdominal examination may reveal a tumor due 
either to a large cancer or to farces above the ob 
struction \ table peristalsis may be present 
Rectal examination should never be omitted 
Sigmoidoscopic examination is of value in cases of 
high cancer The presence of occult blood in the 
stools and of severe anemia are very suggestue 
findings The most valuable aid in the diagnosis is 
the barium enema A persistent filling defect de 
mands exploratory operation 
The author has had no experience with radiation 
therapy m cancer of the colon The two great 
dangers in the surgical treatment are infection from 
manipulation of the tumor and the adjacent in 
fected bowel and leakage from the suture line If 
the cancer involves the right ha]/ 0/ the colon resec 
tion of the carcum and ascending colon with lateral 
anastomosis of the terminal ileum to the transverse 
colon is the operative procedure of choice In the 
treatment ol cancer of the left half of the colon an 
operation performed in stages is necessary Tbe 
Mikulicz operation is the safest and gives good 
results For severe cases of acute obstruction due 
to cancer a blind cxcostomy is the best procedure 
In the choice of operation both the local and tbe 
general condition must be considered 

JouvW Nrzcit MD 


Goetsch E The Diagnosis and Surgical Treat 
ment of Carcinoma of the Colon Arc/, Sure 
1929 *vm 098 


ayininunis 0 i carcinoma ot the colon ate 
dependent largely upon the extent of the lesion 
They vary from those of frank intestinal obstxut 
tion with marked toxemia to disturbances of a verv 
mud character Among the most common symp 
toms are lac* 0/ appetite progressive loss of weight 
mild colicky pains pallor weakness and animva 
“regressive constipation is frequently but not al 
wa>s present The more advanced stages of the 
condition are associated with the appearance of 
visible pen taltic waves nausea and vomiting 
Acute intestinal obstruction may be the first svrop 
tom The absence oi blood m the stools by no 
colon* prec u ^ es presence of cancer of the 
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cases the mesenteric glands were enlarged at this 
point 

There were three cases of hyperplastic peritonitis 
of which the periduodenitis was only a part 
The rite of th se \ anous adhesions does not seem 
to be purely mechanical In most cases the asso 
elated inflammation seems to be the important factor 
m the causation of the sta is The infection probably 
has its origin within the duodenum When tbeintes 
tmal pedicle 13 found to press on the duodenum the 
original lesion appears to be an inflammation of the 
mesentery Jn seven of the cases reported a Ivroph 
adenopathy was present and in ten cases of this 
group an intra abdominal lesion had been or was 
Mill present The most common jjjtra abdominal 
lesion was appendicitis As the lymphatic drainage 
of much of the intestine passes by the superior intes 
tmal pedicle this inflammation of the base of the 
mesentery is easily explained 
The operation indicated in the treatment of duode 
nal stasis is gastrop} loroduodeno-enterostomy The 
technique is not described 

Arer*r F DeCroit M D 

Scott \V J M The Relationship of Non Absorb 
able Suture Material to Jejunal Ulcer An 
Experimental Study Arch Sun 1919 xvui 
1584 

Scott states that jejunal ulcers are not caused 
by non absorbable suture material Although when 
they began to appear as complications of gastro 
enterostomy non absorbable sutures were gome 
times discovered in their bases and sometimes the 
suture partially cast off was stdl adherent in the 
region of the ulcer the retained suture frequently 
had no connection with the ulcer and in over one 
half of the cases the ulcer was awa* from the suture 
Sine The discovery of such a foreign body in the 
base of a jejunal ulcer was jo impressive that little 
thought was given to whether the non absorbable 
Suture caused the ulceration or was merely exposed 
as the result of the ulceration 
A careful analysis of the clinical evidence does not 
substantiate the commonly accepted view that the 
use of non absorbable sutures increases the xnci 
d-nce of jejunal ulcer Ulcers have been found 
following the use of both kinds of sutures and when 
non absorbable sutures were emplov ed the ulcer 
was at some distance from the suture In the early 
days gastro-ePterostomv was accompanied by ex 
elusion of the pylorus and it is now recognized that 
this combination is followed bv a much higher inci 
denceof jejunal uleir than gastro enterostomy alone 
At first when the complication of jejunal ulcer 
required re-operation most surgeons undid the 
original anastomosis and made a new gastro enter 
ostomy with catgut The second gastro enteros 
tomv was commonly followed bv a new jejunal 
ulcer Today when operation is neeessarv in a case 
of jejunal ulcer nearly al) surgeons advise doing 
away with the gastro enterostomy and either recon 
Sfructmg the original ga'tro intestinal pafhwav or 


performing a gastric resection This opinion is itself 
strong evidence that the non absorbable suture nu 
ten a 1 used m the first operation was cot the cause 
of the jejunal ulcer otherwise the formation of a 
new anastomosis with the use of catgut alone »o«H 
be a satisfactory operation to cure the com,-! ution 

In expenmen ts on dogs in which the author pro- 
duced ulcers similar in their pathological appearance 
and their development to those occurring after 
g3stro enterostomy m man it was found that the 
presence of silk suture material retained in the anas 
toraosis did not affect the localization of the process. 
Although an ulcer formed at a distance of only from 
1 to 2 cm from the line of anastomosis and in od' 
instance after a secondary operation the edge of the 
ulcer was only a mm from the line of anastomosis, 
in no case did ulceration develop about the retained 
suture 

The author concludes that there it no convincing 
evidence either clinical or experimental militating 
againat the use of non absorbable sutires 10 gastro- 
intestinal operations IIowakp * MiXmght M D 

Newton F C Acquired Diverticula of the Colon 
A Study of the End Results In Forty Four 
Lasts inh Surf iQlcj xwu Sjtq 
Acquired diverticula of the colon may gi*e me to 
such senous Complications that even their incidental 
discover) calls for careful prophylactic measure* 
and medical supervision Tbe importance o( the 
establishment of regular and spontaneous evacua 
lion to prevent inspissated bits of facets from he 
coming lodged in the diverticula should he em 
phasized Frequent efforts to change or improve 
the intestinal flora reduce the chance of infccfroo 
within the pouches Mineral oil taken regidail) t" 11 
help to prevent constipation and consequent straw 
mg at stool with its very undesirable increase in 
mtracolomc pressure ffigh pressure enemas 1 should 
never be given A surgical emergency may devrtip 
at any moment but even on the appearance ol toe 
signs of inflammation and a tender mass eonserva 
tive measures may be sufficient to overcome the 
acute attack Surgical intervention before abscess 
formation can do verv little good 

If hen true diverticulitis develops plans should t>e 
made for operation at a suitable time Resection 
should he done if possible If the disease is sprea 
over a wide area a colostomv or anastomosis arouno 
the affected bowel may be thc only feasible Solution 
of the problem In the serious cases complicate 3 ? 
fistula abscess or local peritonitis simple araitMP 
of the infected area is the otilv procedure permissive 
How aw) A McK-mcht MU 

Renander A TheTalueof Roentgen Diagnostic* 

in Cancer Cotl Ad chin if Scaed ,u ' 

4i7 

This article is based on fifty three cases 0/ cancer 
of the colon which were examined roentgenoiog cany 
and operated upon at the Serafimerlasarettet daring 
the period from 1014 to ror6 and ten case «i w 1 
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direct Van den Bergh test seemed to be about as 
valuable as the Fouchet procedure in indicating the 
probable meaning of increased yellow color of the 
serum but m general the Fouchet test was the most 
specific The authors believe that even in the pres 
ence of an increased icterus index a positive duzo 
reaction with a negative oxidation test is not in 
dicative of increased bilirubin They especially urge 
caution in attaching significance to v ^nations m the 
direct Van den Bergh test and suggest that the 
Fouchet and icterus index procedures be carried out 
in cases showing such variations 
None of the three tests could be safely Telied upon 
to demonstrate the presence of a pathological condi 
tvon conclusively but when the three were com 
hmed they offered fairly reliable checks upon each 
other Stanley II Mentze» M D 

Relnbold J G and kraaer F L rhe Reaction of 
Human Bile and Its Relation to Gall Stone 
Formation J lx per M 1919 xhx 6S1 
In studies of bile aspirated from human gall 
bladders t« situ during or immediately after opera 
tion while the clamps were still on the c> stic duct the 
authors found that in biliary s> stems free from ob 
stmction and calculi the h> drogen ion concentration 
of bile from the gall bladder vanes between 7 10 and 
7 30 In the presence of stones which produce no ob 
strucuon there is no definite vanation but in the 
presence of obstruction the aadit> is increased In 
coraplete obstruction of the common or cystic duct 
the value is about pH 6 40 
The increased acidity of the bile m the obstructed 
biliary system indicates that the human gall bladder 
acidifies bile as in the presence of obstruction the 
length of time that the bile is exposed to the action of 
the gall bladder is prolonged Laxl GahSuse MD 

Tada Y The Excretion of D>es from the Liver 
and the kidneys I Their Relation to the 
Diffuslbility of Dyes II On the Compensa 
toty l unction of the Kidneys of Animals for 
Eliminating Dyes After the Ligation of the 
Common Duct III On the Compensative 
Function of the Liver in the Flimlnation of 
Dyes In Animals in Which the Renal Arteries 
and \ elns Are Ligated IV On the Relation 
Between the Concentration of Dyes In the 
Blood Stream and the Concentration of 
Excreted Dyes Acta ickolz med unit mp Kioto 
19x8 xi 193 *43 53 

The author has studied the renal and hepatic 
excretion of sixty -one dyes selected from the mono 
axo dis uo tnphenyl methane and other groups 
The work was earned out on dogs with a biliary 
fistula (cannula in the gall bladder with the common 
duct ligated and divided) and a urinary fistula 
(cannula in the urinary bladder) The quantitative 
determinations were made by means of the Duboscq 
colorimeter A standard dose of 1 c cm of 1 per 
cent solution per kilo was given by the intravenous 
route (ear vein) except in the experiments dealing 
with the excretion of large doses 


Twenty four of the d> es including eosrn phloxin 
erythrosis and a nil in blue w ere excreted entirely or 
almost entirely bv the liver Only four— azo 
cochineal Victoria violet acid fuchsm and lithtoti 
carmine — were excreted for the most part by the 
kidneys The remainder were excreted by both the 
liver and the kidneys in relatively equal amounts 
It was found that the kidney was able to excrete 
only dyes with a high diffusibibty whereas the 
excretion by the liver showed no relation to the 
diffusibilitt The dis azo di es studied w ere excreted 
chiefly by the liver Acid and basic dy es w ere usually 
excreted by both the kidney and the liver Dyes 
hav mg a high diflusibdity were excreted faster than 
those with a slow diffuslbility A few dyes could not 
be recovered in either the bile or the urine The 
author assumes that these were conjugated m such a 
manner that the dye property was lost 
In experiments carried out to determine the abilitv 
of the liver to compensate for absence or deficiency 
of the renal excretory apparatus and vice versa it 
was found that a dye which was normally excreted 
by both the kidney and liver appeared in the bile in 
much larger amounts if the renal vessels and ureters 
were ligated and appeared in the urtne in much 
larger quantities if the common duct was ligated 
However the dves including congo red and 
benropurpunn which were excreted almost solely 
by the liver and not at all by the Lidnev did not 
appear in the urine even in small quantities when 
the common duct was ligated likewise litbion 
carmine which was excreted by the kidney and not 
by the liver did not appear in the bile even if the 
renal arteries and ureters were ligated 
When the dose of a dye which was normally 
excreted by both the kidney and liver was increased 
there was an increase m the output in both the bile 
and unne However the ratio of the a mounts 
appearing in the bile and urine always remained 
relatively Constant The rate of excretion also re 
mained constant as long as a given dose was used 
\\ arren H Cole M D 

W« , GJycogenoIysls Due to Epmephrln in 
Hepatic Disease Arch Surg 1929 xvm 1803 
The author presents a study of blood sugar curves 
following in ections of epmephnn which he hoped 
would provide a method of testing one of the func 
tions of the liver 

Dependant on the dosage of epinephrin a fairly 
characteristic blood sugar curve n always obtained 
lhe recent work of Mann and his as uciates showed 
that the hypergly esmia is due solely to the mobiliza 
tion of glycogen from the fiver as it does not occur 
in nepatecto mixed animals The non hepatic stores 
* 5 1>c °S« n a « not acted upon by epinephrin to 
produce hyperglycemia In severe liver disease 
there » a decrease of g\> cogen in the liver This is 
indicated by the improvement which follows the 
administration of glucose 
The foregoing facts serve as a basis for the 
author s test The test consists m the injection into 
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In the diagnosis the \ ray is of the greatest aid 
It reveals proximal distention and stasis long be 
fore the symptoms of obstruction develop 

Surgical procedures should be instituted wide 
the disease is still localized In critical cases coins 
tom> may be the only procedure compatible with 
safet> W hen the growth is proximal to the middle 
third of the transverse colon the second stage of the 
Operation consists in division of the terminal ileum 
and ileocolostomy with or without division of the 
transverse colon proximal to the ileocolostomy 
\\ hen a third stage operation is necessarv the 
growth ami the excluded bowel are removed 

In aJJ surgical interventions on the colon the 
omentum can be used to advantage m isolating the 
small intestines from the field of operation the 
danger of gross infection being thereby greatly 
decreased Surat t Xahv it D 

Gordon Watson Sir C. The Treatment of Cancer 
of the Rectum with Radium B it if J igag 
t 6jt 

The surgical treatment of cancer of the tectum has 
become highly standardized, but the majority of the 
patients reach the surgeon when the operable st3ge 
ts past For many \ ears attempts have been made to 
cure cancer of the rectum by deep \ ray therapy or 
by the insertion in to the lumen of th t growth of tubes 
containing about 50 mgm of the element Cures 
have been most exceptional and in many instances 
the patient s sufferings have been greatly intensified 
by the fistulas produced by the treatment 

The authorhas followed the technique of Neumann 
in Brussels by needling the growth after exposing it 
freely from behind In 19*7 he reported a senes of 
fifteen cases so treated with two apparent cures In 
all of these cases a colostomy w as performed and m 
some instances the growth appeared to be completelv 
destroyed More recently the author has begun the 
wtra abdominal treatment of high rectal growths bv 
the implantation of radium needles and radon seeds 
into both the growth and the areas of lymphatic 
spread About a week after the introduction of the 
element colostomy is performed The author believes 
there can be no doubt that occasionally an inoperable 
case may be rendered operable by the preliminary 
use of radium 

Radical surgical excision of early rectal cancer 
cures a certain percentage of cases because the forma 
iron of glandu’ar and visceral metastases oc urs rcla 
lively late but earlv diagnosis and operation are still 
the exception instead of the rule For all mobile 
growths in the rectum colostomv followed by pen 
neat exci ion is the best procedure The abdomino 
perineal operation should be reserved for growths 
above the rectosigmoidal angle The results obtained 
with radium in cancer of the cervix and cancer of the 
tongue suggest that wh n «e learn more about the 
measurement and control of the action of radium we 
may look for radium to displace surgery to a great 
extent in the treatment of rectal cancers 


Jobs W Nctcv M D 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Hubbard R S and Allison C. B A Comparison 
of Tests for Bile Pigment In Serum Clifton ifti 
Bull Clifton Springs N tork 1919 xv 88 
The icterus index test is fairly reliable but is 
subject to error from three sources. The most 
serious source of error is the occurrence of hxmo 
Jisis in the specimens Error from this cause may 
be obviated by the use of a light filter which cuts 
out the red color of hemoglobin and allows the 
yellow of bilirubin to pass through but the filler 
absorbs light to such an extent that its use with 
normal sera is difficult A second source of error is 
the presence in the blood of emulsified fat particles 
which impart a milky appearance to the serum 
Such fat particles are fewest in blood samples taken 
before breakfast but in a few cases the blood tarn 
at that tune will show a starvation Iipxaua The 
third soarce of error is the presence in the blood of 
yellow- colons g matter which is not that of bfie 
pigment. Carotin derived from carrots imparts * 
yellow color that cannot be distinguished by the 
icterus index test from the color of bile pigment 
Occasionally also some of the decomposition prod 
ucts of hemoglobin produce a yellow tinge 10 the 
serum 

The Touchet test modified for blood serum aid 
in the detection of bile pigments but is so sensitive 
that a positive test does not necessarily indicate tre 
presence of abnormal amounts of pigment 

The V an den Bergh test utilizes the dia» reaction 
and is reasonably accurate This test is of two 
types the direct and the indirect When the' teat 
tion to the direct test is immediate it is believed that 
the bile pigment has entered the blood because 01 
obstruction of the bile ducts When the reaction is 
delayed it is believed that the coloring sumtaive 
has arisen in the body in some other way such M 
increased hemolysis When the reaction *7* 
biphasic type both conditions are suppostd to oe 
present . , . 

In the indirect \an den Bergh tes the protein 01 
the serum is precipitated by alcohol and th buuuhu 1 
present is simultaneously extracted bv that solvent 
When the filtrate is treated with the diazo reagent* 
red color develops immediately if bile pigment » 
present The amount of dye present 13 
quantitatively bv comparison with a standard soiu 
tion Quantitative analyses show the efficiency wit 
which the b er removes bilirubin from the c.ic 1 
tion In disease of the gall bladder and bile ducts 
they indicate the degree to which bile vs teSor J? e . 
into the blood stream because of complete or paras* 
obstruction In various types of animA they « P 
to differentiate those in which an increased rate o 
blood destruction has led to the formation 01 un 
usually large amounts of bilirubin , 

The authors found that when a high icterus u»« 
■was noted but the Foucbet test was negative the 
yellow pigment was usually not bilirubin A posmv 
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rectus incision Pathological conditions are neg 
lected until adhesions have been separated and 
normal anatom> has been restored After the ab 
dominal cavity has been packed off with three 
pads the cystic hepatic and common bile ducts are 
identified and the cystic duct and artery are clamped 
separately the former close to the common duct 
The common duct is then explored through an 
enlargement of the opening in the stump of the 
cj Stic duct This is best done before the gall bladder 
is removed and may be very difficult if the common 
duct is contracted When there is any doubt as to 
whether the duct has been exposed a small hypo 
dermic needle is inserted into it and an attempt is 
made to obtain bile The common duct is explored 
with a small forceps which is introduced through the 
duodenum and gentlj dilates the papilla An im 
pacted calculus in the ampulla sometimes necessi 
tates incision into the second part of the duodenum 
The chief indication for drainage of the common 
duct is the presence of infection within it W hen the 
infection is mild the opening in the duct is carefullv 
closed and a drainage tube inserted dow n to the fora 
men of 1\ tnslow \Y hen the infection is more serious 
a small catheter is sutured into the opening of the 
common duct with fine catgut 
In the after treatment morphine is given in 
amounts sufficient to control the pain and Vi pint of 
water is administered by rectum every three or four 
hours Water is considered preferable to saline so 
lution Cathartics are contra indicated as nothing 
is so likely to induce ileus as the early administration 
of pituitary extract or calomel Satisfactory evacua 
lion of the bowels is usually obtained by an enema on 
the third postoperative day 

The drainage tube passing down to the foramen 
of Winslow is shortened on the third day and re 
moved on the fifth dal if there is no biliary drainage 
A small drainage tube prevents serious comphea 
tions when there is biliary leakage W hen this tube 
is removed early the wound heals readily and its 
site cannot be distinguished by the time the patient 
leaves the hospital 

A drainage tube is kept in the common duct for 
ten davs Afttr its removal a small amount of bile 
sometimes escapes for several days 

Cyril J Glaspel M D 

Okada S kuramochl K Tsukahara T and 
Ooinoue T Pancreatic Function I\ The 
Ifumoroneural Regulation of the Gastric 
Pancreatic and Biliary Secretions Arch ini 
J/rd 11)29 xliu 446 

The normal gastric secretion is due to two factors 
The first and most important 1 a nervous stimulus 
determined by the vagus through stimulation of the 
mucous membrane of the mouth or the arousing of 
appetite in the hightr centers of the bnm The 
second factor which provides for the continued 
secretion of gastric juice long after the mental effects 
of a meal have subsided is a chemical process de 
pending on the production m the pvlonc mucous 


membrane of a specific substance or hormone 
gastric secretion or gastrin that acting as a chem 
ical messenger to all parts of the stomach is ab 
sorbed into the blood and causes activity of the 
various secreting cells in the gastric glands 
Watery extracts of the liver injected suheuta 
neously into dogs cause a rapid increase in pan 
creatic secretion Epmephnn inhibits the secretion 
of digestive juices whereas insulin accelerates it 
The mechanism of this inhibitory and excitatory 
action is unknown 

In studies made on patients with cancer of the 
stomach it was demonstrated that insulin stimulates 
primarily the pancreatic and biliary secretions It 
was found also that hypoglycemia stimulates the 
secretion of these juices when msubn is injected 
Hypergly cxmia on the other hand stops pan 
creatic and biliary secretion almost entirely render 
mg the gastric contents achlorhydric In the 
authors opinion the stimulation of the secretory 
centers bv hypoglycemia is carried to the reacting 
tissue cells through the parasympathetic nervous 
system while the inhibitory impulse of hypeigly 
cxmia is transmitted through the svmpathetic 
nervous system It is probable that when hyper 
glycxmia is induced by the absorption of too much 
nourishment the secretion of digestive juices is 
arrested by inhibitory stimuli and further diges ion 
and resorption are inhibited until the normal level 
of the sugar content of the blood is restored The 
authors bclieie this regulatory mechanism is humor 
oneural The regulation of the secretton of saliva 
on the other hand is entirely nervous 
The humoroneural regulation has been demon 
strated also in persons with diabetes melhtus differ 
ing from the normal in such persons only id the 
manner of entrance of the impulses 
The authors believe that the humoroneural regu 
lation and the humoral mechanism of Bayless and 
Starling play parts without interfering with one 
another and that at the stage of inhibition bv 
hyperglycemia there is no occasion for the humoral 
mechanism to function On the other hand the 
pancreatic secretion is not necessarily disturbed bv 
ga f rlC secrellon a la ct demonstrates 
that tfe humoroneural regulation alone without 
the secretin mechanism is sufficient to excite the 
secretory glands of the pancreas 

conclusion is drawn that hyperglycemia 
inhibits the secretion of the digestive juices and that 
hypogh cxmia accelerates it A rush of dextrose 
clr ' u ' alo , ry system gives rise to an impulse 
^° ,V| ^ secretion of the digestive juices 
j , s .° ,h V fee ing of repletion riults 
The subject then refuses food and if food is ad 
rn.ee anrf d -,^ er \ 1S dlreCt SfCTetlon °f gastric 
dennm d \V>, ld f DOt P° ured »*» the duo 

" hypoglycxmia occurs there is an 
motffitv^Ww Ue ?/ * he , secr etory function and of 

Suffix ‘a h 4 nger The sub * ect ^en 
orcur y and dlgestl0D a “d resorption 

occur promptly Stanley H Menkfr M D 
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the deltoid muscle of from 5 to to minims of r 1 000 this there was first a Javer of connective tissue rich 
tbe ,n f eWs lbea a Ia y er ° { connective tissue poor a 
, 0f f b 0 ? d ,akea , at « u "* er to”* of cells, then a layer of irregular heaps of liver cells 
fjf ^ nt «vals for from an hour and a half to and finally a thin capsule of connective tissue 
two hours On the day preceding the test the Small lumina with bile-duct epithelial cells and 
house diet of the hospital is permitted On the heaps of liver cells were observed also in some parts 
day of the test no breakfast is given The blood of the third layer The microscopic diagnosis was 
sugar determinations are made according to the cystadenoma 
method of Folia and U u 

Four clinical groups of subjects were selected for Casparian G I Primary Tumors of the Uw 
the test (1) normal persons without evidence of (Veber die pnaiaeren Lebergnchmdste) Arek 

liver or bile tract disease and free from disturbance / cl " r J 9 JS ihu 435 
of carbohydrate metabolism (a) patients without Of the various primary tumors of tbe liver cjsudc 

detnanstrabi" disease of the liver but with coudt noma is described in greatest detail as it is the 

lions which presumably might influence the liver most common form Reports of operations for 
adversely (for example alcoholism without clinical cystadenoraa hav e considerably increased in number 
cirrhosis disease of tbe gall bladder without jaun in recent >cars The author reviews mnetv seven 
u'Ce) (3) patients mild hepatic disease such as cases including three treated in Fedorov sdraic and 
early cirrhosis or postarsphenamitie jaundice and two cases of suppurating cysts He discusses the 
U) patients with severe hepatic disease such as pathological anatomy on Che basis ol the literature 
diffuse carcinoma of the Uver extensive Cirrhosis and the findings of his own investigations Here 
et c jects the classification of cvstadenomata into the 

Charts are presented showing the rise in the solitary and diffuse forms as he recognizes only a 
blood sugar levels folio* rng g and to minims of diffuse form 

epinephrm From a study of the charts it 13 up- Radical operation alone prevents the formation of 
parent that the optimum dose of epinephrm was fistula Gas pa nan states that the cause of tbecvst 
not determined Groups 1 and 3 differed only formation is a dysontogenetic factor to which lo 
slightly from Group 1 but a marked difference in some unknown reason a neoplastic process is added 
the character ot the blood sugar curve folio mug tbe Cyst formation cannot occur without bo h factor* 
intramuscular injection of 10 minims of epinephrm The tumor as more common in women than in men 
was noted between Groups 1 and 4 The total and occurs most frequently between the age w 
average rise in the normal group was 34 per cent of forty and sixty > ears Tbe clinical picture a wdtn 
tbe fasting level wheteas the total average rise in mte variable and not typical Therefore only a prt 
the group with severe hepatic disease was 1* per sumptive diagnosis can be made and the tumor u 
cent usually first recognized at operation 

Experimental work on dogs was inconclusive as The author reports also upon n net en cases op« 
dogs tolerate a much larger dose 0/ epinephrm than ated upon for cavernoma of the liver tncludu g one 
nun treated by Fedorov He believes that tbe cause « 

The author concludes that the test may not be of this tumor is an embryologuftl malformation 01 1 
much clinical value as it differentiates only the vascular region of the liver supplemented by a t* 40 " 
severe types of liver disease plastic process 

AUscrtE LicHTENsrerv M D The cluneal picture and pathogenesi of adenoma 

, adenocarcinoma and carcinoma of the liver and tw 

FaRln R Cyst of the Liver fLeberzyste) tela :e | a twn between hepatic chirrhosis and neoplasia me 
ch run Stand 19J8 lav 375 discussed on the basis of four ol the author s cases®' 

The author reports the case of a woman fortv four tumor of the liver Th» literature on the subject & 
years of age who accidently discovered an indolent reviewed Couiess W 

Seaside <h A ^exploratory laparotomy performed " chlrfelitblari* Treatment of R *£ r 8 
in July 1023 a large c/sttc tumor was found on the teat Lboiemwasis 
under surface ol the right lobe of the liver In The ideal surgical procedure in choielithiasi 
February 1924 enucleation of the cyst was done moral of the gall bladder followed by expJprst 

The evst was medial to the gall bladder and con the common duct from within ard dil tatton ot 

tamed about a liter of chocolate colored liquid papilla After such treatment there » '«> 

Hwmostasis was affected by suturing the walls of chance ol recurrence In some cases however u 

the wound cavity together The operation was patient s condition may prevent an »d al opera 

followed by the secretion of a large quantity of When biliary calculi are reformed * 

bile colored fluid and an irregular fever Healing meat is again necessary ard as the jperation t> 
JJJSS aiteVXmt two months prolonged careful pre-operative preparation is e see 

23 «b>S°S " Tte author oprrat™ l« rant 

^bebvim Urn that of the bile ducts External to under ether anesthesia and through a long S 
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rectus incision Pathological conditions are neg 
lected until adhesions have been separated and 
normal anatomy has been restored Alter the ab 
dominal cavity has been packed off with three 
pad the c> Stic hepatic and common bile ducts are 
identified and the cystic duel and artery are clamped 
separately the former close to the common duct 
The common duct i» then explored through an 
enlargement ol the opening in the stump oi the 
cystic duct This is best done before the gall bladder 
is removed and may be very difficult ll the common 
duct is contracted When there is any doubt as to 
whether the duct has been exposed a small hypo 
dermic needle is inserted into it and an attempt is 
made to obtain bile The common, duct is etplored 
with a small forceps which is introduced through the 
duodenum and gently dilates the papilla An un 
pacted calculus in the ampulla sometimes necesSi 
tates incision into the second part of the duodenum 
The chief indication for drainage of the common 
duct is the presence of infection within it \\ hen the 
infection is mild the opening in the duct is carefully 
closed and a drainage tube inserted down to the fora 
men ol W inslow When the infection is more serious 
a small catheter is sutured into the opening of the 
common duct with fine catgut 
In the after treatment morphine is given in 
amounts sufficient to control the pain and y 2 pint of 
water is administered by rectum every three or four 
hours W iter is considered preferable to saline so 
lutioo Cathartics are contra indicated as nothing 
is so likely to induce ileus as the early administration 
of pituitary extract or calomel Satisfactory evacua 
tionof the bowels is usually obtained bvan enema on 
the third postoperative day 
The drainage tube passing down to the foramen 
of Winslow is shortened on the third dav and re 
moved on the fifth dav if there is no biliary drainage 
A small drainage tube prevents serious complies 
tions when there is biliary leakage When this tube 
is removed earlv the wound heals readily and its 
site cannot be distinguished by the time the patient 
leaves the hospital 

A drainage tube is kept in the common duct for 
ten days After its removal a small amount of bile 
sometimes escapes for several days 

Cykil J Glaspel M D 

Okada S Xuramochl X Tsukahara T and 
Ootnoue T pancreatic Function I\ The 
Humoroneural Regulation of the Gastric 
Pancreatic and Biliary Secretions lrrf> Snl 
\ltd 1929 *lui 446 

The normal gastric secretion is due to two factors 
The first and most important is a nervous stimulus 
determined by the vagus through stimulation of the 
mucous membrane of the mouth or the arousing of 
appetite in the higher centers of the brain The 
second factor which premies for the continued 
secretion of gastric juice long after the mental effects 
M a meal have subsiied is a chemical process de 
pending on the production in the pylonc mucous 


membrane of a specific substance or hormone 
gastric secretion or gastrin that acting as a cbem 
ical messenger to all parts of the stomach is ab 
sorbed into the blood and causes activity of the 
various secreting cells in the gastric glands 
Watery extracts of the liver injected subcuta 
neously into dogs cause a rapid increase In pan 
creatic secretion Epinephnn inhibits the secretion 
of digestive juices whereas insulin accelerates it 
The mechanism of this inhibitory and excitatory 
action is unknown 

In studies made on patients with cancer of the 
stomach it was demonstrated that insulin stimulates 
pnmarilv the pancreatic and biliary secretions It 
was found also that hypoglycemia stimulates the 
secretion of these juices when insulin is injected 
Hvpergly cxmia on the other hand stops pan 
creatic and biliary secretion almost entirely render 
ing the gastric contents achlorhydric In the 
authors opinion the stimulation of the secretory 
centers by hy poglycmmia is carried to the reacting 
tissue cells through the parasympathetic nervous 
svstem while the inhibitory impulse of hypergly 
aemta is transmitted through the sympathetic 
nervous system It is probable that when hyper 
glycxmia is induced by the absorption of too much 
nourishment the secretion of digestive juices is 
arrested by inhibitory stimuli and further digestion 
and resorption are inhibited until the normal level 
of the sugar content of the blood is restored The 
authors believe this regulatory mechanism is humor 
oneural The regulation of the secteUon of saliva 
on the other hand is entirely nervous 

The humoroneural regulation has been demon 
strated also m persons with diabetes mellitus differ 
ing from the normal m such persons only in the 
manner of entrance of the impulses 

The authors believe that the humoroneural regu 
lation and the humoral mechanism of Bayless and 
Starling play parts without interfering with one 
another and that at the stage of inhibition by 
hyperglycemia there is no occasion for the humoral 
mechanism to function On the other hand the 
pancreatic secretion is not necessarily disturbed bv 
altered gastric secretion a fact that demonstrates 
that the humoroneural regulation alone without 
the secretin mechanism is sufficient to excite the 
secretory glands of the pancreas 

The conclusion is drawn that hyperglvcimu 
inhibits the secretion of the digestive juices and that 
hypoglycemia accelerates it A rush of dextrose 
ci [ cu ! 3t .°, ry system 8 ,ves nse to an impulse 
inhibiting both the secretion of the digestive tuices 

Tht a fee ! in £ of repletion results 

The subject then refuses food and if food is ad 
unnismcd there is no direct secretion of gastnc 

denum nd Uk. d not P° ur cd into the duo 

denum When hypoglycemia occurs there 1$ an 
excitatory impulse of the secretory function and of 
motihty which results in hunger The subject then 
takes food eagerly and digestion and resorption 
occur promptly Staklev k 
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To»fv J B A and Boekfimann TV A Pancreatic 
Cysts (Pantreascysten) Gene si Si 191S xxvi 


Pancreatic cysts may be divided into true cysts 
pseudocvsts and hydatid cysts The true cysts 
include retention Cysts ctsto epithelioma ta with 
proliferation 0/ the epithelium of the acini or ex 
cretory duets and the rare congenital cysts Pseudo 
cy 3 ta are often formed by softening in fat necrosis 
or tumors by auto digestion after trauma and bv 
the escape of blood and pancreatic juice into the 
omental bursa Th vateu ually of traumatic origin 
Hydatid Cysts are rare as the pancreas u involved 
in only t per cent of cases of echinococcus infection 

The causes of cysts are (j) chrome and acute 
inflammations following gastroduodenal catarrh 
bile tract diseases, the perforation of gastric and 
duodenal ulcers into the pancreas with subsequent 
occlusion of the excretory duct (a) trauma (3) 
neoplasms and (4) the echinococcus 

The pathogenesis of the cysts is not entirely clear 
Pure retention cysts have never been observed nor 
produced experimentally As a rule epithelium is 
absent The retained secretion destroys tbe walls 
and the latter are replaced by inflammatory tissue 
Small cysts become confluent as for example in 
chronic pancreatitis Traumatic cysts usually arise 
within three months after the injury usually a blunt 
trauma to the upper abdomen M ant of the cysts 
are encapsulated blood extravasations in the omental 
bursa but according to Ko rte true cysts may be 
caused also by trauma followed by chronic inter 
sttttal pancreatitis leading to occlusion of the er 
cretory duct Obstructed excretion and obstructed 
absorption work together Lazarus confirmed this 
view by experiments 

llotugmann on the basis of his autopsy protocoh 
classified pancreatic cv sts into the following groups 
(1) the penpancreatic those formed in the omenta) 
bursa (j) the parapancreatic those formed under 
the peritoneal covering of tbe gland and (j) tbe 
endopancreati c those formed within the gland sub 
tance He never found an endothelial or epithelial 
lining of the inner wall Cj sts formed by softening 
n recrotic areas were also observed by him 

Pathologico anatomical studies of cysts removed 
by operation are rare since as a rule the cyst is sewed 
into the wound in the abdominal wall Biopsies of 
the cyst wails reveal v arv ing pictures \t autopsy 
glands with multiple small cists are repeatedly 
found These may arise from any portion of the 
gland Large evsts appear most frequently in tbe 
body or the tad of the organ The large cysts which 
ate usually broad based and rareh pedicled mav 
contain as much as 26 liters of fluid The rapidity 
of crow th is variable As a rule tbe * all vs smoothly 
covered « th peritoneum Internally the evsts are 
smooth walled and often muitdocular Metastatic 
epithebomata occur l/suallv the epithelium of the 
inner surface is destroyed The contents are bgbt 
01 dark in color, depending on the amount of Mood 
pigment present Blood does not prove that a evst 


is of traumatic origin The consistency of the cyst 
contents is variable but is usually mucoid In 
about a third of the cases the evsts contain pin 
creatic ferments most often the diastatic nert roost 
often the lipolytic and feast often the tryptic The 
contained blood seems often to check the activity 
of the ferments 

Boekelmann reports eleven of his own cases He 
states that the cysts occur with equal frequency fn 
both sexes Tr3uma seems to be the cause in oniv 
30 per cent of the cases The history is not charac 
teristic Except in cases of trauma it points to the 
underlying disease which gave nse to (he chronic 
pancjeatitita Pain is present and often k asso- 
ciated with attacks of vomiting Dyspeptic symp- 
toms and loss of weight are common Fever is rare 
The Loewi test (dilatation of the pupils after the 
instillation of adrenalin into the conjunctiva) sac) 
is unreliable for diagnosis Ferment tests ra the 
stools serum and urine which should indicate pan 
creatic function are of limited value 

The clinical findings are important Lauras 
divides the cases into tbe following five types 

1 The gastrohepatie type, m which the evsts 
de t efop between the liver and the lesser curvature 
of the stomach This type is rare 

3 The retroventricular type 

3 The gastrocolic type in which the cyst forms 
in the omental bursa This 13 the mast common 
type 

4 The mcsocobc type in which the evst de (tops 
in the transverse mesocolon and is easily m^Uten 
for an ovarian cyst 

5 The prevertebral type in which the cyst oe 
velops from the head of the gland in front of tr 
spinal column and extends downward 

Roentgen examination with inflation of the colon 
and a contrast meal in the stomach often gives go°j 
pictures Sometimes inflation of the stomach sbo 
colon will suffice The most common location 01 
Jbe cyst is tbe epiga trum or the left bvpocbon 
drium The demonstration of fluctuation t' 


portant but is not always possible Pancreatic 
cysts have been confused with renal adrenal 


hydronephrotic tumors Lreteral cathetenzaf® 
may be misleading because of pressure of tlv turo 
on the ureter Retroperitoneal malignant tum 
may simulate a pancreatic cyst Once an 
of the abdominal aorta was mistaken for a evst 
the pancreas In five cases reported in the in 
ture a pancreatic cy st was diagnosed as *n ovaru 
cyst although pancreatic evsts usually leave 
ihac fossa free In the differential diagnosis 1 
necessary to rule out also echniococcus cyst o , 
left lobe of the liver Cysts of the mesenteiy 
omentum are much more mobile than cysts 


pancreas Exploratory puncture is dangerous 
The prognosis without operation Is ualaverso 
In the operative treatment total excision P 
excision and incision with drainage come into * , 

sideration According to Mueller a ct. e isoMam 
by total excision in 04 per cent of tbe cases 
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partial excision in 78 per cent and bv mci ion with 
drainage in 90 per cent Total extirpation is in 
dicated particular!) for carcinomata and cystadeno 
mata When drainage is established a fistula not 
infrequently persists The fistula may be treated 
b> diet (carboh) d ate free Uohlgemut) radium 
irradiation or extirpation or implantation of the 
fistulous tract into the stomach Drainage mav be 
followed also by suppuration of the cist The 
author observed a fistula after drainage which com 
mumcated with the bowel by way of the pancreatic 
duct Regulation of the diet brought about re 
cover) In the case of a man twenty nine vears of 
age the author saw the development of severe 
diabetes as a late result 

lioekelmanns eleven cases are reported with 
diagrams showing the location of the cysts 

Janke {/) 

Straus D C and Tumpeer I II Subcutaneous 
Traumatic Rupture of the Spleen with the 
Report of a Case Surg Clin \ 1m 1929 iz 34$ 

It is very rarely possible to make a po Hive pre 
operative diagnosis of subcutaneous rupture of the 
spleen This is true particularly in the severe cases 
which demand immediate operation 
The t)pe of surgical treatment is determined to 
some degree by the type of the injury 

Central contusion ruptures raa> result in trau 
malic splenomegalv the formation of encapsulated 
hxmatoraata with secondary rupture into the pen 
toneal cavity with serious late intrapentoneal hxm 
orrhage In cases of such injuries sometimes known 
as two stage ruptures the symptoms are usual!) 
mild after recover) from the initial pain of the con 
tusion and the shock until the subcapsular h-cma 
toma breaks through the capsule The patient is 
then suddenly seized with severe abdominal pain 
collapses rapidly becomes an . tithc vomits and de 
velops marked abdominal rigidity This may not 
occur until from one to two weeks after the injur) 
Peripheral subcapsular tangential contusions due 
to scraping result in the formation of subcapsular 
him atom at a and blood c)sts which later may sup 
purate The hxmatoma forms beneath the resistant 
capsule which may be loosened in one or more points 
the bxmatoma enlarges and exerts more and 
more pressure on the capsule the capsule is likely to 
rupture and become further stripped off 
In some cases there may be an isolated tear of the 
capsule Teats involving the capsule and parenchv 
ma may be superficial or complete or extend through 
the entire thickness of the organ Other types of 
injury are isolated tearing away of one pole of the 
spleen incomplete or complete tearing away at the 
hilus and isolated tearing of the splenic vem or 
artery or both 

The symptoms of traumatic rupture of the spleen 
are those of injury to an intrapentoneal organ or of 
hxmorthage As a rule there are no external btmses 
Shock is usually marked at the outset but may be 
absent It recurs as the tesult of bimorrhage Ab 


dominal pain is practically always present At first 
it is localised chiefly to the left side of the abdomen 
but later it becomes geneialized As a rule vomiting 
occurs Abdominal rigidity is marked Tenderness 
is noted on pressure Percussion reveals dullness 
radiating from the spleen and graduall) increasing in 
extent Dullness in the left flank is a sign of impor 
tance Later the symptoms of hemorrhage — pallor 
a rapid weak pulse and leucoevtosis — dominate the 
picture 

The differential diagnosis from internal bxmor 
rhage from other causes and from beginning pen 
tonitis due to rupture of the stomach or intestine is 
difficult and often impossible 

The treatment is immediate operation It is rarelv 
advisable to wait for subsidence of the shock In the 
authors cases operation is performed under eth) lene 
anxsthesia As soon as the bleeding is controlled a 
subcutaneous saline infusion is given A midline 
incision is made above the umbilicus and a trans 
verse incision through the rectus muscle to the left, 
parallel with the intercostal nerves Splenorrhaphy 
is indicated lor superficial ruptures involving only 
the upper surface of the spleen It is not practical in 
tears of the lower surface For complete exploration 
of the spleen it is necessary to divide the gastto 
splenic and phremcosplenic ligaments As this ren 
dets the spleen mobile there is danger of torsion 
including necrosis unless the organ is removed The 
insertion of packing into tears is hazardous as bleed 
mg is apt to occur when the packing is removed It 
should be limited to slight ruptures in the cases of 
patients whose general condition is poor 
The operation of choice is splenectomy As a rule 
removal of the spleen is followed by a slight anxmia 
persisting for years with a slight Jeucocytosis but it 
does not adversely affect growth or health and does 
not lessen resistance to infection Resistance re 
mams normal or is increased 

How van A Mckwom M D 

Ahtbom II Two Cases of Splenomegaly with 
Itaematemesis Treated by Splenectomy (Deux 
casde spltn<jm{ E ihc avec htmaltmises traitfs par la 
spKnectomie) Ida chin rg Scand 1928 Ixiv 387 
The author reports two cases with symptoms 
simulating those of Uantis s> ndrome— splenic en 
largement the vomiting of blood a DXtnia and 
kukopxma Splenectomy gave a very good result 
m one case but in the other was followed after two 
oavs bv death 

Histological examination of the spleen showed m 
X e “v $ ! the sl « ns ? f h >'P er P ] «ia and stasis and in 
the other mainlv the signs of stasis In neither was 
there the tjpi cal appearance of Banti s spleen 

discusses the etiology and patho 
condition with particular reference to 
causa^Pf V b f al S ti 0S,s of the s P Ienic is the 
of the Lit* i, r The postmortem findings in one 
eLLr, , h f ' epo ' ts be considered as 
the^mfm lnst i cl “ s ' ficat,0Q of the condition m 
the group of pylephlebostenoses Ahlbom believes 
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that in manv other cases also hyperplasia of un 
known cau*e is undoubtedly the primary factor and 
stasis is a secondary phenomenon 
The treatment is discussed briefly attention being 
drawn to the insignificant effect of a preliminary 
blood transfusion given in one of the authors cases 
prior to the spJenectomv 
In conclusion mention is made of an observation 
very rarefy emphasized in the literature as a feature 
of the condition namely the appearance of large 
numbers of normoblasts in the blood immediately 
before splenectomy The possible importance of 
this sign in elucidating the splenic function is being 
investigated 

Alport A C Splenic Ansemla The Necessity for 
Fa rly Operation Cancel t<t g cvxvi S64 
Splenic ana-mia is characterized by enlargement of 
the pleen secondary anaemia Ieucopxma and as a 
rule a relative lymphocytosis 
Banti s disease is a late stage of splenic anaunu 
complicated by cirrhosis of the liver Banti believed 
that (he disease is a primary splenomegaly due to an 
infective agent and that the plemc enlargement 
produces a toon which causes the changes in the 
liver the anarmia being the result of toxxmia and 
hemorrhage 

Splenectomy is the only treatment of value but in 
the fate stages 1 < Banti s disea e it cannot in 
llucnce the hepatic degeneiation and cirrhosis flow 
ever even m late cases it retards the progress of the 
condition and prolongs life provided the patient can 
endure the shock of the procedure la the differential 
diagnosis it is absolutely essential to eliminate the 
at> pical forms of leukamua 

I he author reports two cases of Banti s disease 
treated by splenectomy The patients were sisters 
In one the liver involvement was in the early stages 
and in the other it was advanced The former 
recovered and the latter died The spleen of the 
fatter weighed 1700 gm wh was the liver was 
about two thirds the normal size 
In early cases of splenic anarnta splenectomy is 
relatively simple but in advanced cases it is a dif 
ficujt procedure with a hifeh mortality The prog 
nosis becomes progressively nore serious with the 
onset and advance of hepatic cirrhosis While the 
remvalof thespleendoes not prevent the changes in 
the liver it retards them Therefore splenectomy 
should be performed as soon as the diagnosis of 
splenic anxmia is made provided liveT tolerance 
tests show that the efficiency of the liver is not too 
greatly impaired Staweev II "Untzc* M t> 


MISCELLANEOUS 

Carrington C L Diaphragmatic Hernia tan 
Surf 10 9 Jxxxtx S« 

Diaphragmatic btrma may be classified as con 
cenital acquired and traumatic 

The difficulty of dagnosis is apparent from the in 
fceqxencv with which the condition is discovered be 


fore operation Opera tion may be performed by the 
abdominal or the thoracic route Some difficulty cm 1 
beeipenencedinredacmghermatedvi cera button 
may be overcome b^- inserting a stomach tube and 
mi in taming proper mtra thoracic pressure 
The author reports 3 case of eiteqsn e hernia 10 3 
boy of sateen j ears the result of an automobile in 
jury sustained nine years previously From time to 
time the stomach and a large p3rt of the intestines 
became incarcerated in the thorax. 

The first operation consisted of an extrapleural 
thoracoplasty under nitrous oxide anesthesia Tor 
tjons ol the sixth seventh eighth ninth and tenth 
ribs were removed subperwstealh Thereafter the 
patient h3d no more attacks of incarceration al 
though the \ rai showed that the stomach and 
bowel entered the thorax Two months liter under 
Gwathmev nitrous oxide anxsthesia an incision was 
made between the eighth and ninth nb and the thorax 
opened The stomach and bowel were then ea i'y 
returned to theabdoraen but the pleen n as jecurelv 
attached and its removal was necessity The he'll it 
opening and chest wounds were dosed securely \ 
week later fluid which collected in the lelt chest be 
came purulent following an attack of septic sore 
throat and an empy ema requiring drainage re ulted 
The suturing of the diaphragm held welt The pa 
tient left the hospital at the end of three month m 
good condition but with a thoracic sinus that jt 
quired irrigation at intervals He had gamed 18 tbs 
and was able to lead an active normal life 

Worn* J Pickett MB 


Collier \\ Hurst A F and Sheaf F V. Two 
Cases of Gastric Iflcer Associated with Congert 
Ital Diaphragmatic Hernia G vr lUsf K f 
Lend 1919 Ixsix IJB 

In the cases reported the diagnosis of dwph ag 
matic hernia complicated by chronic gastnc met 
was made b\ \ rat examination and confirmed at 
autopsv The patients were fifty five and fim 
eight years old One of them died from shock alter 
an abdominothoracic operation The other w3s not 
operated upon ,, 

The only similar case which the authors were awe 
to find tn a review of the literature was reported £» 
Bright in 1836 Lons P Gvkbee '» *> 

Vorschuetz Diseases In the Upper Abdomen with 
Inflammatory Processes In the Lower A Mom 
Urebw iikiaT.»uT. S tavnOts«tOi cfch« 

U hen I rozessen im Lnte bauenj £ H a! * / v 
igz9 p J17 

The author believes that in most diseases of tr 
abdominal viscera there are certain interrelate 
ships either simultaneous or consecutive tnsappo* 
of this assumption be cites cases in which innanv 
tory conditions have been found n the lower aw 
men after the presence of disease in the upper*. 
men has been recognized for some time Tre t» “ 
of this relationship is not dear and has been t 
subject 0/ much discussion The author has statue 
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the problem for ten years In reporting upon his 
material he deals only with the relationship between 
the organs of the lower abdomen of the female and 
appendicitis and biliary gastric and duodenal dis 
eases 

He studied 128 cases of disease of the gall bladder 
and ioi cases of gastric or duodenal ulcer Of the 
cases of gall bladder disease a relationship to other 
organs chiefly in the lower abdomen could be de 
termined in 1 per cent Nearly all of the women 
but onl> 13 per cent of the men with gall bladder 
disease were suffering also from disease in the lower 
abdomen In the ror cases of ulcer of the stomach 
and duodenum disease of other organs was found m 
63 the incidence of the secondary condition being 
about equal in males and females 
\ orschuetz therefore belies es that all of these con 
ditions arise by way of the solar plexus which is 
situated at the site of origin of the cccliac and supe 
nor mesenteric arteries and consists of the left and 
right carlic ganglia From this ganglion there arise 
various plexuses— the paired phrenic suprarenal 
and spermatic the plexus of the ovarian arteries and 
the single superior gastric hepatic splenic and supe 
nor mesenteric plexus The supenor mesentenc has 
three branches — one to the head of the pancreas and 
the lower half of the duodenum one to the jejunum 
and ileum and one to the cxcum ascending colon 
and a part of the transverse colon The upper half 
of the abdomen is therefore supplied bv the solar 
ganglion as far as the transverse colon The ganglion 
is entered by sensor' s> mpathetic and parasim 
pathetic fibers 

According to \ orschuetz gastric pain associated 
with appendicitis is due to irritation of the sensor' 
paths entering the ganglion or of the tissues sur 
rounding the ganglion The pain of organs in the 
upper abdomen is transmitted to the ganglion and 
felt there first Accordinglj the pain of disease of 
the gall bladder liver pancreas spleen and kidneys 
is a solar plexus pun Gastric pain is alio (requentlv 
referred to the site of the ganglion In such cases the 
stomach is often not painful on pressure 

The s\ mpatheiic and parasvmpathetic fibers run 
centnlugally from the ganglion to the organs men 
tioned and pathological injury of these paths may 
cause pathological signs in the end-organs The sym 
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pathetic nervous system innervates the blood vessels 
and determines their tone thereby regulating the 
nutrition of the cells by the blood The parasym 
pathetic system regulates the function of the organs 
Any affection of the solar ganglion may cause serious 
injury 0! the end-organs 

The author discusses in detail the results which 
may follow diseases of the solar ganglion He cites a 
case in which an injury ol the solar ganglion was 
caused by crushing of the first lumbar vertebra and 
the patient died from hemorrhage due to freshly 
developed gastric ulcers VorsChuetz believes that 
ulcers may be caused by irritation of the sy mpathetic 
as well as the parasy mpathetic nerves from the solar 
ganglion which produces narrowing of the blood ves 
sels and muscle contraction The fact that the solar 
plexus has a right and a left c celiac ganglion he 
regards as of importance in relation to the site of 
development of gastric ulcers The appendix and 
gall bladder affect chiefly the right ganglion To this 
the hepatic plexus belongs The latter supplies the 
pi locus the horizontal portion of the duodenum i.’vA 
the greater curvature The splenic plexus supplies 
the fundus of the stomach This explains the occur 
rence of ulcers in the right half of the stomach since 
the development of such lesions is favored bv irnta 
tion from the inflamed appendix and gall b'addet by 
wav of the solar plexus The sequence of conditions 
in ulcer is (1) an inflammatory affection in the 
right side of the abdomen (2) irritation of the solar 
plexus and (j) irritation of the gastric wall 

Causal therapy must remove the inflammatory 
lesion and place the solar ganglion at rest \or 
schuetz has made inj ctions of 5 to 10 per cent 
sodium chloride solution into the solar ganglion sim 
liar to injections into the sciatic nerve He believes 
that the salt solution changes the osmotic conditions 
and the metabolism For the justification of such 
treatment it is necessary for pithological changes to 
b>* present in the ganglion \ orschuetz cites numer 
ous reports ol the discoveiy of acute and chronic 
inflammation in the ganglion He has treated 7 
Pi "if ,T Uh ginning ulcer in the manner de 
scribe<l He recommends the injections especially for 
pseudorecurrent colics after removal of the gall blad 
der In 3 cases he obtained excellent results 

\ OGE.LER (Z) 
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UTERUS 


KanLi \ Statistics of Uterine Cancer Jap J 
Ofol tr Oynet rpjp zii it 
The author reports a statistical study of 617 cs t< 
of cancer of the uterus vi hich w ere operated upon at 
the Institute of Obstetrics and C> a ecology at lie 
Imperial University of kyoto These c; ' 


Hickman J On the Etiology of prolapse of the 
Uterus J Oh/t L O'nirt But Imp 1529 xxjvi o 
R ickman attributes prolapse of the uterus to a 
constitutional predisposition plus an increase in the WH# 

Wlrspelvic pressure These may he supplemented nothing to prove the existence of a relationship he 
by contributory factors such as weakening of the tseen the number of childbirths and cancer of lie 
tissues by tearing or undue stretching during child uterine cerm 

birth subinvolution of the tissues during the puir Cancer of the uterine tern* is most common be 
pemim or relaxation of the suspending structures at tween the ages of thirty and sitty ye_rs The*r ail 
the climacteric cell type occurs at an earlier age than the fjt spin lie 

It is emphasized that neither predisposition nor cell type The former often attacks the J» mphatic 
an increase in the Wtrspel'ic pre sure alone will gland:, but very seldom affects the connective tissue} 
cause the uterus to descend or protrude Esenina (parametrium) whereas the latter involves tie 
case of pelvic m aides elopment (with spina bifida and connective tissue more frequently than fhe jiznpbtn 
other abnormalities) in which the pelsic floor is a glands Recurrence is most frequent in cancer of the 
thin sheet of tissue and the suspending structures spinal cell tvpe uull Daw Mb 

are very weak prolapse will fail to occur unless the 

intrapcivuc pressure is raised Convers Iv when tbe ADNEXAL AND PERIUTERINE CONDITIONS 
pelvic floor and so pending tissue are constitution „ . . , „ „ , 

all) very strong no amount of straining lilting of Cabe \V E Torsion of the Undiseasel Fallopian 
heavy weights or prolonged erertion will cause ,,v ~ < " t *' " “ * 

prolapse t ari 1| Dwis tip 


Tube inh Sun on <s ( 

The author reports four cases of torsion of the 
undisea<ed fallopian tube Ife states while some 
pitientr are acutefv sick from the condition ict> 
astonishing how few symptoms and signs mi) be 
mused bv a gangrenous mass in the pilv is The on v 


Bride J » A 1 urge Fatty Tumor of the Uterus 

J Obt> o*t#y«r It it L if JOIQ XVI Kj 

fatty tumors of the uterus are exceedingly rare 0 

The tumor m the case reported b> the author was safe treatment 1 operation Mahout operation 
unusually large It was removed Ls supravaginal there is danger of necrosis and gangrene with mfec 
h'Sterectomv under the impression that it ms a tion and subsequent peritonitis rupture with ham 
fibromyoinaof the uteru The patient was a woman morrhage or eystiC degeneration with fibre 1 result 
sixty three years old who had had Jour children mg in chronic semi invalidism However, it is eon 
The last child was born twenty nine \ ears igo The ccwable also that the acute torsion mav sub ide 
patient stated that menstruation had alwjvs been completely without an\ sequel-e The condition mi) 
normal Twelve years before she was een by the be classified with acute appendicitis lntusswep' 
author she had had a severe attack of bleeding after 
six years of amenorrhcea and a. month before she 
had had another attack in which the htmotthage 
was so severe that plugging of the vagina »a> oec 
essaty Swelling of the sumach had developed 
slowly over a period of rears caused bv a number of mechanical condA 0 5 noi 

The author found a Utg hard swelling \hth lulls understood aod must be added to the alma 

pract tally filled tbe abdomen No crniplamt was long list of conditions to be thought of in tre oa? 

made of pam or pressure untptom The patient nosa of acute condition of the abdomen 

was thtP but not emaciated On vaginal examira idering tbe advisability oi operation the sur e 
tion the cervix was found small normal and not should remember that the symptoms and ip 
lacerated nnd no bleeding occurred - r nr 

<\,t operation the tumor was discovered U be (reels 
movable There were no adhesions In the pen 


tioo and intestinal obstruction in which opeiaUon 
should be done as soon as the diagnosis is made 
In lhe voung virgin torsion of the undiseirfd 
fallopian tube 1, rare hi the married woman 1 » 
uncommon but not exceedingly r3re It mav t 
1 number of mechanical cofldA 0 ° " 


often belie the evcritv of the pathological prore s 
Kol\ 0 S Uov M \> 


toae3 l cavitv there were numerous floating fat 
globules Operation was followed bv recov erv 
The tumor was a nearly round mass weighing g 
!h nd measuring 8 m in diameter Section show el 
it to consist of bright vellow nopMhted fit^ ^ 


Dalle L and Paiay ft I rtmaw EpjtheHom 1 
of che Fallopian Tube (Hiehehonia prfmitiioei 
irompe vie Fallope) Bill Sr debit rid [ ff 


trompc vie Tallope) 

Pi 19 9 x in a 
V woman forty four <« 
regular menstruation and 


•s old complained of ir 
a increasing seromucoirt 
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leucorrhcea Exploratory curettage was negative 
but the discharge became worse and acquired a foul 
odor Operation revealed a left hydrosalpinx and a 
tumor the size of a large nut involving the distal 
two thirds of the right tube Longitudinal section 
of the neoplasm showed that it began in the region 
of the fimbria by simple proliferation of the mucosa 
progressed to the formation of an epithelioma and 
finally attained the extremely malignant character 
istics of an alveolar carcinoma invading the sub 
mucosa The patient was free from recurrence 
sixteen months alter the operation 
In the discusston of this report Duoav stated that 
he had seen two similar cases in a period of six years 
He called attention to the intermittent hut per 
sistent leucorrhcea which is an important diagnostic 
aid Leucorrhcea of this type was present in both of 
his cases In the first case the tumor was a cylut 
dncal epithelioma with metaplasia which was 
thought to arise in the tube but possibly was of 
ov atian origin In spite of operation and radium 
treatment the patient appears moribund at the 
present time (fixe years since the operation) In 
the second case a diagnosis of carcinoma of the 
fundus with secondary involvement of the cervix 
was made At operation a large invasive cylin 
drical epithelioma pnmar> in the left tube was 
found There was no evidence of recurrence after 
eight months Goodrich C Sckvumle* M D 


EXTERNAL GENITALIA 

Sharman A A Note on Hseraatocolpos Brit M 
J 1929 1 899 

Sharman reports two cases of hanmatocolpos 
The features of special interest in the first case were 
the age of the patient (thirteen years eight and a 
half months) severe abdominal pain probably 
caused by spasmodic contractions of the uterus and 
epistaxis on the dav before the onset of the pain 
The features of note in the second case were very 
acute retention of urine and the complete absence 
of previous disturbances or symptoms with the 
exception of sbght backache of a week s duration 
Roland S Chon M D 

Harris S II Urethroveslcovaglnal Fistula A 
New Operation for Restoration of the Urethra 
J College Surf Australasia 1929 1 390 
In the operation described by the author a U 
shaped incision embracing the fistula vs made in 
the vaginal mucosa and by sharp dissection two 
strong vaginal flaps are raised on the outer side of 
each arm The inner tube of the new urethra is 
then formed by uni ting the edges of this area This is 
done by tving No 1 chromic catgut sutures over a 
rubber catheter passed through the fistula (Fig 1) 
The bladder sphincter is re formed by the intro 
duction of deep sutures into the muscle on each side 
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of the newly formed urethra and bladder neck (Fig 
2) 1 he final step consists in top sew ing the reflected 
flaps of mucosa (Fig 3) The catheter is then re 
moved a suprapubic evstotomv is done and a tube 
w inserted to dram the bladder for fourteen dais 
Alice r Maxwell, M £» 

MISCELLANEOUS 

KerraauDer F Haemorrhages During the Men 
ttrebe (Iflatungcn in der l/cnarche) I tin * rf 
I leknsekr 191S 11 Ijit 

This article is bised on a renew of the literature 
of hemorrhage during the menarche and 50 cases 
of the condition occurring in to 000 g> necologica! 
cases Secluded from the discussion are 3 cases 
which were slightly suggestive of abortion 1 case 
of florid syphilis 2 cases with severe cystitis (and 
po sibty oho p> etuis) a cases with repeated inflam 
maUon of the thtoat and s cases of a doubtful 
nature probablv less severe injections or trauma 
possibly partlv psychic 

With, regard to the cause one thinks first of 
underdevelopment although the age picture of the 
first period not infrequently suggests hvperplasia 
and defective development of the external genitals 
and the uterus does not seem to be any more fre 
quent vn fgiawW wth such ha mo tehees than in 
others The importance of the constitution and 


race and familial factors 13 uncertain Of t*>e g«vc s! 
diseases, catarrh of the spites of the lungs endo- 
carditis and chlorosis are mentioned A senous 
disturbance of the cycle of ovulation usually under 
lies tke irregular genital bleeding but (he mucou 3 
membrane of the uterus also plajs a part Jlsmo 
stasis and the variation in the severiti of the hie d 
uig must be attributed to a certain rigidity of the 
blood vessels and possibly also an abnormal vascular 
wall reaction The few fatalities are still quite ua 
explained The author Htes 3 case seen in the 
Second Gynecological Clinic in 1911 

Blood diseases (rmeloid leukxoua and throia 
boparnia) and hormonal disturbances (thvroplasia 
etc ) must be borne in mind Occasional!) haxior 
rhages during the menarche are produced by 
ovanan tumors 

The prognosis is quite uncertain It is nevtr 
possible to foretell when the periods will become 
normal 

The purpose of treatment is permanent regulation 
of the cycle The tendePc) today is toward too 
much treatment of the ovary More attention 
should be paid to general treatment Dettemaa 
Hons of the basal metabolism should be made w 
these indicate the presence of metabolic disturbances 
3 nd di turbances in the endocrine gland system h 
the cases of asthenic women the Jungmann pelvic 
girdle ha< been used with very good re ults Resec 
tion of the ovaries is absolutely rejected by the 
author Hormone therapy is of great importance 
Kermauner has observed no marked differences ta 
the effects of various preparations (ovosan oprotei 
onuklex si tomensiD ovowop menformoa and 
luteokomol ) la light cases treatment with 
and arsenic or large doses of iron (2 fim. of red* *“ 
iron three times daily ) is sufficient Jo bypotavio 
ism (hvroid gfand tablets (h)rO«n or annate 
doses of iodine are very effective In hyperthyrow 
Km the thyroid glaDd is treated with the roentgen 
ray It is difficult to reach the pituitary gland, per 
haps the most important endocrine organ Koent 
gen irradiations of this orgsn have fantd , 

Stimulating irradiations of the ovary ate advisea 
against because of the possibility of injury to «*0- 
sequent offspring Curettage of the uterus is raj» 
successful bupravagtnal amputation of the ottws 
or defundation of the uterus is to be considered 0 ' 
exceptionally when Me is endangered Blood H*-*' 
fusion and injections of autogenous blood accotojng 
to the proposal of Wachlel have shows po te5 
Strvphnon autogenous serum serum Iron pregie 
women horse serum glucose insulin and cay* 1 
have been found beneficial in certain cases I il* 
tary and secale preparations are often mdispeo-wr 
Isichic causes did not come into consideration * 
the clinical material therefore psychotherapy 
choanalvsi etc) has not been used up V> w 
present time < C) 
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PREGNANCY AND ITS COMPLICATIONS 
fvanov P A Case of Extra Uterine Pregnancy of 
Seven Months Duration (l all \oc I xtraulenn 
chi an„er chaft von 7 Monaten) Zumal aka I 
trst a t nsktch bole nej 1928 xxxix 86 
The case reported was that of a multipara thirty 
eight v c ar s of ^6® who had not menstruated for 
seven months Soon after the onset of the amenor 
rhcea the patient had two attacks of pam and 
noticed a mass in the right epigastrium which grew 
quite rapidly One and a half month* before she 
consulted the author she had felt movements in the 
abdomen but two weeks previously these had 
ceased 

At laparotomv the mass had the appearance of 
a uterus without any connection with the genital 
organs The placenta was so intimately attached 
to the liver that resection of a portion of the liver 
was necessary for its removal The genital organs 
were normal except for marked descent of the 
uterus The fetus was 40 cm long and macerated 
Microscopic examination of the placenta revealed 
a normal structure Between the vnlh and the liver 
tissue there was a layer of cells with a ‘tructure 
resembling that of the decidua basalis Direct pene 
tration of the chorionic elements into the liver 
tissue was not observed In addition to brown 
atrophy of the liver cells there was a marked vas 
cutat development On the basis of the macroscopic 
findings (the location of the gestation sac and the 
absence of connections with the normal genital or 
gans) and the microscopic findings (the dose rela 
tnnship of the placenta to the liver) the author 
concludes that this was a case of primary abdominal 
pregnancy \ Scheivmavn [Ol 

Cotte Phlebitis of f our Limbs In the Course of a 
Ruptured Extra Uterine Pregnancy (PhUbite 
des quit e rnembr s au cours d une grosse se extra 
uterine fissure) B II Sot d obit et gynec d Par 
1929 xvu S3 


fibroid tumor with chronic blood loss He called 
attention to the fact that fatal emboli frequently do 
not follow serious postoperative infections He be 
lieves that theactionof the placental coagulants may 
be responsible for afebrile puerperal phlebitis 

Vorow cited 3 cases in which a typical phlegniasu 
alba dolens occurred during the last months of preg 
nancy In 1 there was a pulmonary infarct The 
oretically the increased coagulability of the blood 
after delivery should be limited to the uterus Voroa 
has frequently noticed signs of pelvic phlebitis prior 
to signs of infection He stated that it is difficult to 
explain whv the aseptic type of phlebitis does not 
occur more frequently He saw 3 cases of fatal pul 
monarv infarction in 40 000 deliveries In no case 
was the complication preceded by the slightest sign 
of infection or phlebitis In Voron s opinion emboli 
are not dependent upon phlegmasia alba dolens and 
the presence of fibroids does not predispose to post 
partum phlebitis 

r lAiCHu slated that in most of his cases of phle 
bitis the condition followed more or le s definite 
signs of infection He believes it to be most fre 
quently the result of an attenuated puerperal infec 
tion 

Rmenter reported that he had observed 1 case of 
fatal embolism and 2 case » of phlebitis during preg 
nantv all apparently aseptic 

Omiier stated that be distinguishes between 
postoperative and obstetrical phlebitis He belies es 
that the phlebitis following operation is aseptic as it 
occurs most frequently following clean operations 
and is not associated with a rise in the temperature 
As venous stasis « a possible factor he gets hi pa 
tients out of bed bv the fifth dav Since he has fol 
lowed this practice he has had no further cases of the 
complication 

Tkillat and C ouiluoud stated that they object 
to early mobilization since in their opinion the condi 
tion is of infectious origin 

Goodrich C ScUvurrLER M p 


During the course of an ectopic pregnancy in 
which there were signs ol rupture and hemorrhage 
on a occasions phlebitis developed first in the right 
leg eight days later in the left leg and several days 
later in the left and right arm Under conservative 
management Iot three months the condition cleared 
up leaving no sequelx Operation fiv e months filter 
demonstrated the absorbing tubal pregnancy but 
showed no trace of the phlebitis 
In the discussion of Cotte s report \» lard stated 
that in his opinion many cases of phlebitis are 
aseptic being dependent upon hypercoagulability of 
the blood rather than infection He has notr ed this 
phenomenon particularly following operations for 


AnW 'r ta i£f ' A Case of Torsion ot a, FwUowVarv 

Tube and Ovary During Pregnancy J Obit 6* 
Oyiutt Bril hmp 1929 x\\v\ &1 

The patient whose ca»e is reported was a girl 
sixteen years of age who was admitted to the 
hospital in the sixth month of pregnancy com 
piaimng of mtense pain in the abdomen particularly 
xm the right sid and absolute constipation Two 
Urge wap-suds ^encmata had been given without 
r«ult The fetal heart sounds and movements were 
3 J ld . tl \ ere was n ? va gmal discharge vomit 
r Ute S^l n , The temperature was qq 8 
degrees F and the pulse rate 100 The urine was 
tree from albumin Over MacButaey s area there 
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bypcralpsu but onlvshuht scanly ctoplum from «l.ch Ho diadu] col. 
't,'.,,. . , . , appeared to be derived since all stages of transfer 

A teettm e diagnosis of appendicitis complicating matfon from this stem cell to the vinous forma of 
pregnanp- was made and in order given for cultural decidua cells w ere readdv demonstrable The first 
examination of theunne and a complete blood count phenomenon occurring in this transition consisted 
Ihe cjlttiie negative and the white count of an increase in the amount of Cytoplasm which 
is 5<x> 'if® the patient was seen again twenty thereafter retained its character! ticabi/ity to stun 
sow hows Jater the pain was much more severe, bluish gray with hxmatoxybn It was of no littl 
repeated eremata had failed to evacuate flatus or interest that in the same locality phenomena oc 
trees and there was some abdominal distension currcd which indicated possible transition jta es 
fvo vomiting had occurred On vaginal examination from the stem cells described to ursUiattd nwt't 
nothing abnormal could be felt and on abdominal fibers 
examination no tumor could be palpated A diag 
nosis of acute appendiciti and pregnancy w as made 
When the abdomen was opened by a high Battle 
incision about 4 oz of serous fluid came away On 
separation 0/ the omentum which was adherent to 
the lateral wall of the uterus the right fallopian 
tube and ovary were found twisted two and a half 
times in the longitudinal axis of the fallopian tube 
close to the fundus of the uterus The fimbriated 
end of the fallopian tube and the ovary were bluish 
black and looked almost gangrenous On the surface 
of the ovarv there wras a corpus luteum the size of a 
chmv 

Following remov jI of the fallopian tube and ovary 
the abdomen was closed without drainage The 
wound healed by first intention 

Caul II Dams M D 


In some areas the peritoneal eadothelua Ld 
assumed an epfthclial appearance with ttWM 
Irons resembling gljni formation This w as partial 
larly noticeable in severe cases of abruptio pla 
centx C. L- Co*sxt4it-P 


Jebaon S The Metabolic Exchange Between the 
Placenta and the Mother a Blood ('/urn Sic 
trecbselauitausch iw schen Placenta und oueltft 
hchem Blute) ZintralU / C^mitk ipiS p 


llofbauer J Decidual 1 ormation on the Perito 
neal Surface of the Gravid Uterus Am J Obit fr 
Cy» c tpip xvu 603 

The development of ectopic decidua on the pos 
tenor a pect of the pregnant uterus was found in 
fdteen of twenty three specimens examined Six 
showed a wide distribution of the decidual reaction 
In two cases the condition had occurred in association 
with premature separation of the normally implant 
ed placenta with serious clinical symptoms and in 
two others in association with nephritic toxxmia 
Upon careful microscopic stud\ of the sections 
certain new features concerning the structure were 
established At the outset it was obvious that the 
decidual cells in question showed great variation 
both in sue and in form Whereas the ectopic de 
ctdua is ordinarily arranged in several lay ers and in 
structure closely resembles the intra uterine de 


The changes which the residual nitrogen and its 
fractions undergo od passing through the placenta 
are not known The author attempted to determine 
which products of catabolic metabolism pass from 
the placenta into the mothers blood To this end 
he compared the blood of the radial and inferior V 
gastric arteries and the ulnar vein with that from 
the ovarian vein The study was limited to cases of 
caesarean section The observations were made on 
oxalated blood by the micro X;eldabl method The 
lactic acid determinations which were carried out u 
a few cases were made by the Ifirsch Kaufman® 
method 

In spite of the impossibility of always maintaining 
the required conditions on withdrawal of the Wood 
the lactic acid content of the blood from the O' 4 !?® 
vein and the ulnar vein shoved no difference T«e 
results obtained by von Ofttinger are cited 
cases of advanced pregnancy the author found tfle 
lact/r acid 1 alues in the blood of the ulnar vein to 
be from jo 3 to at 6 mgro per 100 c cm In eclamp- 
sia and pre eclampsia (four cases) there Was a® 
increase in the resuluvl nitrogen in the blood fro 
the ovarian vein Accordingly the author oeliey 
that in manv instances of eclampsia increased 0 
composition products of protein metabolism tin 


ctdua the decidua formation to the cases under their way from the placenta into the mother 
consideration showed frequently in the same field blood Ho \e er he considers it easily posable ta 
nof\ canal spindle shaped ovoid and etceedm 0 ly the metabolic products responsible tor tue con 
*. ..j r i.p ia th« residual nitrogen ana 


elongated amttba like cells with numerous protru 
sions Some of the ceils had a single nucleus while 
others showed ns many as eight nuclei thus — 


sions may not be due to the residual nitrogen a 
that the increase m the residual nitrogen 


only a secondary phenomenon At anv rate >n 
of the two cases of severe eclampsia stumeots* 


sembhPC nantctUs \ acuoles in the cvtoplasm w ere of the two cases of severe eclampsia «» 
rather common Quite frequently the decidual ceils amount of nsidual nitrogen 10 


sheath The covering mesothehura of the p nto 
neum was weB pre-eev ed and show edno participation 
In the decidual Teactwn bat the connective tissue 
layer beneath tV pmtooeil roesothelium presented 
small sp adle shaped cells with dark ovoid nuclei and 


radial artery (48 * 


ui compared with 3* a mgm pe r 

1 7 as compared with 6a 6 mg® 

per too c cm) 

The investigations u 
to no positive results 


n normal pregnancy have led 
Bocx (G) 
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Burr c W Neurological Symptoms in the Preg 
Tiant Woman A«t J 04if &• Gy »c< igrg *vu 
6J3 

Pregnancy interferes with the usual chemical ptoc 
esses of the body gives rise to new reactions and 
compels organs to take on new and temporary iunc 
tions 

All of the nervous abnormalities that occur during 
pwgnancv occur also in other conditions Most of 
the disorders of pregnancy are due to perversion of 
chemical function caused b\ malfunction of the duct 
les glands 

True chorea is much more serious in the pteg 
nant woman than in the child Pregnancy is rarely 
more than the exciting cause of the attack Every 
person with chorea should be placed at rest in bed 
preferably in a hospital 
No epileptic should have children 
Women with Graves disease who become preg 
nant are almost never injured by their pregnancy 
\ery frequently the symptoms become les marked 
and sometimes they cease permanently However 
the author does not advocate pregnancy as a cure 
for Graves disease He des«es only to state that 
the association of this condition with pregnancy 
need not cause alarm 

Multiple neuritis involving both legs is not due 
directly to pressure on the cords that go to make up 
the nerves but is the result of some intoxication In 
the cases of women addicted to alcohol pregnanev 
may increase the likelihood of painful acute mul 
tiplc neuritis E L Cornell M D 

t-ogelson S J Cholecystography as an Aid in De 
termining Gall Bladder Stasis In Pregnancy 
tm J Obit cpCmi c igi 9 xvn 613 
In the cases of pregnancy reviewed bv the author 
the incidence of failure of gall bladder visualization 
was surprisingly high Only 22 per cent of the 
patients had a visible shadow as compared with the 
controls of whom jo per cent did not have a shadow 
{reversal of results) Moreover the frequency of 
failure of visualization increased as the pregnancies 
continued No gall bladder shadow was obtained 
after seven and a half months of pregnancy even in 
four cases in which an excellent shadow was obtained 
m the fourth and fifth months In cases ui which 
a shadow was obtained after a fat meal it was noted 
that the gall bladder consistently emptied in the 
time accepted as normal for the non pregnant state 
In no instance w as there anv evidence of mechanical 
pressure from the enlarging uterus 
The author concludes that in pregnancy a positive 
Graham Cole gall bladder test (failure to visualize 
the gall bladder) should be accepted skeptically as 
proof of gall bladder disease E L Cornell M D 

Gibberd G r The Relation between Recurrent 
Mbumlnurta Chronic Nephritis and Toss 
mla of Pregnancy B u U / 19*9 1 6? 4 
From a review of several senes of cases of recur 
rent albuminuna reported in the literature and a 


study of forty seven cases m previously bealthv 
women treated in the obstetrical department of 
Cuy s Hospital Gibberd concludes that following 
the first attack of tonmia of pregnancy (which is 
purely toxic id origin) about 10 per cent of women 
develop frank chrome nephritis about 40 per cent 
recover their kidney function completely and have 
no recurrence in subsequent pregnancies and about 
50 per cent suffer from recurrent toxa mia in later 
gestations Womenm the last group hav e an occult 
nephritis resulting from the first toxemia which can 
not be detected by renal function tests between 
pregnancies but is revealed by pregnancy the most 
delicatp test of renal function that w e possess 

Of the women studied by Gibberd six developed 
chronic nephritis after an average toxemia period 
of nine weeks Of twenty seven with a toxsmia 
lasting three weeks or less before the termination of 
pregnancy recurrence developed m 40 per cent 
whereas in fourteen whose pregnancies were ter 
minated some time later than three weeks after the 
first appearance of albuminuria recurrence devel 
oped in 70 per cent These findings are similar to 
those repotted by Harris and \oung who also noted 
a higher incidence of chrome nephritis following 
albuminuria without convulsions than following 
eclampsia m which condition the toxaemia is very 
severe but usually ol relatively short duration 
Gibberd therefore concludes that albuminuria in 
previously healthy women is due to a priraan 
tox*mia whereas recurrent albuminuria is of a 
mixed type being both toxsemic and nephritic He 
states that while the earlv induction of labor in the 
first attack of toxemia will decrease the danger of 
chronic nephritis and recunent toxmmia there are 
other as yet unknown factors tending to produce 
permanent renal damage in such cases 

E I Kmc \fD 


Wetterdal P Studies of the Non Protein Nltro 
gen Uric Add and Amino Acids in the Blood 
of Pregnant and Recently Delivered Women 
Suffering from Albuminuria Iclampslsm or 
tclampsia Acta obst rl tvntc Stand 1918 vir 
*75 


The autho determined the non protein nitrogen 
unc acid and ammo acid content of the blood of 
11 noimal pregnant or recently delivered women 
and 144 women with toxicoses of pregnancy indud 
ing s6 with tclampsia In most cases the determma 
tions were repeated and in some of them as xnanv 
as 6 determinations were made at intervals of two 
or more days 

By means of such determinations particularly 
those of non protein nitrogen and uric acid it is 
possible to distinguish between cases of pregnancy 
toxicosis and cases of nephritu in pregnancy c&us 
ing an increase in the non protein nitrogen The 
unc acid determinations showed increased values in 
the serious cases at the height of the disease or a few 
protein nitrogen and ammo 
acid values have no prognostic significance 
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No connection could be found between the values 
obtained for the non protein nitrogen uric acid or 
ammo acids and the blood pressure amount of 
urine or quantity of albumin in the urine 


LABOR AND ITS COMPLICATIONS 
LeLorler \ My Experience with the Method of 
Del mas (Mon experience aetuelie de la mtthole de 
Dclmas) Re franf Jegyn/e eldest 1919 sxiv s 
The author dislikes spinaf anesthesia but was 
persuaded by the findings of Delm s to u it m 
eight cases to facilitate rapid manual dilatation and 
quick delivery The indications were death of the 
Ictus and rupture ol the membranes in three cases 
and arrested dilatation excessive sire ol the fetus 
unrecognized shoulder presentation and hysteral 
gia in one case each In one case there was no 
particular indication 

In the five cases in which the child was living the 
result so far as the child was concerned was ex 
cellent In three cases in which internal version was 
done— in one following the failure of forceps— the 
result was excellent for the mother as well as the 
child There were three forceps applications two 
craniotomies and one morcellation One woman 
died an hour and a half following delivery from 
hxtnotTbage due to uterine inertia and shock In 
one case it was impossible to obtain satisfactory 
dilatation Cervical tears 0/ moderate degree oc 
currcd in all but one case and perineal tears (none 
complete) in everal cases 

In conclusion the author states that while in some 
cases the method of Delmas definitely facilitates 
forcible dilatation of the cervix and is a valuable 
procedure when rapid evacuation of the uterus is 
necessary it remains an accouchement forefi and 
should be used only in the presence 0/ strict indica 
tions The possibility of delaved uterine inertia 
with serious hxmorrhage must be borne m mind 
Goodrich C bcHVLrri.i* M D 


Metzger >t Sonic Observations on Dystoclc 
Deliveries under Spinat Anxstheslj (Quelques 
observations d accouchrments dystociques sous ra 
chime th<sie) Rev fra i( dt (y tie el d obsl 1929 
xxiv J4 


Persuaded by the favorable report of Delmas the 
author undertook rapid manual dilatation of the 
cervix and delivery in five eases of relative dystocia 
In the first case he found it impossible to dilate 
the cervix rapidly as described by Delmas In the 
Second case serious difficult! was experienced in the 
application of the forceps and in the third case 
moderate difficulty was experienced in accomplishing 
ver ion la the fourth case death resulted from 
hemorrhage on the fourth dav alteT delivery and 
in another a serious hemorrhage occurred suddenly 
following the third stage In the fifth case embryot 
omy was rendered difficult by uterine hvpertomcity 
In the use of the Delmas procedure Metiger has 
noted a characteristic uterine hypertomaty a sort 


of hypercoatraction during the second stag Ji< 
states that relaxation of this contraction occurs sud 
deuly and is associated with grave dan 0 er of him 
orrhage The cervical relaxation is real and even 
exaggerated but does not occur in the fibrohe cervix 
and its failure in the presence of strong expulsive 
contractions b\ the fundus may result id serious 
injury GoodxichC Scrurmu SID 


Cathala \ Rapid Delivery by Manual Dilatation 
of the Cervix under Spinal Anesthesia In i Case 
of Tuberculous Laryngitis f Vccoucbemeot npdt 
par dilatation manuelle du co) sou ancstbf-oe n 
ehrdienne pour tuberculose larynges) Ret / 3 
ie Dnlc I i ebr! 1910 xm is 
Cathala reports a case in which dilatation the sue 
of a quarter was easily increased to practically Cora 
pletc dilatation in a few minutes under spmd 
anaesthesia Forceps application and delivery "ere 
uncomplicated fie believes however that chloro- 
form amrsthesia would have been equallv satis- 
factory and that because of the risks it entails t)e 
Delmas procedure should be emploved only when it 
js very deBniteiy in heated 

Goodrich L Sememe*, M® 


Falfbalrn J S Sedative* in Labor Particularly 
Twilight Sleep B n Sf J 1919 • 153 
tt hen a woman is fatigued by the pirns of a *k>» 
first stage labor prolongation of the labor resin s 
In such tases Fairbairn gives a h podermic wncc 
tion of from '( to ’< gr of morphine occasio aUv 
supplemented by o sleeping draught su h _x tuu 
tore ol bromide and chloral lie gives such as 
injection also in cases of so called 1 gidi > o* the 0 
which is nearly always spasmodic being due to poor 
or irregular uterine action 
Fairbairn induces a modified tnwghi sleep w 
cases of slight disproportion between the head mra 
pel /is in the cases of women with cardiac cor ait ions 
who were treated for decompensation dunog prfR 
nanev and in the cases of women of an exet 
temperament He emplois the morphine hS^ci e 
chiefly during the first stage preferring a- 1 
general anxsthesia during the second sta e * S S* 
ciallv toward its termination He believes the. me 
more general use of tf c cm of piimma wo 
lessen the number of forceps deliveries 

E L Klvc M D 


iriezlnsblj \ Obstetrical Forceps of 
School m Cases in Which 
Fedorov Forceps Were Hsed (( cbjirls^' 11 ™' 
£an e der russi«hen bchulc «io 1 * ,le j , 
w ndu tg der La are £ Fedo ovsehen Za ge) * 
rial a talers! a least b bole a/j 192s xxra 5 
In 1866 the well known Russian obsUtnota 
jtearevie proposed a new forceps model which » 
iter modified a number of times bv fauuett ■ >* 
naUy in 1887 by Fedorov In its perfected form 
lie forceps was used altogether $26 times w ‘"* n A 
me years m the Warsaw University Clinic and t6 



OBSTE TRlCb 


retroversion is . ■ - 

icons one week. Met M is again corrected and a 
pessary is introduced The patient is examined a 
second time five w eeks later and a third time from 
five to seven weeks Met 
In the postpartum clinic of the Edinburgh Royal 


Lyme In Hospital of Djetskoje Stic Twenty five of lacerations and the position of f the uterus If 
per cent of these occasions represented high forceps retroversion is found the uterus is replaced and if it 
interventions In the latter there was no maternal 
mortality the infant mortality was 18 8 per cent 
(corrected 9 1 pec cent) and the incidence of in 
juries to the soft parts 22 2 per cent The total 
maternal mortality was o the total infant mortal 

ity 5 7 per cent the incidence of lniunes of the soft waienmy i»u S p>iai «««« VA C' "“1“ 

parts is 8 per cent and the incidence of infection been studied m the past two years In 1 400 (70 per 

in the puerpenum 6 3 per cent cent) the general health was satisfactory and the 

The e remarkably good results are attributed to local pelvic conditton showed no impairment In 

the peculiarities of con truction of the* Lasarevit 18 per cent retrov ersion was found In the majority 
Fedorov forceps The forceps consists of two oi cases this had developed during the third or 
straight parallel fenestrated spoons 36 cm long fourth week after the patient s discharge from the 
wot cros mg each other and not bent to follow the hospital and in many was associated with submvo 
curve of the pelvis The lock which is at the end lution Most of the patients with retroversion were 

of the handle is a rectangular plate running inward women of the poorer classes who had resumed hard 

transversely fitting into ft corresponding oval open work too soon after delivery When retroversion 
mg in the other spoon and made fast with a screw wa5 present beiore or during pregnancy it was espe 
Between the head curve and the handle is a long cially liable to recur after confinement The patients 
middle portion usually complained of low sacral backache pelvic 

This peculiar construction allows a bipanetfll discomlort and prolonged lochia rubra but >n some 
application of the forceps in any position of the instances these symptoms may have been due to 
head \\ hen the sagittal suture is oblique the for associated conditions such as subinvolution Re 


cep ts applied m the ame manner as the classical 
forceps \\ ben the sagittal suture run transversely 
first one spoon and then the other is introduced 
directly between the child s head and the symphysis 
or the promontory with the concavity facing the 


placement and pessary treatment generally sufficed 
If the condition recurred the pessary treatment was 
continued for sit months 
Laceratton of the cervix generally associated with 
eversion was found m about is per cent oS the 


head so that the forceps lies in the perpendicular primiparar In the multiparx its incidence could not 
diameter ol the pelvis If the head is in high posi be estimated because of lesions arising in p evious 

tion the tips of the forceps must be lowered con labors Cervical lacerations were found in almost 

siderably therefore it is frequently necessary to every patient in whom complete dilatation and 
slit the perineum effacement had not occurred spontaneously The 

The rotation of the head takes place without author is an advocate of immediate repair of such 
difficulty Slipping of the forceps is rare Because lacerations but states (hat when this is not done 
of the close corrtsnondence of the curve of the later treatment with tampons douches and cauter 
spoon to the shape of the head and the length of the nation with t v e actual cautery or 10 per cent sdver 
blade between the tip and the handle injuries to nitrate may give satisfactory results In rare in 
the soft parts are few The parallel application of stances plastic repair is necessary 
the forceps spoons (without crossing) practically Subinvolution was found in 12 per cent of the 
prevents gross injuries to the child s head This patients whose cases are reviewed Frequently it 
forceps a precursor of the Kjelland forceps is was associated with and apparently caused bv 
warmly recommended Because of Us simplicity it cerucal lesions or retrov ersion Retention of frag 
should give particularly good service in rural prac ments of placenta or membranes was the cause verv 
Ute ScUeinuvnv IGj rarelv The treatment consisted »n correction of the 

associated lesions together with douching tampon 

PUERPERltJM AND ITS COMPLICATIONS uig and the administration of nmmne md ergot 

' m, &s Syr?* 

The author bAtvu that postpartum pare should il.ac">Je “s’SHUt X'the 

be given more consideration thaw it receives at patients and was rnrrc-rt.d u-J ^F. cnt 01 tBe 
present and that ,t „ a, tmportant a irfd of pee H 

ventive medicine as antepartum observation and albuminuria was (miK h'perten ion 

the immediate convalescence he recommend, cent of the tone patent, d T i (fj tr 
the more or less standardized treatment plus simple v * L Ki c M D 

exercises to be employed after the patient s dis Adair F L an A Tiber L J Infection In th* 
charge from the hospital to restore the tone of the Puerperlum with an Analysis *{ ® & /’*, 

abdominal and perineal muscles Two weeks after A>n J °**t 6 rCynec i 9 j 9 s ? 0 w 

delivery he makes a vaginal examination to deter r n attemni. r„ 1 j , ,, 

»»e the coud.t.ot, of the organ, the at.te of be.tog puerperal £££$££%££ 
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i Jca of the factor* producing susceptibility and re 
sistancc to infection particularly to infection by the 
streptococcus The relationship between strepto 
coccic diseases and puerperal sepsis should be better 
understood Natural and acquired immunity should 
be studied with reference to puerperal infection 
It n possible that streptococcic toxin may afford 
in index of the susceptibility of the patient to strep 
lococcic infection and that the patient s immunity 
to streptococcic infection may be increased 
The relatively low incidence of scarlet fever and 
the high incidence of puerperal sepsis among negroes 
may be explained by the supposition that at an 
early age negroes are resistant to scarlet fever but 
later in lift lose this relative immunity and acquiring 
no group immunity to streptococcic infections from 
having had scarlet fever are more susceptible to 
inocuiatior v ith the streptococcus 
While negroes seem more resistant to certain 
Known strains of streptococcic diseases than white 
bur they seem to have about the same suscepti 
biiity to measles This observation suggests that 
measles is not a streptococcic disease 

E L Co* nt ix M D 

lolak J O Is Surgical Intervention Justifiable In 
the Treatment of Metrophlebitis and Throm 
bophlebltls of the Telvlc Veins? t m J Ofol (r 
Cyiee ijwo xvii 467 

Thrombophlebitis is defined as a conservative 
process following on endometrial infection which 
because of poor contraction and retraction of the 


uterus is not confined to the utena cavity Th 
is always a cellular reaction in and about the vein 
The clinical svndrome is clean cut but physical 
signs are lacking or misleading because there jsafty ays 
‘one periphlebitis present 
4 s any manipulation bimanual examination or 
operation breaks down the protectue barrier a 
the septic woman is a poor surgical risk and as tie 
mortality from operation js high even in the best 
climes JoJak believes that operation is not ru 
ranted E 1 Coxam il® 


Rydberg £ The Prognosis In Cases of Surritalei 
Intracranial Haemorrhages of the be" born 
(Ueber die I rognose uebe lebender facile Minin 
niftier Blutun en Neujjeborener) Ada tM 6 
fMiee Stand jg »5 vu 323 
The author has followed up the developtne to! 
thirty «even children who showed clinical symp- 
toms of intracranial hemorrhage immediate v a t 
birth but survived the acute stage of the condition 
On re-examination about half of them next ta 
tircly free from symptoms or showed only slight 
disturbances of the ocular neuromuscular app t»w» 
such as strabismus In not quite a half the an- 
normalities presented were so marked that w* 
child s ultimate working capacity wall probablvbe 
matemlly reduced Approximate!/ one third 01 ta* 
children were imbeciles or idiot 
1 hrec cares are reported in detail 
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ADRENAL KIDNEY AND URETER 
Felrson E h Jr The Emptying Time of the kid 
ney Felws A England J Wit f *019 cc 9 s 9 
I eikson determined the emptying time of the 
kidney pelv is in 100 cases b> taking an \ ray picture 
mac minutes alter the pelvic and ureter had been 
filled with sodium iodide solution and the ureteral 
catheter had been withdrawn His findings indicate 
that the normal kidney is more than three quarters 
empty at the end of nine minutes \\ hen there is 
definite obstruction to the overflow of urine the 
second plate usually shows marked retention of the 
opaque medium and the latter w ill be seen extending 
down the ureter to the point of obstruction 

Elmf.r Hess M D 

Thompson A R Solitary kidney Guys Hasp 
Ftp Lond 1929 hair, 207 
In a review of 12 888 autopsy reports Thompson 
found a record of solitary hidnev in only 31 The 
condition was therefore discovered only once in 400 
autopsies 

Solitary kidney is defined os a single renal 
mass with renal function which lies on one side of the 
abdomen It occurs with about equal frequency in 
both sexes but the right kidney is more frequently 
absent in males than in females and the left kidney is 
more frequently absent in females than in males 
Thompson has found that the function of the hy 
pertrophied kidney (solitary kidneys are usually 
hypertrophied) is poor Function is interfered with 
by the tendency of the heavy kidnev to drop More 
oyer when a solitary kidney is situated at a lower 
level than that occupied by a kidney of normal size 
the ureter may become kinked and hydronephrosis 
may be produced A large proportion of deaths in 
cases of solitary kidney are due to infective proc 
esses 

The presence of two ureteral orifices in the bladder 
does not by any means indicate the presence of two 
kidneys Cystoscopy previous to an urgent opera 
tion may be useless or even misleading \S henevef 
the removal of an injured kidney is considered under 
urgent circumstances the surgeon should palpate 
for the other kidney through the incision 
Little is known regarding the blood supply of the 
solitary kidney In 0 of the cases re ie\ved there was 
no artery but in 1 case in which the left kidney was 
absent a minute left renal artery was found 

Jacob S Grove M D 

Thompson A R Horseshoe kidney Guys Iltsp 
Ktp Lond 1929 lint 201 
This article is based on the records of 19 cases of 
horseshoe kidney discovered in 13 000 autopsies per 


formed at Guy s. Hospital the London Hospital and 
the \ ictoria Hospital for Children The ratio of 
males to females was ltf 1 Sixteen of the subjects 
were males The ages of the subjects ranged from 
one year and two months to seventy two years The 
average age of the males was thirty five years and 
the average age of the females twenty four years 
Horseshoe kidney appears to lie at a lower level 
than the average normal kidney The union of the 
kidney s by a bridge of tissue takes place either at the 
upper or the lower pole but by far more commonly 
at the lower pole The average weight of horseshoe 
kidneys in adults is about is oz which is slightly 
more than the weight of the two combined normal 
kidnevs The ureters usually pass in front ol the 
mass In 1 of the cases reviewed there was only 1 
ureter When the blood supply ivas mentioned in the 
records it was described as practically normal 
Pathological conditions found included nephritis 
renal stones and cystic disease Cystic disease was 
present in 10 per cent of the cases Nearly one third 
of the deaths were due to an infective proce s and 
about 10 per cent to suicide 

Claude D Holmes M I) 


Ritter S A and Baehr G The Arterial Supply 
of the Congenital Polycystic kidney and Its 
Relation to the Cllnl al Picture ] Urol 1920 
xxi sby 


I he clinical course of congenital bilateral poly 
cvstiC kidney may be uneventful until late m life 
As a rul occasional attacks of lumbar pain are 
experienced and sometimes these are followed by 
persistent ha'maturia The pain and himaturia are 
caused by the t _pt_ve of arteries of various sizes 
which lie m the walls of the cysts or stretch across 
their lumma enveloped merely in a thin falciform 
fold of the cyst wall Rupture of the overstretched 
arteries into a cyst cavity mav be produced by 
trauma or may occur as the result of arterial hyper 
tension and local arteriosclerotic changes in the 
ves el walls Rupture upon the surface of the kidney 
may be followed by the formation of a perirenal 
himatosia. 

\t some time during adult life— as early as the 
third decade or as late as the sixth decade but 
usua fly the former-sclerosis of the arterioles and 
small arteries of the kidney and perhaps other organs 
t 5 P alh , 0 ' 0 Sical process manifests itself 
clinically bv arterial hypertension and cardiac hyper 
dl3turblnces renal function 
I ? ,y Y n ? noctur!a and fixation of the 
specific gravitv of the urine Eventually the nitron 
^ U ^T mUen , ts ,* raduaU y increase in the blood 
XjcfiSs term,nal chnlcal Picture of a dry ursmva 
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Except for the attacks of pain and h ematuna 
this Sequence of events Is indistinguishable from 
that which is observed in the cases of patients with 
primary arteriolar sclerosis (malignant hyperten 
sion) and those in the late stages of chronic glom 
enilonephniis nho have survived the period of ne 
phntic tcdem.i The authors believe that they have 
demonstrated by means of arterial injections and 
microscopic study that the clinical course of patients 
with congenital bilateral pofycy stic disease is essm 
tially the result of the same obliterative process in 
the arterioles and small arteries of the kidneys 
Loins \rtn»xiT M D 

DeRom F The I'henolsulphonephthaleinTestof 
a Single Kidney In Experimental Tuberculosis 
(Llpreuve dc la phfnolsulphonphtalfme dans la 
tuberculose txpfnmtr tale du rein unique) J d urol 
m(d tlefnr 1918 xxvi jar 
In a number of experiments performed by the 
author on rabbit* a nephrectomy was performed 
and a period allowed for the remaining kidney to 
compensate As a rule the single kidney acquired a 
secreting power equal or superior to that of two 
normaf kidncjs (50 to Oo per cent in seventy mm 
utes) in from ten to fifteen days It was then 
exposed a suspension of bovine tubercle bacilli was 
injected into the parenchvma and the effect of the 
tuberculous infection on the phenolsulphonephtbal 
cm excretion was noted After a time the animals 
were sacrificed and the lesions studied with regard 
to the phenolsujphonephtbalew output 
In general the extent of the lesions correspond 
very closely to the reduction of the excretory power 
of the kidney, but in one instance a remarkable 
divergence cccured In the presence of extensive 
lesions the excretion was 80 per cent nine davs 
before the rabbit died and 75 per cent just before 
Us death 

Ambard has shown that the secretory capacitv of 
a kidney may be tripled without a corresponding 
hypertrophy Therefore it can be understood that 
a kidney may suffer destruction of two thirds of its 
parenchyma yet preserve a normal phenolsulpho 
nephthalem output AibertT DzGsovr MD 

Larger At lamare J P an d Moreau £ Some 
Results of the Treatment of Inoperable Tuber 
cutosisof the Kidney wlth\Judremer » Vaccine 
(Tubereulo es renales inopf rubles fsssi de traite 
meat par le vaccin de \audreroer qutlgues rfsul 
tats) / d urol mid it ckir 19 S xxvi 556 
Ths is a detailed report of four cases of renal 
tuberculosis in which taudremers vaccine was 
used because operation was contra indicated or nas 
refused by the patient In every instance there was 
marked improvement in the general health follow 
me the treatmert the pyuria was largely or entireh 
relieved the tubercle bacilli disappeared from the 
unue and the functional capacitv of the Lidney as 
determined by the phenolsulpbonephtbalein te t and 
Ambard s constant was increased 


The authors believe that the vaccine treatment m 
no way modifies the indications ior opera in e treat 
ment but that it offers considerable promise a in 
operable cases 

In their cases with bladder lesions the dfftited vac 
cine was applied locally or instillations of methy/eae 
blue were employ ed Both treatments gave shout 
the same results 

In the discussion of this report Maissovet staled 
that the improvement in the general condition was 
not surprising as it is often observed in the absence 
of treatment but that the changes in the urme were 
of the greatest significance 
Legi/eU said that in operating oo patients who 
had been previously treated with the vaccine with 
excellent clinical results he found the lesions in the 
kidnev in no way modified bv the t ea'ment He 
therefore advocates the vaccine treatment lor id 
operable cases but believes it offers no hope ol 
cure 

Micuov stated that he regard, the vaccine Itett 
ment as a true therapeutic advance 

MaRsan reported cases in which Ion 01 renusstons 
occurred without treatment of anv kind 

AmmrF PrGaoir JfD 

Gruber G M A Comparative Studv of the Im*» 
vesical Ureters (UreterovedcaHalresj in Mao 
and In Experimental Animals J In' '9 9 
*» 

From studies of the bladders of thirty t *ht 
rabbits fori) pigs ten cats tiurtv five dogs two 
monkeys one baboon one ape and fifteen human 
beings Gruber concludes that because ol the difler 
ences in the trigones and lntravwita) * “) e 
bladders of different animals it is not justifiable tt 
apply the experimental data derived from one am 
mal to another , . ... 

The trigone is most poorly developed in the rapm 
and most highly developed in man Bells mw-ci 
appears to be entirely lacking m the rabbit » 
most highly de eloped in the cat The differ*®^ 
the amount of fluid regurgitated in the on 
ent species of animals is pr©bakW da to the on? 
ence in (he length of the ureterovesical vai 
(intravesical ureter) the degree of deieiopn-eni 
Bell s muscle and the thickness of the mo&« 
wall Lours Neoweit m v 

Thompson A R Renal and UcetericStoneFornw 
tlon G»yi Ho f Hr p load 19*9 Ixxix >7 5 
This article is based on a large number of autop- 
sies performed at Guv s Hospital the Lonao _ 
pita} and the \ictona Hospital for Chilurc 


The term stone is applied by the authors 
anv collection ol precipitated mineral ma«« . .. 
urtaarv tract The findings oi tbe autop ws »«««* 
that in the first decade of life stones occur 1 
urinary tract with equ f«q «qcv ta both 
From the eleventh to the fortieth veac of file raev 
are more common in the female whereas «f‘C 
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fortieth year they are more common in the mate 
They occur slightly more frequently on the right 
side than the left side 

Stones in the urinary tract are found most com 
monly in the renal pelves and calyces The so 
called traveling stone may pass from the kidney 
down the ureter to the bladder and finally out 
through the urethra In the male this type of stone 
becomes impacted with greater frequency in the 
right than the left ureter 

Not uncommonly a diagnosis of Bright s disease 
is made in cases of renal or ureteral stone Stone is 
often the cause of Bright s disease Bright s disease 
following stone formation is more common in males 
than in females hut pyonephrosis is more common 
in females than in males 

Stones may form in the urinary tract as the result 
of a wasting disease 

Compensatory hypertrophy of one kidney when 
the other is diseased is not nearly so common as is 
generally supposed 

Local spread of disease of the kidney due to the 
presence of stones is very tare 
The author cites three cases of tumor in which 
stones appeared to play a part and one case in 
which a pyonephrosis due to stone burst into the 
colon Claude D Holmes MD 

Chevassu M and Lazard P The Use of Lamina 
ria Tents Mounted on a Ureteral Catheter to 
Dilate the Lower Ureter (L emploi de larainaires 
monies sur sonde ur4t£rale pour La dilatation de 
lurelJre infirieur) J d urol mid it chir 19*8 
txvi J 43 

The authors have successfully employed lami 
nana tents to dilate the lower end of the ureter in 
cases of stricture and stone At first a stick of 
laminaria was engaged in the end of a ureteral 
catheter and transfixed by a silk thread which was 
left long to prevent loss of the laminaria m the 
bladder Today especially manufactured sounds 
are available 

The tent must be introduced rapidly before it 
has time to lose its rigidity It is left in the ureter 
for from ten to twenty minutes In case of stone 
it is placed in contact with the stone never past it 
Because of the danger of its becoming detached 
from the catheter the tent must never be passed 
completely into the ureter 


tation The causes of intrinsic ureteral obstruction 
include calculi kinks of the ureter associated with 
renal ectopia ureteral reduplication abnormal in 
sertion of the ureter and ureteral spasm Causes 
of extrinsic obstruction are aberrant vessels pen 
ureteral sclerosis and extra urinary neoplasms 
The authors stress the ease of making detailed 
urological examinations even in very young children 
and advise cystoscopic study in every case of pyuria 
lasting over a period of from four to six weeks 
They state that young children are more tolerant 
to such examinations than adults 

I J Shapiro M D 

Rankin F W and Mayo C 2nd Urecero Entero 
ventral Fistula Ann Surg 1919 Ixxjut 669 
Rankin and Mayo report a case of urinary and 
fecal fistula secondary to an infected ectopic kidney 
on the left side which bad been partially removed at 
an operation performed before the patient entered 
the Mayo Clinic 

Operation at the Clinic revealed a drainage tract 
extending from just below the umbilicus into a 
cavity which communicated with the left ureter It 
was evidently from the old renal cavity The wall of 
the cavity was tightly adherent to the common iliac 
vessels on the left side About 100 ccm of thick 
creamy pus poured out when an opening was made 
into the remnant of the renal pelvis A small open 
ing which connected the cavity with the ileum was 
found and closed. The ureter was traced down tied 
near the bladder with silk and dropped back into the 
abdominal cavity The dissection wa earned out 
mostly in the mesentery of the sigmoid The sig 
mold as found on roentgen rav examination lay on 
the right side The pathologist s report of a section 
of the tract was Inflammatory sinus tract with 
attached inflammatory ureter 
The patient was dismissed twen tv seven day s after 
the operation with the wound healed (He weighed 
121 lbs The convalescence ani the results were 
satisfactory 


BLADDER URETHRA AND PENIS 

Malster H I Ogllvie W II and Pembrey M S 
A Case of Total Cystectomy with Somelnvestl 
gallons on Urinary Secretion C«y s Rost Rt!> 

Loud 1929 lxxix 320 


Albert F DeGroat M D 

Campbell M F and Lyttle J D Ureteral Ob 
struction In Infancy A Cllnlcopathologlcal 
Study ot Seventy Four Cases J Am V Ass 
1929 xcu S44 

The authors present a preliminary report of a 
study of seventy four cases of ureteral obstruction 
in infants and children In many the condition 
was first demonstrated at autopsy In more than 
half of the cases the obstruction was due to stnc 
ture of the ureter either intrinsic or extrinsic This 
condition is markedly benefited by cystoscopic dila 


, , icpuxi a case 01 total cystectomy m 

which the ureters were brought to the anterior 
abdominal wall and observations were made on the 
exmettou of urine by the two kidney s 
The stimulus of a diuretic such as a cup of tea 
caused a marked increase m the activity of the 
kidneys It appeared also that warming of the 
tk! n ° V j r , one lo®. Produced a vasoconstriction of 
fmm ?w lyms bdB 7. and since the skin apart 
area was cold compensation was effected 
fa 0pp0Slte L,d " e y hy vasodilatation and m 
However the resells were not 
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The authors call attention to the need of observa 
tions to confirm or disprove the theory that in cases 
ol hf mat urn a hot fomentation to the affected side 
diminishes the loss of Wood They state that suck 
ao effect is probable if warming of the skin of the 
lorn ts accompanied by a reflex contraction of the 
blood vessels of the underlying fcidney 

Jacob S Lbove M I> 

Younfi II II The Treatment of Complete Rup 
tore of the Posterior Urethra Recent or 
Ancient by Anastomosis J Ltd ■ xt 417 
The author reports nine cases of fracture of the 
pelvis complicated by rupture of the urethra In all 
the fractun. was caused bv a cru hwg Lion The 
rapture occurred behind or at the triangular iiga 
merit Afost of the patients had received preliminary 
treatment before they were seen by Young The 
sj mptoms were varied and the treatment included a 
wide range of operative maneuvers 
Delay of operation was the cause of death in one 
case and led to serious complications in several of 
the other* Therefore a carefuJ Investigation of the 
urinary tract should be made in all cases of fracture 
of the pelvis In almost ever) case in which the 
posterior urethra is raptured the safest procedure is 
immediate operation with anastomosis if the rupture 
is complete or closure of the defect over a catheter if 
the rapture is not complete When perineal and 
suprapubic drainage is established the danger of 
infection is avoided and excellent results are ob 
tamed The authors cases with complications were 
finally cured by very extensive operations including 
the resection of vesicopermcal fistula: Youngs 
double plastic sphincter operation for urinary in 


continence and the YoungStooe operation fai 
recto urethral fistula? Jo/lvG Onmu JiD 

Jllrsch E YV Proof of the Impossibility of Cuo 
terlzlng the Urethral Glands through the Ire- 
thro scope J Urol 1919 xo jrj 
To demonstrate the impossibility of electncalot 
chemical cauterization of the urethral glands the 
author has made photomicrographs of (he gland 
The first illustration she. a urethral raucous g'asd 
magnified fort} five diameters and a ware of naiutal 
size 1 he ‘econd shows a urethtal submucous gland 
magnified sixty diameters and a wire of natural si t 
The third shows both a gland and a wire magnified 
sixty diameters It was impossible to pass theonice 
much less follow the ramifications of the gland 
CUTOE D PvOtEU, ifD 
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Turner C C Unusual Symptoms One to In 
largement of the Prostate Bril if J 1 fl9 ' 
»33 

I nlargement of the prostate ma) give ns# to 
marked gastro intestinil si mptoms simulating thou 
of intrinsic gastric or intestinal disease In swrt 
cases the condition causing the patient to con tw« 
phj sician may be an inguinal hernia or Minorrnm » 
the urinary sy mptoms being disregarded In 
nant disease of the prostate the first symptoms are 
frequently found to be sciatica lumbago andcrafma 
of the legs , . .. 

Bv operating in two stage* the autror has **■ 
duo-d the mortality in his cases to J per cent 

I J Siumo MJ> 


SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDOlS ETC 


etiology seems to be that of Recklinghausen which 
ascribes the condition to a disturbance in the car 
tilage anlage during the earliest period of trans 
Santos J \ Multiple Osteocartilaginous Eros formation of cartilage into bone Separation of 
roses with Neurological Manifestation Case oilier s growth disturbance from similar disease pic 
Report J Bone & Jon tin g 1929x1 60 tureS ‘s not justified All such conditions should be 

e of multiple osteocartilaginous designated as chondromatous disturbances 


Santos reports a - - 

exostoses with a lesion of the spinal canal causing 
neurologicat manifestations After laminectomy 
with removal of the tumors the areas of hyper 
xsthesia disappeared the stiffness of the leg de 
creased and the patient was able to urinate without 
difficulty Elves J Berkueiser M D 

Chrysospathes J G The So Called Ollier Growth 
Disturbance fBcitrag *ur 0 enannttn Oil tischtw 
Wachstumstoerungj / tsch / orlhop Chtr 1929 ]i 
177 

The author has had a typical case of Olliers 
growth disturbance under observation since 1907 


SlEtERS (Z) 

Oljenlck I Bilateral Cervical Rib Clinical and 
Experimental Observations on a Case IrrA 
Suri 1929 xv m 1984 

The author reports a case of bilateral cervical nb 
with gradually increasing circulatory disturbances 
on the left arm on!\ At operation the s> mptoms 
were found to be due to an apparently complete 
thrombosis of the subclavian arten The return 
of the radial pul e alone ten days after the opera 
tion indicated an increase of the collateral circula 
non while the re appearance of the brachial pulse 


The condition began during the patient s third year four months after the operation suggested canaliza 
of age and has remained unchanged since 1907 tion or organization of the thrombus 
There is very marked anterior and lateral bowing In order to pass over the cervical rib the sub 
of the right leg beginning in the supracondylar clavwn artery formed a high and narrow loop The 
region and associated with shortening of about 10 angle between the scalenus anticus muscle and the 
cm The foot is shortened 4/ cm and the metatar cervical nb was very narrow especially as the 
sus widened about two finger breadths With the supernumerary nb bad a straight instead of a 

exception of the hip all of the joints are loosened curved shape Lnder such circumstances the danger 

Roentgen examination reveals thickening of the of compression is greatly increased because the ar 
distal epiphysis of the femur and a finely nodular tery mav be imprisoned by dense bands extensions 
exostosis the size of a pigeon s egg above the internal of the sheath of the scalenus anticus The high and 
condvle There is faulty delineation between the narrow arterial loop and the sharp angle through 
corticalis and spongiosa The latter shows a diffuse which the vessel passes favor the origin and develop 
clouding in the lemur and tibia with round patches ment of circulatory disturbances as the result of 
of lighter shadow between the cloudy areas The repeated traumatisms 

first metatarsal is greatl) enlarged In the second The circulatory disturbances mav be caused by 
metatarsal there is a nut sized round tumor with arterial compression or obstruction bv thrombosis 
the structure of a chondroma which has reduced but generally are due to both since m such cases 
the st zc of the other metatarsals and pushed them thrombosis is a sequel of compression The disturb 
outward^ The phalanges are deformed and thick antes mav be permanent or temporary and change 

' ' ’ considerably according to the arterial blood supplv 

required in the extremity 

In the case reported the vascular phenomena were 
pallor coolness numbness and cyanosis of the hand 
r and fingers In addition to these signs there was a 

trom a comparison of this case with the ten marked tendency toward fatigue in the arm 
f'l.';,. h u aVe u’ jeCn re P orte ',* ,n 'he literature to date The skin temperature determinations plethys 
"L 'll ““‘""t" ‘J 11 011 ‘" ' sphsgmograms made simultaneou k 

growth disturbance i, based on a chondromatosis on both sides during rest during and after exercise 
»”d P ”' n ! «" h ', uPPer arm forearm and hand andafter"ooY 

are explained b\ the preponderating myolvement of mg alone oc combined with i.T P rn,p L YV 
the epiphy ses and that the unilateral mv olv ement 1 ctive evidence of the furnished ob 

genmlW believed to be characteristic of the cond. n the left aJmThLwaTSXuNrU £f,?5’3 at “ tt 
» »« constant Op to the present tone „o eremse and »he» te £? tea of™, ' "” 8 

nerve changes have been demonstrated as the basis The division of thc«nl.n„ c . . 

Of the dr turbance The best theory „ Urn as 


ened Everywhere there are round clear areas 
which on the basis of the pathological findings of 
Hackenbroch and Lind trocm axe to be considered 
chondromata The patient walks with the aid of 
crutch 
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INTERNATIONAL ABSTRACT OF SURGLRA 


The authors call attention to the need of obscrva 
ttons to confirm or disprove the theory that in cases 
of hxmatuna a hot fomentation to the affected side 
diminishes the loss of Wood They state that such 
an effect is probable d warming ol the skin of the 
loin » accompanied bv a reflex contraction of the 
blood vessels of the underlying kidney 

J icon & Gro vr M D 

toung 11 II The Treatment of Complete Hop 
turc of the Posterior Urethra Recent or 
Ancient by Anastomosis J trot 1919 tv 417 
The author reports nine cases of fracture of the 
pelvis complicated by rupture of the urethra In all 
the fracture was caused by a crushing blow The 
rupture occurred behind or at the triangular bga 
ment Most of the patients had rccen ed preliminary 
treatment before they were seen by Aotmg The 
symptoms were varied and the treatment included a 
wide range of operative maneuvers 
Delay of operation w as the cause of death in one 
case and led to senous complications in several of 
the others Therefore a careful investigation of the 
urinary tract should be made in all cases of fracture 
of the pelvis In almost cverv case in which the 
posterior urethra Is ruptured the safest procedure is 
immediate operation with anastomosis if the rupture 
is complete or closure of the defect over a catheter if 
the rupture is not complete When perinea) and 
suprapubic drainage is established the danger of 
Infection is avoided and excellent results are ob 
tamed The author s cases with complications were 
finally cured by very extensive operations including 
the resection of vesicopenneal fistuhr Aoungs 
double plastic sphincter operation for unnary 10 


continence and the A oung Stone operation for 
recto urethral fistula? Jwra G Chietium Jib 

lUfsch E \\ Proof of the Impossibility of Can 
lerizlng the Urethral Glands through the Ure- 
throscope / brtl 1939 xvi jly 

To demonstrate the impossibility of tleanra! w 
chemical cauterization of the urethral glands the 
author has made photomicrographs of the glands 
The first illustration shows a urethral mucous ghfld 
magnified forty five diameters and a wire of natural 
sue The second shows a urethral submucous glacd 
magnified sixty diameters end a wire of natural six 
The third shows both a gland and a wire magnified 
sixty diameters Itwasimpos ible to pass the entire 
much less follow the ramifications of the gland 
Cuvdi D P cam '1 D 

GENITAL ORGANS 

Turner G G Unusual Symptoms Due to to 
larfiement of the Prostate D tt if J •« 1 *> 

Enlargement of the prostate may give rise to 
marked gastro intestinal sv mptojn* simulating ttwre 
of intrinsic gastric or intestinal disease In so»e 
cases the condition causing the patient to consist the 
phi sician may be an inguinal hernia or hxmorrroiflj 
the iinmrv si mptoms being disregarded I" 
nant disease of the prostate the first svmptoinJ "f 
frerjuentl) found to be sciatica lumbago and ««»» 

Hv C operating la two stages the author has ie 
duced the mortabty in hu cases to 5 P” ttnt „ 

I J Suirrao MD 
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the epidural space When localized the abscess may should be to obtain rather than to 

simulate a spinal cord tumor In some cases it may remove sequestra Sequestra are small and Mllbe 
provoke meningitis or myelitis The dangers of eliminated spontaneous^ When incision does not 
L,ta puncture under ruch ctrcma.ancee are very repeal 

^The formation of a gibbus is rare because it can no hesitation in re-open mg the wound if a new focus 
result only from seme infections which are almost becomes apparent 

invariably fatal Numerous cases illustrating the various phases 

Thrombophlebitis of the vertebral plexus may of vertebral osteomv elms are cited 
lead to fatal p> senna Albfkt F DeGboat M D 

Chmcally vertebral osteomyelms presents many L P and Reljser S Calcinosis Inter 

aspects which depend on the location and the vertebral is Ada radio! it 606 
virulence of the infection 

On the basis of the virulence of the infection the The authors report two cases of calcinosis inter 
septicatmic form has little interest The suppurative vertebralis the deposition of calcium in the inters er 
form is more important It is manifested as an or tebral disks Both patients were sent to the hospital 
dinary abscess of one of the paravertebral grooves because they were suspected to be suffering from 
and is common in both children and adults In the spondylitis 

The onset is sudden with chills fever and head This article is based on a study of the roentgeno 
acbe Violent lumbar pain usually suggests memn grams of over 3 000 patients in various types of 
gitis smallpox or scarlet fever A typhoid state hospitals clinical examination of those whose roent 

supervenes and for the first week the nature of the genograros showed deformity of the lumbosacral 

condition is uncertain The diagnosis is established area and dissection and roentgen study of the 
by more exact localization of the pain in the back lumbosacral area of 40 cadavers 
and the appearance of an abscess usually fusiform The author states that developmental irregulan 
lateral to the vertebra The exact point involved is ties may be present in the lumbosacral region of the 
difficult to determine Roentgen ray examination » spine without giving rise to symptoms Their fte 
Idom of any a d quency {»6 4 per cent in the patients examined) and 

The mortality of the acute form is very high al their types should be borne in mind in tbe interpre 
though after simple incision of the abscess a cure tation of roentgenograms of this region and a 

was obtained in *8 of 40 reported cases In the non careful investigation into all possible causes of the 

fatal cases the portion of the vertebra affected is symptoms of which a patient complains should be 
usually the arch The anterior form of the condition made before the symptoms are attributed to such 
is usually fatal sooner or later because of the chronic an irregularity 

suppuration or a complication Tven after an ap The most frequent deformity associated with de 
parent cure in this form of the condition a fatal velopmental irregularity is scoliosi due to asvm 
recurrence of the infection is not uncommon metrical sacralization of the fifth lumbar transverse 

The more chronic infection closely resembles process The deformities due to developmental 
Pott s disease The diagnosis is difficult and can be anomalies which cause alterations in the alignment 
made with certainty only bv demonstrating the of the vertebra tend to become more pronounced 
staphylococcus or the tubercle bacillus in pus ob with age 

tamed by aspiration Gibbus is rare in ostcomye The characteristic indication of spondylolisthesis 
litis Roentgen ray examination is of doubtful m an anteroposterior roentgenogram is continuity 
,, . , , , , 1 outline of the transverse process and the 

hen the abscess is located in the vertebra canal anterior border of the body of the fifth lumbar ver 

11= »w.. of hptodol a cl greet ..hem to r tehra Tic absence of thu find.ng ,o the roeSteno 

mining its extent grams of some of the reported cases suggests an error 

As treatment the author recommend the svs in diagnosis 85 is an error 

tematic use of vaccine therapy from the moment The prominent knuckle Ado.™.*,, j 
the condition is suspected This treatment is jus to the projection of the fifth K^*. V * ofte " due 
a . num V er oi ia ' ,ora ^ e lesu,ls Abscesses to the upper border of the^acrum The^.^c? 0 } 
should be inci ed as soon as they appear regardless possibility of manipulative rerWtion^f .1 6C 

of operative difficulties that may be involved When lolisthesis was not atall spondv 

the necrotic bone can be reached it should be cutet roentgenograms * iS by the s P e ^ ,mc , RS 

ted Lammeetomj should be resorted to whenever formiYy S “ l '^J^ oreover tbis de 
the laroimr are affected and particularly when the without s\ mmnms and se ? s 50met >mes 

abscess is in the epidural space When the lesion is minrv i nd “ / ,s du « to trauma the 

oi tbe vertebra ,t nt«,t be c.po.cd Ld S7ee"e i “ e *» «>' 

tbe vertebra eoretted The object oi the operattoo ,„,h„ nt p r ““e °g 
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™ A ~“ CTOF 

Mueller fv Th« d 

CllnJcaJ SJgnffianoe" of a ,hL° 8 e C11 i, P,ctur9 
laglnous Nodules o f / fc * h f So Cart! 

(DajroentgenoWcheTl.M. ]j rt * bral Column 

un 5 der so (ran,S tB li J ! ; d d,e ^sche Bede? 
««<jJe) Bat, , £? or Pelkn«tclicn dcr K „v 

Ci " *9*3 cjK , 9 , 


assess*-* 

circulation slightest impairment 0 f the 

is , fSS5fSsS^ R3 yw. 

which intermittent clauses ii^, app,ied ,0 cases m 

theH n n ‘! h S >' n 'p«°ms Closely rr 5 / US M CCted “ Con 
the disorder under discussion ” emb,,n S those of 

H r«lt CoNWEtt M D 


T , v "" >913 cjlv IJI 

-..vLs^fS’ rs? d n“ w m** 

inters ertebral fibrocartKS ° f tbe ,crlebri •» 
genogram as clear /^ S ? ppcar 10 tle »m 
regular areas bordered I0UDdcd of “ 

KtUnade sagittal pfcuTre, sb f do5r ^ 


TgtmSZ 


well made sagittal Dictum V ‘P u enst si,a ' )o ' t ' hi 
can be recognized ? f ‘he vertebra U fy 

has shown tb?t when the - Ut dlffieuItv Experience 
presence of multinle ;® r ,°f nt geno ram reveals the 
column symptoms ^are afiIROUS nodules spinal 

r «. t .po 


°y means of a turnh,, 1 [1 Spinc wb,cb "ere The ' fi » fhe s 'P hJj Hc 
buckle shell The result wireiVcelW* 1 0r turn mad2bS a *^‘ e ri ma(,c st “^ o{ ‘he condition ** 

X three fa"^*^*" tn«t y cases h^Cn S^ 7 *? S '“ e »*«' .bout »« 

en cases there ? and Poor been limited t 0 , i!f^ ' d Most ot ‘he studies hire 

lurlec was n ° correction h,.» ; 5f" J°. the disease as it occurs m children 


one good in twenty f three IT VnenJ? 

i“ eight In thirteen cases' Sevcnteen «dpoor ** en reported hi 

is In au, 5 or con dudes that no t f° COfrectl °r» but «cSS?£l?rf d ? ea “ “ “ occurs “ eM*" 
ta t°on°an d*ank v losis can*?*^ ff 1 ^a'rk ed'ro* ^ 

thp method de.cnbe.1 «J«n«d 1 , the b)> JJ g"W«« <rn.br>! o.leomjetas „ „ 

affected are single curves to *£*! "J? 5t favorably and in adulii {?? agcs twelve and fifteen jear 
apexes of which are belL the ! ° r left the thirty , ea i i 6 *!"? the a S« of twenty five anl 

£*£ JSt the Safer, 

=Jii- d ° « ansa-* ^. artag Aaaiaa 

summarized 1,16 trC3tmellt described are the'mteimm 11 ^ °t lie <ertebr>] column inrlcdiej 

SSS5MS- - .be aSM£Sft-"*££S 
sideaudallou, l::r..'! 1 '.“"“'>raibecou ra ;; r. ™e process beams m tbe trth z»r. 


ussues and the costovertebral articulations Mas 


and does »S. d,smja t d d ,b’/"J| 1 th ' ' n’ of ,b ' "C 

^■SBMasassa^ tia ' ,b ' 

u, 4 . ilSSKSs - -5® S3: ce, 

caby .nd m' 1 .be°eoM“u' 0 g 0 r “°° “ “ ! ™ e 1 '”' 

o<ercorrectK4\memjon n jacket Ia,Dlne an ad J us ‘able 
7 It increases the height 


t t ° Spr , ead the adjacent vertebrae tbe surrouncLi., 
tissues and the costovertebral articulations Mas 
l bJSf 1 " doe f, ? ot occur The sequestra ta 
eliminated as small fragments 

extent!?..? v , e / febral ? rc h is involved tbe pus ma* 
form Af ° V j rt , ebra l caCLa! °r exteriorly in lie 
t b ‘ c ” ! Tit entire arcb mar 1« 
sequestrated Involvement of a vertebral arch is 
1D its effects than involvement of the 
t»dy of tbe vertebra Certain posterior abscesses . 
evenr „ nec L 0 ^ °* the vertebral body Thu 
-_. e _ nt ra , ra ,a -Pott s disease Is not uncommon is 1 


8 TheTrvtl ! te h ! ,gbt *” 3 ' fr ° m ncCTosis of the vertebral body Thu 

no.,ceabLScp\&p 0 >L“”iS' “ d ° »S»™b." P °“ ’ ^ '* ° 

lb Ea^z Comrzm M D Jo al"'Zl%tZL 



SURGERY OF THE BONES JOINTS MUSCLES, TENDONS 


343 


depends on the amount of muscle tissue lost The 
results of bone resection tendon lengthening and 
mj otomy have been unsatisfactory The best re 
suits are obtained by the use of elastic tension and 
gentle physical therapy with care to avoid tearing 
through fibrotic muscle which would lead to further 
contraction Michael L Mason M D 

Calot New Theories in the Pathology of the Hip 
Joint Based on Research Work of Recent V ears 
(Ucbcr neuerc Vnschauungen in der Pathologie der 
liuefte auf Crunl ler Vrbeiten der letrten Jahre) 
Zlschr f orllop Chit 19 0 li 134 
The author believes that nearlj every patient 
over twentj vears of age who is under treatment 
for arthritis deformans rheumatism or senile joint 
symptoms is suffering from congenital subluxation 
of the hip He is of the opinion that none of the 
conditions mentioned is capable of producing the 
findings noted in the roentgenogram or at autopsy 
These changes resemble on the whole the changes 
of congenital luxation of the hip differing only m 
degree The beating surface of the acetabulum has 
a double appearance and its shape is that of half a 
lemon instead of that of half an orange The ace 
tabular roof measures 5 or 6 cm and sometimes 
forms a heavy ridge The head of the femur is 
h>pertrophic and deformed and projects be>ond the 
normal vertical line extending through the anterior 
inferior iliac spine The neck is short and in ante 
version and the angle of inclination is usually 
greater but sometimes smaller than normal The 
most striking sign however is the bipartite ace 
tabulum 

The author believes also that the disease picture 
of osteochondritis is congenital subluxation of the 
hip since it shows all of the roentgen and anatomical 
characteristics of that condition lie presents nu 
nitrous roentgenograms and photographs of ana 
tomical preparations in support of this theory He 
states that in jiatients under twenty vears of age 
the number of unrecognized cases is few because 
other forms of hip disease (tuberculosis) predornt 
nate in the > oung and because congenital subluxation 
of the hip first becomes clinically (functionally) 
recognizable after the twentieth year A number of 
cases of congenital subluxation previously diagnosed 
as osteochondritis are reported with roentgeno 
? ra ™s Encel (7) 

Tregubow S Perforation of the Acetabulum fn 
Tuberculous Coxitis (Die Pcrforatio acetabuli bci 
ucr Coxitis tuberculosa) Zlschr f 0 Ihop Chit 
191S l 548 

In treatises on Otto pelvis (protrusion of the 
acetabuli) not enough attention is given to tuber 
culosis as a cause In 26S resections for tuberculosis 
of the hip Menard found perforation of the floor of 
the acetabulum 103 times Protrusion is favored by 
the pointing of the tuberculous femoral head The 
tuberculous process may begin in the head or in the 
acetabulum \mong soo cases of tuberculous coxitis 


under constant observation the author found 12 
cases with protrusion of the acetabulum recognizable 
m the roentgenogram and 2 cases with central 
luxation 

As a rule perforation of the floor of the acetabulum 
may be recognized clinically from palpable infiltrates 
or abscesses in the iliac fossa but is not demonstrable 
in tbe roentgenogram Protrusion on the other hand 
can be readily recognized in the roentgen picture and 
may be felt on rectal examination Externally it is 
manifested by the approach of the great trochanter 
to the pelvis Only severe cases of tuberculous 
coxitis are associated with perforation of the floor 
of the acetabulum In central luxation due to tuber 
culosis attempts at correction are contra indicated 
Sievers (Z) 


Barr J S Congenital Coxa Vara itch Surg 199 
xviii 1939 

The diagnosis of congenital coxa vara is based on 
clinical and roentgen evidence and is comparatively 
easily made In most cases there is a history of a 
painless unilateral or bilateral limp which was noted 
soon after the patient began to walk On examina 
tion the trochanter is found to be high and the leg 
short Abduction is limited and piston mobility is 
absent The roentgenogram shows a defect m ossi 
fication of the femoral reck resembling a fracture 
without displacement 

The pathological process is not entirely clear but 
apparently there is a defect m ossification of the 
femoral neck with tbe inclusion of a disk of cm 
brvonic cartilage in normal bone 
When the condition is untreated it runs a progres 
sive course with increasing disability The early 
treatment should consist in immobilization of the 
hip in full abduction Later if marked deformity 
develops a plastic operation by Brackett s method 
seems to be the procedure of choice 

II Earle Conwell M D 

Cuf, .u ^ . Osteocamlagmous Loose Bodies in 

the Knee Joint S,„ f Clin V im I9 j 9 lx 4IJ 

The author reports three cases of osteocartilagi 
nous loose bodies of the knee joint as examples of the 
three moJcs of formation of such bodies 
frnm C °, mm0 , n loo * e body m the knee arises 

r a s ^ face of the medlal c °ndyle of the 

tint f Jnr h0r S *“* H aUma W3S the ,ra P° r 

i ther u e ? as no eV] dence of infection 

OS^hvtrV ” th<: kn " dislodged 

osteophytes The author reports the case oE a man 

mthnS"V? H of '', ho “ fc »! from osteo 

SeltflUl d developed a palpable ItStse body m 
the hnceu hich caused locking of the joint There »as 

“chri?7th°e Th f bodv hld b '“™ *> 

The . ? 1 , mrmb, *“ e b > 1 short pedicle 

Ine rarest ty pe of loose body is formed bv nrohf 
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The consolidation which follows the treatment of 
tuberculous canes of the lumbosacral region of the 
spine obbterates the lumbosacral angle and reduces 
the possibility of spondj lohsthesis 
Roentgenograms may not show any evidence of 
injury to the lumbosacral region until organization 
and calcification of the damaged structures have 
taken place when roentgenograms taken at inter 
val will show an increase m the deformitj 
The sjmptoms and deformitj following injury to 
the lumbosacral region in which osleo-arthntic 
changes base occurred mi) be more pronounced 
than would be expected from the degree of the 
trauma 

Carcinoma and Paget s disease of the lumbo 
sacral spine produce definite changes m the bone 
which can be recognized in the roentgenogram be 
fore any clinical deformity is apparent The pain 
associated with these conditions may be referred by 
the patient to a recent injurv 
Lumbosacral deformitj will reveal itself to the 
examiner b\ a faulty posture or gait obliteration 
exaggeration or diminution of the normal nntero 
posterior spinal curs ature a lateral curvature the 
presence of a tumor and limitation of movements 
The same type of deformitj ma> have a widely 
different etiology and even after a thorough clinical 
and roentgen investigation the true nature of the 
condition mav not be determined The clinical 
examination mav indicate the nature of the lesion 
when the bone and joint changes are not sufficientlj 
marked to show m a roentgenogram 

Defects in the neural arch of the fifth lumbar ver 
lebra were found in 6 per cent of the 3 000 cases 
studied In some patients the neural arches of the 
lumbosacral area were represented bj small tuber 
d« but in the maioritv there was only a split be 
tween the posterior extremities of both sides and 
one or both sides had a bulbous extremity showing 
that no union had occurred This non fusion of the 
lamina: often suggests fracture In fact several of 
the cases reviewed had previously been reported 
as fractures of the lamina? 

Deformities due to pathological changes mav be 
the result of acute invasion bj staph) lococci strep 
tococci pneumococci gonococci or tj'phoid inva 
sion chronic infections neoplasms ind deficiency 
diseases such as rickets Paget s disease and osteo 
malaria Anthony r Svv 1 MI) 

Ilarbln M The Deposition of Calcium Salts In the 
Tendon of the Supraspfnatus Muscle 1 ch 
Si rj 19*9 *'»• 149 

Harbin discusses a degenerative disease of the 
musculotendinous portion of the supraspinatu ten 
don which is associated with the deposition of 
calcium salts Ho reports five cases The condition 
may be associated with impregnation of a subacro- 
mial bursa by the same salts 1 he cause has not been 
definitely established but bacterial or toxic inflam 
mation and trauma have been suggested a factors 
In none of the five cases reported by Harbin could 


external injury be considered responsible In some 
of them the most probable cause seemed to be 
frequently repeated mild trauma to the undos 
occurring as the result of impingement of the tendon 
against the inferior surface of the acromion. 

Following a review of the anatomy and me 
chanics of the shoulder joint llarbtn outlines lie 
clinical course and treatment of the condition unde 
discussion He states that when the bursa is af 
fccted a thorough exploration of the tendon for 
deposits of calcium salts should be made and both 
the bursa and the diseased tendinous portion should 
be excised 

The good results of surgical treatment in taws 
uncomplicated bj arthritis are emphasized 

H Eixie Corn ill SID 

lewis D Ischamlc Paraljsh 1 m ) Sat 100. 
vi 638 

Ischxmic pals> or \ olkmann s ischxnuc con 
tracture is probablv more common than is general!) 
bebev cd It is primarily a mv ositis dependent upon 
acute venous stasis following a trauma most ftr 
quentlj a supracondylar fracture of the humenis 
The tough antecubital fascia plays an important 
r6le in confining the hxmatoma and preventut 
expansion \lthough tight bandaging and circular 
casts have been looked upon as the sole can e» of 
the condition the statistics of Hildebrand and « 
Denucf show that onlj about 60 per cent of the 
cases have been treated with a cast 
In dealing with an injury Iifcefj to be folwuwni 
lscharmic contracture it is important to be con 
stantly on the lookout for signs of developing venous 
stasis Severe spontaneous pain radiating over t»f 
forearm especiallv if it is associated with 
and discoloration m the antecubital fossa is a aia 
ger signal The muscles are swollen and leu e an 
the fingers rigid swollen and cvaootie 'lotion 
finallj lost , , 

After development of the pa! v the hand asstun 
a tv pieal position usually quite distinc from tn 
seen in combined median and ulnar nerve paralis 
The wrist is extended or slightli flexed the mt 
carpophalangeal joints are extended and the in 
phalangeal joints are flexed The thumb mav «* 
rigidly adducted Extension of the wrist feaC_ 
flexion of the fingers while extension of the hoge 
leads to flexion of the wri C , 

The condition is more easily prevented 
cured In cases of supracondv !ar fractal* 
marked displacement the use of a cast w ■*£. . 

contra indicated and reduction in acute fie 
should not be attempted Reduction can m* 
be effected later I o or reduction with 
is preferable to good reduction with bchxnii 
tracture When 1 chxmic contracture threat^ 
operative interference consisting in Jougitudmai v 
cision through the antecubital fascia 1 
the tension 1 to be considered The authaf 
a case which was much benefited bv this protect 
When the contracture has developed the progs’’ 
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stag The distal stump of the extensor tendon of 
the third finger was attached to the extensor tendons 
of the second and fourth fingers by fascial bands 

On completion of the operation a plaster cast was 
applied with the thumb in a marked opposing posi 
tion and the middle finger in hypcrextension The 
cast was left on for two weeks At the end of that 
time a bandage was applied Three and a half 
weeks after the operation careful massage was 
begun 

As the result of the inters ention the thumb could 
be brought to the middle fingers in the opposing 
position after five months and the power in the 
grasp of the first and third fingers again became 
good In extension the action oi the middle finger 
remained slightly defective probablv because of a 
certain degree of relaxation of the tension in the 
fascial strips The power gained by the transplan 
tation acts in a direction vertical to the surface of 
the hand Rosen burc (Z) 


Flat foot following trauma joint inflammation, or 
paral>sis requires special consideration 

Scmrror (Z) 

FRACTURES AND DISLOCATIONS 

Bager B The Roentgenography of Diaphyseal 
Fractures of the Extremities (Einiges ueber die 
Roentgenaufnahme von Diaphysenfrakturen an den 
Extremitaeten) Actackirurg Scand 1928 lxiv 384 
The author describes a simple method for the 
determination from the roentgenogram of the posi 
tion of a diapbvseal fracture Miniature models of 
the extremity are cut from a sheet of lead — antero 
posterior and lateral views — and attached to the 
edge of the film at the exposure By this means 
there is obtained on the developed film a miniature 
picture of the whole limb which facilitates the 
interpretation of the roentgenogram and the neces 
sary correction of the position 


Schede F Indications and Methods In the Treat 
mentofFlat Foot (Indikationen und Methodenin 
der Behandlung der Fussenkung) Jahresk f 
ocrctl rorlbtld 1928 xit 22 
Flat foot is not a local process it is always based 
on a constitutional weakness of the supporting 
tissues Faults posture of the foot like other pos 
tural anomalies of the skeleton leads to faulty shape 
The most common factor in flat foot is a rachitic 
tendency particularly in young children General 
treatment and treatment to strengthen the muscles 
should be given early Correction and reshaping 
are best done by operation 1 orcible correction is 
contra indicated The postoperative treatment 
should include exercises such as skipping the rope 
and running During puberty the foot should be 
spared The patient should rest in the reclining 
position in the open air and overcxcrtion should be 
prevented In the cases of adults the critical years 
are those near the age of forty 
loor posture of the trunk and of the foot are 
related Other factors in malposition of the foot 
are circulatory disturbances varices and arthritic 
changes in the ankle knee and hip Stimulation of 
the metaboU m circulation and respiration bv en 
ergetic muscular activity is a necessity for persons 
getting on in years and prolongs life Systematic 
exercises for the feet tope skipping and running 
are recoramenied Massage overcomes muscle 
stiffness and relieves pun kneipp s method of 
pounng water over the legs alternate baths of hot 
and cold water \lpine sun treatment and measures 
to decrease the bod\ weight may all be used In 
the cases ol adults it is necessary to proceed very 
cautiously with redressment and operation Relief 
of pain and improvement ol function can always be 
obtained by the use of supports and mechanical 
treatment The metatarsus must be held firmly in 
the hoc but the toes— particularly the fourth and 
fifth— must have room Calluses should be removed 
and hallux valgus operated upon 


McWhorter G L Fracture of the Atlas V ertebra 
Report of Three Cases One with Removal Of 
the Posterior Arch for Neuralgia J Done 6* 
Joint Surg 1929 xi 286 

In the first of the three cases reported by the 
author there was a fracture of the posterior arch of 
the atlas The posterior arch was removed by open 
operation with relief of the symptoms 
In the second case a fracture of the anterior and 
posterior arches was treated by immobilization in a 
plaster cast 

In the third case there was a fracture of the 
posterior arch of the atlas the skull the tranverse 
process of the sixth cervical vertebra three ribs and 
a clavicle complicated by erysipelas of the face 
Death occurred seventeen days after the accident 
from toxxmia due to the erysipelas 

Elven J Berxueiser M D 

Clarke II O Traumatic Dislocation of the flip 
Joint in a Child Brit J Surg 1929 xvi 690 
The author s case was that of a girl three years of 
age who had fallen backward while being carried on 
her brothers shoulders Examination revealed a 
dorsal dislocation of the head of the left femur The 
dislocation was reduced and the leg immobilized in 
full extension and slight abduction under general 
anesthesia 

The possibility that the dislocation might have 
“ e “ C0 °Kenitalwas ruled out by the roentgenogram 
which showed the development of the acetabulum to 
be equal to that on the right side 

Anthony F Swa M D 

Hto ?nin? i /T plC , Path0,0 5 i f al luxations of the 
K pathologiques simples dc la 

nanche) Ret d ortho p 1928 xxxv 514 ' 

rtJed (‘'™Rr S , ,mple P a ‘ holo SicaI luxation bor 
Iloia Malpgne does not include traumatic 

gJSF*? lu3 . atlons or those consecutive to 

bony deformity or destruction Simple dislocations 



INTERNATIONAL ABSTRACT OF SURGERY 


344 

articular rheumatism at the age of fifteen years 
On roentgen examination multiple osteochondro 
mala neredisroient Nine of the osteochondromata. 
were attached to the synovial membrane and seven 
w ere free in tbe joint The ostcochondromata were 
Surgically removed along with the membrane in 
which there were additional bodies In this case the 
condition was probably due to infection 

IV P Blount Jl D 

Oilerenshaw R The Development of Cysts Jn 
Connection with the Semilunar Cartilages 
Bril J Stiff io»9 xvi 555 
In the author s senes of twenty-one cases of 
cysts of the semilunar cartilages the internal car 
tilagc was involved m four and the external cartilage 
Ml seventeen 

The pathology of cysts o! the semilunar car 
tilages has received considerable attention A num 
ber of observers have challenged the authors 
statement that the cysts are lined by endothelial 
cells but others have corroborated his findings 
Although the lining of endothelium has not been 
demonstrated in all of his specimens Oilerenshaw 
has no doubt that it is definitely present in most 
specimens Coldzieher in describing the specimen 
obtained from a case reported by Weinberg stated 
The larger cysts which can be seen grosslv are 
formed of fibrous tissue Their inner surface is fined 
by a layer of Pat cells teserabting endothettal cells 
and probably arising from the lymph vessels Tbe 
nuclei are rod shaped and the cytoplasm is scanty 
Some of these c> sts axe separated from each other 
by septs which consist ol a fen connective tissue 
fibers covered on both sides bv the endothelium 
described abo e Bristow who reported eight 
cases found in some of his specimens what appeared 
to be an endothelial lining but refused to class the 
lining c Us as definitely endothelial 
The condition is without doubt a primary lesion 
of tbe cartilage In nearly all cases there is a more 
or less definite history of injury The author at 
tributes the cysts to the gradual enlargement of 
pre existing small spaces in the cartilage following 
injury He calls attention to the fact that in the 
sectioning of tissue containing material of such 
differing consistency as fibrocattilage and the soft 
gelatinous content of the cystic spaces tbe lining 
cells Me easily detached Anthony F Sava M D 

Schueti U Typical Disease of the Sesamoid 
Bones of the First Metatarsal Bone (Beifrag rtir 
Ftagedet typiveben Erkrankung der Sesambeme des 
I MetaUrealkaoeheos) Btttr z kltn CJtir 1918 
cxJv 6s 

On the basis of a case observed by himself the 
author recognizes tbe condition called by Mueller 
tvDica! disease of the sesamoid bones of the first 
metatarsal bone' as a form of juvenile necrotic 
osteopathy rather than as a d sease entity In cos 
trast to Mueller be found necroses not only m the 
bone trabecula? but also in the marrow 


Up to the present time the condition has been 
found only in divided sesamoids Tbe division 
probably p/ays a stiff unknown part in its develop- 
ment As the disease causes great inconvenience 
and is not benefited by conservative treatment 
Schuetc recommends removal of the sesamoids 
which gives good results 
All of the cases reported to date have ber a those 
of middle aged women who were obliged bv thru 
occupations to do considerable standingand waiting 
Bakce (Z) 


Rey J Palliative Operation for Serratus Parslyi/i 
(Die palliative Operation der SerrituslaehniUDg 
Elsci / ertkup Ckir 191* I 729 
Serratus paralisis is most common in young per 
sons carriers of heavy weights shoemakers and 
fencers and is due apparently to a traumatic fit 
ritis of the long thoracic nerve It is characterized 
clinically by a wing hke position of tbe scapula. The 
results of conservative treatment by exercise tier 
trotherapv plaster casts and braces are poor In 
bilateral paralysis von Eiselsberg 5 method 01 
fastening the shoulder blades together his pven 
good results In unilateral paralysis— the resul 0 
muscular dystrophy for example— the results 0 
operative procedures have been unsatisfactory « 
cept in a case treated by W ilhch who fiita the 
shoulder blade to the spinal column and tbe nm ® 
nb wrtth plaited strands of sillt 
The author has used a method suaJar to tail 
employed by \\ ilhch perforating the medial bower 
of the scapula and fastening it with wire to 
third fourth or fifth ribs This method does not 
decrease function One and a half years later toe 
wire suture was removed without affecting tne 
mobility ol tbe arm Apparently the formation o' 
the scar in the muscle substituted for the r nM' w 
wire D " ett* (Z) 

Jalin A Active Substitution in Opposition Pand 
ysls of the Thumb CAfcUver Ersatz bet Orff' 1 
tionsUthmung dts Daumetis) Zlsck / erf* r 
Ctir IQJ9 h too 

In the case of a woman twenty two yearn of s e 
complicated infantile paralysis resul ed in combio 
partial paralysis of the median and ulnar nen 
At operation to restore the opposition P° s ' u ®” 
tbe thumb the extensor muscle of the third najp 
was transferred to the volar side of the metacjrp 
hone of the first finger The extensor tendon ot 
middle finger was divided at a point somewm 
distal to the basal joint and brought throng 
canal bored to the vobr side of the hand . 
direction of the distal half of the first metacarpjU 
bone This proximal tendon stump was then »» 
tured into a fascial shng passed around tV on 
metacarpal bone The extensors and long ««" 
muscle of the thumb remained within tbe tawo* 
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Evidence of incipient or established ununiting is 
an indication for refixation in plaster and repetition 
of the treatment W hen gross separation nas oc 
curreil in the cases of adults operation should be 
done Freshening and accurate apposition of the 
fractured surfaces are more important than the m 
sertion of a peg or nail W P Blount M D 

McFarland B L Congenital Dislocation of the 
Knee / Bone & Jot it Sur[ 19 9 si »8i 
Congenital dislocation of the knee associated vuth 
multiple congenital deformities is due to a pnmarv 
embryonic defect and requires open operation It is 
not benefited bv conservative treatment 
Congenital dislocation of the knee alone is due to 
malposition of the fetus in the uterus and responds to 
manipulation aided possibly bv subcutaneous tenot 
ortn DtATN J Berkheisfb M D 

Steuer II S Fractures of the Tibia Involving the 
Knee 1 1 1 Surg 1929 Ixxxtx 58a 
The author presents a stud) of 66 fractures of the 
tibia which were lound in 1 300 skeletons Thirt) 
two of the fractures occurred in the lower third of 
the bone Of 18 involving the shaft but not enter 
ing the knee joint 1 3 occurred in the middle third 
and 5 in the upper third of the bone Sixteen oc 
curred primarily in the upper articular surface it elf 
The last group are discussed in detail In so per cent 
the lateral tuberosity alone was involved In *5 per 
cent both tuberosities were iniured In as percent 
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the medial tuberosities and intercondyloid eminence 
were involved 

Tibial fractures involving the knee are caused 
more frequently bv direct violence than b> indirect 
violence They increase in frequency up to the age 
of sixty years Most of those studied b\ the author 
occurred between the ages of forty and sixty years 
After the age of sixtv y ears their incidence decreases 
probably because older persons are less able to with 
stand the accident and its complications 

The author distinguishes two mam types In 
the first either one or both condvles ire involved 
the injury and disorganization of the underlying 
tuberosity always results in deformity and there is 
rarely a fracture of any other bone In the second 
type the injury is less extensive results in no rec 
ognizable deformity and may be secondary to a 
more severe injury elsewhere m the body The 
physical features of these articular fractures are de 
scribed Such fractures have been diagnosed and 
treated surgically as osteitis fibrosa bone cyst and 
tuberculosis For anatomical reasons the first group 
is further divided into three subgroups In the first 
there is a stave of the upper end of the tibia which 
more or less cracks the articular surface In the 
second there is a comminuted impacted fracture of 
the tuberosity with a Colies like deformity In the 
third there is a depressed fracture of the condvle 
with consequent disorganization of the substance 
of the tuberositv Examples of each of these sub 
groups are described George C IIessel M D 
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are not accompanied £>) osseous fesions capabfe of It is evident that at the time of the luxation the 
favoring displacement of the articular surfaces They bones are always more or less diseased 

mav occur as the result of insignificant trauma and The methods of treatment are manipulation ton 
even when Inc efiremttv u in a cast or under famous fraction and open operation 
tractron Most frequently the> occur pontaneously In the presence of eoxalgia reduction bv mampo 
i .i.**! d,aCuS i t ^ e, . r C kmcal features lation must al"avs be performed very gentiv because 

I athologicaljy they ma\ be classified into two of the danger of disseminating the tuberculous 
groups — Simple luxations of eoxalgia and simple infection 
luxations due to other causes 
The luxations accompany tng caralgia are the 
most common A typical case reported bj htrmisson 
was that of a child nine vears of age m good health 
who Complai ed of s! j,ht lameness m the hip and 
was uddenfv <cn«d with violent pun in the hip 
during the night The surgeon who was called found 
an obvious obturator dislocation which was easily 
reduced Reduction iras followed by immediate 
relief of the pain In the morning the dislocation 
recurred and was again reduced The limb was then 
placed in a cast Jn the course of a few months a 
severe eoxalgia developed After suppuration heal 
tog occurred with ankvlosis 

In the few cases w which autopsv has been per 
formed soon after the dislocation the acetabulum 
has been found filled by inflammatory products 
In a number of cases roentgen ray examination 
has erved to confirm the integrity of the head of 
the femur and acetabulum a condition essential 
to the diagnosis and has been of aid also in fol 
Jotting the subsequent evolution of the tuberculous 
lesions 

Clinical studies have demonstrated that the coxal 
gias producing sudden dislocation are ordinarily not 
of the severe variety and that the evolution of the 
coxafgia is not greatly influenced bj the luxation 
whether the latter is reduced or not 
Simple non c oxa/gic luxations include those which 
develop in the course of arthritis aceompanwng an 
infectious disease and those provoked bv acute 


Continuous traction is In general a most serine 
able treatment as regards both the dislocation and 
the pathological process 

The surgical procedure indicated varies according 
to whether it is to be directed toward reduction of 
the luxation or treatment of the acute artbntt. It 
depends also on the duration of the luxation and 
the presence or absence o| mobility 
The article is concluded with the detailed bs 
tones of fourteen cases and an extensile bibiugra 
phy Albert F DeGnov 'ID 

Russell R II A Tape Measure Study J C * t' 

Su t I uslrafos j 19:9 1, 360 

In fractures of the femur equal traction imi 1 1 * 
applied to both loner extremities if the thlferesces 
10 length are to be determined accurately ««» * 
tape measure Because of the relationship of the 
pelvis to the femora t raction on one extremity pro 
duces a skeletal shortening of that extremity ww 
lengthening of the other extremity Moderate ti» 
turn is sufficient to overcome muscular contrictioa 
I ostural skeletal shortening must be overcome bv 
equalizing the positron of the femora 

W p Blount if D 

Speed K Ununltlnfi Fracture of the heck of the 

Femur Su'( Che V An *9 9 1* ,? J 
Fractures of the neck of the femur nhttb an 
apparently healed but are associated wilt psu> 
shortening and coxa vara and possiblv with sepan 
tion at the fracture hne may be called unumun 


OstrWnvr' » uun ai me inniure uuk mi »/ — - . 

in 1800 Bruns and Hansell des nbed simple fractures Reversal of the process of healing m av 0 
luxations in ostcomvelitis as distention luxations due to insufficient calcification early mobili« ,,on 
and distinguished them from the pseudolmations with destruction of the ncvlv formed capillaries 
associated with destruction of the joint surfaces or too early weight bearing leading to the nsorj*' 
Most of the reported cases are examples of pseudo mi.. - u-^.^hr and *he condition 

luxation 

The predi posing causes of simple luxation are 
destruction of the round ligament a certain degree 
of relaxat on of the capsule distention and tearing 
of the capsule and youth Jn the young the ace 
tabulum is shallow and the centers of ossification 
about the rim are not united 

The direct causes of simple luxation are granule 
turn in the acetabulum directfv di pf icing the head 
of the femur and effu 10ns relaxing the joint capsule 
and counterbalancing the atmospheric pressure 
which is of importance m mam taming the head of 
the femur in place The luxation is favored also by 
atrophy of the muscles of the hip joint particularly 
the elute -ds and the adoption of vinous attitudes 
Rarelv 1 there a displaces* nt of the three centers 
of ossification forming the n m of the acetabulum 


of callus Th e patient s weight 3nd the condition o( 
endocrine and vascuhr si stems arc important »* 
aides Repair is not completed with callus format 
but depends on rebuilding of the finer bone * ,n j 
turns This process must be favored bv iramohuizj 
tion proper nutrition and the stimulation of use 
ihe unurn ting of fractures of the neck of the te 
and of slipped epiphyses is best pro'ent'd 
curate reduction bv Whitman s method foflo«ro'd 
immobilization in a double plaster pica for 
sixteen to tnentv weeks Sitting and stan g 
should be preceded tv a v ce k of bed rest 1 
sage end active motion Crutches may then ue 
with a walking cabper or a Mt on the oppose 
shoe to protect the new callus These safegua ^ 
should not be abandoned until roentg nograp 1 
shows dense union nth reformation of Cite do 
trabeculx 
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In leufcffitiua the blood presents a large number 
ol abnormal ceils The type of the cells tathei 
than their number u the basis of classification of 
the disease In mjelogenous leukemia the rnyelo 
cytes make up from ts to 70 per cent of the Uuco 
cytes whereas in acute lymphatic Ieukarraia the 
large immature lymphocytes are the predominating 
cells and in the chronic type of lymphatic leukemia 
the small lymphocytes are most abundant In the 
differentiation of leukxnua from other enlargements 
of the lymph nodes the age of the patient is of little 
if any \alue In the cases reviewed by the author 
the onset of the condition ranged from the tenth 
to the seventieth year of age The average age of 
onset was lorty years 

The enlargement of the nodes is not so great as 
m Hodgkin s disease The nodes are fu ed by an 
inflammatory reaction and there is a diffuse growth 
of lymphoid cel/s 

Myelogenous leukxnua is gradual in its onset 
The first symptoms arc a progressive loss of weight 
and strength or abdominal pain from enlargement 
of the spleen These are followed by enlargement 
of the nodes and marked anxmia Occasionally 
there is haemorrhage from the nose gums or kid 
neys The condition mav also run an acute course 
with extensive bamorrbages In the cases reviewed 
by the author the average duration of the condition 
was twenty four months but one patient lived four 
years The leucocyte count varied from 128 coo to 
848 000 with from u to 61 per cent of mveloCvtes 
The blood count gives little information regarding 
the prognosis except that a high count eems to be 
on indication of chiomcity lhe older the patient 
the more chrome the course 
The course of acute lymphatic leukemia is ex 
tremely variable Usually the sy mptoms are mten e 
from the beginning As a rule they begin with fever 
weakness prostration and hemorrhages The en 
largement of the original chain of nodes spreads 
rapidly frequently to all lymphatic tis ue The 
spleen enlarges but not to the sire seen in myelo- 
genous leukxmia Ulceration with hemorrhage 
occurs in the mouth and throughout the g astro 
intestinal tract Retinal hxmorrhage is frequent 
The leucocytes are increased and there is marked 
anaimia The large undifferentiated lymphocytes 
make up from Oo to 99 per cent of the white ceils 
Both the number and the lorm of the cells may 
change during the course of the disease 
In chronic lymphatic leukxnua the symptoms 
are less severe the course of the disea e longer and 
the lymphocytes circulating m the blood smaller 
than in the acute type The onset of the condition 
is gradual and the enlarged painless nodes are 
usually the first ev idecce of the condition Usually 
more than one chain ol lymph nodes are involved 
The liver and spleen gradually enlarge Embohc 
ly mphocytic infiltrations appear m various parts of 
the body The nodes can usually be reduced in sue 
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by roentgen treatments There is a moderate pro 
gressive anaemia Three of four patients whose cases 
are reviewed by the author were alive from one to 
four years alter the onset of the condition The 
fourth died three months after the onset the condi 
tion being complicated by pregnancy 
The prognosis tn all types of leukemia ts un 
favorable but in the chronic forms life mav be 
prolonged for several years The course of the 
condition is definitely influenced by roentgen 
therapy' In the cases of m\ elogenous leukxmia 
reviewed by the author the spleen long bones and 
enlarged nodes were raved In the cases of 
lymphatic leukxmia the nodes were irradiated The 
chronic cases showed definite improvement In the 
acute cases tbe results were unfavorable as 3 drop 
in the leucocyte count was accompanied bv in 
creased anxmia In acute cases roentgen therapy 
should be carefully Controlled 

Improvement is shown by a gain in weight and 
strength increased appetite and reduction in the 
size of the spleen 1 he return of s) mptoms can be 
checked by further treatment until resistance to 
irradiation is finally developed The treatment 
should be controlled by blood counts Care should 
be taken to avoid too great a decrease in the number 
of white cells The best response is obtained with a 
reduction to about one fourth the maximum number 
of cells 

HODGKIN S DISEASE 

In Hodgkins disease the enlarged nodes may 
appear fused but the capsules are intact Cross 
section of the nodes rev eals a semi translucent sur 
face with small areas of necrosis Later small 
hemorrhages appear and tbe color becomes darker 
Fibrosis increases during the course of the disease 
The microscopic picture shows varying numbers of 
lymphocytes endothelial cell eosinophils and 
endothelial giant ceLs The eosinophils arc of 
importance in the diagnosis Biopsy is essential 
The first symptom of Hodgkin's disease is usually 
the enlargement of a chain of nodes Commonly 
these are the cervical? but inguinal or axillary 
nodes mav be involved first or dyspncea from oc 
elusion of the bronchi by' enlarged mediastinal 
Bodes fay be noted first Itching or eczema of the 
skin progressive weakness extension of the en 
largement to other nodes and splenic enlargement 
may occur The blood shows secondary anxmia 
lhe white count is normal except for a slight 
eosmophiiia or lymphoevtosis Heaths results from 
cachexia pneumonia 01 pressure ol the nodes on 
vital organs 

UKh the exception of one case in which tbe con 
dition occurred at the ago of nine years tbe a\ erage 
age in the cases review ed was filtv years 

*??*? Hodglun s disease has been 
cUssified clinically by Ewing as (j) the acute U) 
**£*?* S T/ alued W the splenic (4) the 
gastro intestinal (5) the mediastinal and (6) the 
S*™ 1 types (7) Mikui.cz s disease U 
minow lesions, and <9) dermal lesions 
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in length Histological examination showed the 
,, , neoplasm to be a fibrosarcoma rich in cells which had 

m hn r, hi f . i, i R . ,, F Kf r tT ’ ehtal evidently been present for several ye3rs and had 

a.* . .~b a* rffiLSf'sss 1 “a 

of vague gastric disturbances in addition 
The tumor had completely obstructed the interior 
vena cava without causing cbmcal signs of inter 
ference with the blood stream Death eccwxrd 


BLOOD VESSELS 

Homans 

mbophlebltls anL •«.«*•«< 

, , „ A Preliminary Report 

irc« Si rg igjg xvi ■ 992 

The cedema associated with a deep phlebitis in 
man is due not to venous obstruction per se but to 
interference with the return of the l»mph from the 


leg > Following the development 0/ pain in the call seventeen days after the operation from gangrened/ 
of the leg which marks the onset of deep throra ‘ ’ ” 

bophlcbitis the first physical sign is not an engorge 
ment of the superficial veins hut ccdema The leg 
becomes white not blue Inlecd it is diflicult to 
cause venous stasis in the leg If the femoral vein 
in man is tied the blueness which follows disappears 
overnight In the dog simultaneous ligation of the 
common line and femoral veins causes no recogmz 
able change 

All of the evidence indicates that the thrombosis 
of the deep vein plavs art indirect rile in the causa 
Hot) of ccdema of the kg Thi indirect elject « 
brought about bv a penphlebitic reaction presum 
abl> through inflammatory involvement of the 
trunk line lymphatics Moreover while thrombosis 
of the femoral vein di tal to the entrance of the 
great saphenous vein might conceivably involve a 
sufficient number oS J mphatic trunks to cause 
noticeable swelling in the calf it is clear that to 
bring about erdema of the entire leg the throm 
bophlcbitis must lie in the external or even in the 
common iliac vein 

Experimentally it appears that it is practicable 
to cause lymph stasis in the hind leg of a dog bv 
an appropriate injury to the princip.il vein that a 
portion of the common iliac vein should be in luded 
in the traumatic process that the injury to the 
vein need not be of great violence to cause a tern 
porarv lymph stasis but must be of considerable 
violence to cause a permanent lymph stasis and 
that in the dog the use of non suppurative bacteria 
will cause chronic lymph stasis 

The experiments alreaiv performed seem to tn 
diCatc that the cause of phlegmasia alba dolens is a 
lymphatic obstruction due to the inflammatory re 
action around an area of thrombophlebitis and that 
the basic lesion is always in the common or external 
iliac vein however far it may extend peripherally 
S impel Kahn I J D 

Melchior E Sarcoma of the Inferior \ena Cava 
(Carkom der Vena cava mferor) Dml the ekr 
jr Ciir 1918 ccxui m 


t he lung follow ing pneumonia The author attributes 
the absence of circulatory disturbances following the 
extensive resection to the collateral circulation which 
had been established previously as the result of the 
obstruction of the vessel Dcschl (Z) 

BLOOD TRANSFUSION 

Warburg E J and Jorgensen S Psychoses and 
Neurasthenia Associated with Achylia Castries 
and Mejjalocytosls and the Relation Between 
This Syndrome and Pernicious JUtsmla II 
Neurastheniac. Remarks on the Diagnostic 
\otue of Color and \olume Indices lew m i 
Stand 1919 Ivs 193 

The authors londude that there is a chronic 
pathological condition associated with achylia gas- 
men which explain? a great many coses of »wt» 
thenia and some cases of early psychosis and tot 
these mental disorders are often associated with 
raOd spinal cord sy mptoms glossitis and raegalocy 
tosis 

I eriucious anxmu represents a rare and late 
stage m this condition but not in frequently a imM 
anxmia may be observed at an early stage 
Neurasthenia is characterized particularly by ev 
treme fatigue and pronounced mertal writ buitv 
whereas the psichoscs are frequently conditions 01 
imbecility going on to amentia The acute MM 
emosis is especially pathognomonic In some case* 
Korssakow s psychosis and syndromes resembling 
general paresis are noted , 

Improvement of the condition can be expected w 
any stage of the disease from treatment with *M?* 
doses of h> drochlonc acid according to Bie s method 
and the fiv er diet suggested by Minot and MOtpoy 

LYMPH GLANDS AND LYMPHATIC VESSELS 
Elkin D C Primary Neoplasms of the Lymph 
Nodes A Clinical Study of Forty One Cas« 
Arch Sure 1919 xvii j 3 
The neoplastic conditions ol Ivmphoid tissue eon 


Intheenjeol a roan twenty tout yens of age the s.dered by the nnthor nte lymphatic 

ol the inferior vena cava £«»«> lenk.jnij Hodjk.n s * eaae lyaptmt 
by iSe u”e a portion "> nbout u cm coma «nd endothelioma 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Cutler E C The Art of Surgery Sirt 1919 
x in nqo 

Surgerv began as an art J)> art is meant tbe 
sk ill f u 1 application of know ledge in effecting a desired 
result— a matter of craftsmanship as opposed to 
science The term connotes the use of tbe hands 
The proper use of the hands in the skillful perform 
ance of operations is still the major problem in sur 

g«> . .. 

Shortlj after the time of Hippocrates when all 
branches of the healing art were happily unified 
surgery came to be looked upon largely as a menial 
task involving simple craftsmanship T he medicuter 
considered himself too much a scholar to humble 
himself with practical remedial measures such as 
blood Jetting or the care of wounds and fractures 
These procedures were relegated to the barbers who 
used their hand* and possessed cutting instruments 
Thus in a sense armamentarium played a part in 
the creation of surgerv the first medical specialty 
I ractice makes for perfection and as the bathers 
practiced so they learned while their scholarlv 
confreres were lost in fruitless speiulation and 
scbolasticsublleties The medicinersbecaraephiloso 
phersand turned a wav from experimentation and the 
study of the body They were forced into that 
narrow conservatism and that intellectual trap 
which considers historical knowledge as wisdom and 
inhibits observation and search for the truth The 
barber surgeons gradually began to unravel the 
mysteries of the body and their development cul 
mmated in the great figures of Pare and Hunter 
\s is alwavS true practice brought forth the art 
and practice of the art begat science 
In modern times surgery practiced by tbe hands 
but without a knowledge of anatomy physiology 
and bacteriology would not be tolerated Therefore 
Vb surgeon must keep abreast of tbe march of 
medical science and in fact must play a rile therein 
huusell 

\ problem of great importance in the art of sur 
gery is that of hxmostasis The fear of haciworrhag 
’s the thief force withholding major surgical proce 


The second principle in the art of surgery is the 
induction of anesthesia The anesthetic must be 
adapted to the patient and must be given properly 
Surgeons should know the optimum alv eolar tension 
of theanxstheticgasfor anxsthesia Craftsmanship 
is of importance also in the induction of local anats 
tbesia — spinal conduction and infiltrative 

The third principle of surgery is asepsis The art 
of surgerv is in no way better expressed than m the 
control of sepsis Howard A McKniciit MD 

koontz A R Experimental Results In the Use of 
Dead Fascia Grafts for the Repair of Defects 
In the Hollow Mscera South 31 J 1919 vxii 
417 

koontz has used ox fascia lata preserved m 70 
per cent alcohol with successful results in the repair 
of defects in the stomach bladder and intestine 
and in the re inforcement of suture lines in anas 
tomosis of the intestines Digestion of the graft in 
tbe stomach was prevented by giving bismuth sub 
nitrate by mouth 

The dead cells of the graft are carried away by 
the wandering cells of the host fihrohlasts from the 
latter Unite with tbe framework of tbe graft and 
a new vascular network is formed The fibers of the 
graft do not act as a foreign body cause phago 
cytosts or show a tendency to be absorbed hecause 
they are not altered either chemically or phvsically 
by their preservation in alcohol 

Jacob AI Moka M D 


Martini The Increasing Frequency of Thrombosis 
and Fatal Pulmonary Embolism fUcbet die 
/-unahrne dec Thrombosen und toedlichen Luotren 
erabolien) Arch kUn Chir i 9 j 8 dm 

The amazing increase in fatal postoperative pul 
monary embolism in the year 1927 and th» first half 
ot 1938 which occurred in many clinics was noted 
aUo in the Municipal Hospital of Chenvwu 

Of 29 190 cases treated surgically in that institu 
tionin the period from 1917 to 19x8 fatal pulmonary 

embolism occurred in 66 {021 per cent) andofxx x.S 

cases not operated upon it occurred in 24 (o 10 per 
”'3 autopsies pulmonary embolism was 
dures quacks and charlatans 0 Halstead's painstak (o 81 per ceY) fn 66%*^ J n . ‘ >0 . cases 
mg devotion to hxmostasis to asepsis to the delicate an operation had K P „n j CC A? ? tbe fatter 

handling of tissue and to the artistic finish to Im £2*S were 1° f the f ° pm 
handicraft were of the greatest value to surgery- under spinal anaxfL*« and ? nx , sthe , s,a 2 3 
Hsmostasis requires great delicacy of touch dex thesis Death 26 U i! der ocal . an * s 

terity and manual perfection Great dexterity and fifth day aftei C . ases betBeen tbe first 

alone however is insufficient it must be backed by tEnmrtkifS ‘ he °P? ra '>°u m x 5 cases be 

a lull scientific appreciation of the task in hand the e'le vent bY V, H ^ ,n 17 cases between 

Introducing a large number of forceps into a wound the luttewh .v. a> s in 5 cases bet ' ve en 

humedly is not true surgical craftsmanship between e i ltieth d , a > and ,n S cases 

1 Between the twenty first and thirty -eighth day 
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In seven cases rev lewed by the author the duration 
of life after the onset of the condition varied l tom 
four to thirt) seven months and averaged nineteen 
months One patient is still living after forty 
months The involved nodes were treated with the 
roentgen ray Tcmpor.tr> regression in the size of 
the nodes and improvement in the general condition 
were noted tn every case In acute cases the dura 
tion of life was only a few months in spite of regres 
ion of the nod s following treatment 

LVlfPItOSARCOilA 

Lvmphosarcoma is a tru malignant neoplasm 
arising in lymphatic tissue Extensions occur 
through the lymphatics but true metastases may 
aLo develop Acute cases arc characterized b> rapid 
invasion leading to necrosis ulceration and early 
death In chronic cases enlarged nodes may be the 
owls complaint for several > ears 

The nodes can be outlined but are fused by cap 
sular invasion or rarely, by inflammatory reaction 
they ate soft and except in long standing cases 
they bulge on bisection because of the absence of 
fibrosis There is a diffuse growth of small or large 
lymphoid cells Multinucleated cells may be pres 
ent but there are no g ant cells Mitotic fig ares 
arc frequent 

The clinical types of lymphosarcoma are grouped 
according to their point of origin as follow (i) 
cervical (a) mediastinal (3) gastro intestinal and 
(4) pharyngeal 

Thirteen of the fifteen cases reviewed by the 
author were those of males The average age was 
th rty three years In eleven cases the cervical 
nodes were involved first fever was frequently 
present The leucocyte count ranged from 12000 
to 20 000 The increase was due mainlv to neutro 
phi’ A moderate srtxmia was present m most 
instances but cachexia usually developed late 

The duration of the disease is extremelv variable 
The p atient appears sick only in the acute or ter 
mmal stage and life may be prolonged for many 
years Roentgen therapy causes a rapid regression 
in the s ze of the nodes and improvement m the 
general condition The rapidity of the response is 
of diagnostic value On recurrence the growths 
re po”d less favorably to irradiation and filially be 
come resistant ttD0nIIIJ0M 

There are two clinical types 0/ endolhebomata — 
the systemic and tf e local led In two case* of the 
systemic type "which are review el by the author 
there was involvement of many codes with metas 
tasis to the lungs and the condition was rapidly 


fataL The one patient with the localized type whose 
case is cited was still alive after five years 
In this condition the involved node shows t urn 
form firm enlargement and in the late stages be 
comes hard In recurring tumors capsular invasion 
sometimes occurs Cross section reveals an opaque 
surface with scattered areas of necrosis There are 
large diffuse sheets ol large round cells with large 
vesicular hypercftromatic nuclei and small usually 
multiple nucleoli The differentiation of primary 
endotneliomata from metastatic epithelial tumors 
requires a study of the individual characters ol the 
cells The epithelial cell shows a slightly granular 
cytoplasm a well marked nucleus and a rathr 
large acidophil nucleolus 

Clinically there 1 little to differentiate endo- 
thelioma from other malignant diseases of th 
lymph nodes It may occur at any age The sys- 
temic form is usual] v regarded as Hodgkin » durst 
on account of its acute marifestations The blood 
count is normal and there is no eosinophilia The 
localized form usually occurs in robust young males 
The chronic course simulates that ol lymphosar 
coma Because of the similarity in the response of 
these two conditions to roentgen therapy they m 
be differentiated only by microscopic section 


GENERAL COMlfENT 

In the treatment of neoplastic growths of lymph 
oid tissue irradiation is preferable to urgerv 
Although not curative it causes definite retards 
tion of the growths and improvement in the general 
condition This is true particularly w lympho- 
sarcoma and certain forms of endothtloma In 
Hodgkin s disease and leukmraia prolongation© !«« 
is probably not great but there is usually unpro e 
raent in the subjective symptoms Only m acute 
lettlrmiz does irradiation appear to be harmful 

Accurate dugnos s is e sential to treatme t ana 
prognosis Except m leukimii biopsy is necessary 
in the diagnosis Careful removal of tissue ap- 
parently does not affect the course of the disease 

In leuaaimia prodromal signs of weakness »•* 
of weight and atiimia often appear before eo 
latgement of the nodes A blood count establishes 
the diagnosis In Hodgk-n s disease sod lympho- 
sarcoma enlargement of the nodes is the first sign 
In Hodgkin s disease the patient appears sick aa 
eosmophiha is usually prrsent the response t 
irradiation is slow and recurrence is rapia 
lymphosarcoma the patient is robust and M* 11 
a ieucocytosis without eosmophiha is pretat a 
response to irradiation is rapid and recurrence 
late E S Pwrr 11 D 
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changes in the weather and the frequent spontaneous 
extrusion of small sequestra after traumatic osteo 
myelitis are to be regarded with particular sus 
picion Like many other surgeons the author has 
occasionally discovered the presence of quiescent 
infection in the operations preliminary to arthro 
plasty As is demonstrated by civil practice there 
— which after years 


logical salt solution around the joint according to 
Capelle s method) and to a less extent b> thermic 
or chemical irritation 

From twelve to twenty four Louts after \ ray 
treatment with from one fourth to one third the 
erythema dose (Fruend) the author has noted m 
quiescent infections an increase in the body tem 
perature and local redness and cedema This method 


are many septic processes in which alter years peraiure aim iocai icuucss umi s 

there is still an active focus or a focus that may at of stimulation gave positive results in 20 pec cent 
“ " of ninety cases In material removed for histo 

logical and bacteriological examination (excision of 
scars bone puncture) positive findings constitute a 


any time become activated Following osteomve 
litis compound fractures in the vicinity of joints 
and joint fractures the danger of latent infection 
persists for a long time sometimes even for life 
However experience shows that the infection in 
compound fractures often becomes quiescent sut 
prising!} rapidly after bony union and that metas 
tatic joint suppurations followed by bony ankylosis 
are less dangerous than those followed by fibrous 
ankylosis ihe only exception is the ankylosed 
gonorrhccal joint in which the infection remains 
active for a long time 

Of importance in the diagnosis of latent infection 
is the ptevious history particularly as regards the 
nature of the former infection the time of the in 
jury and the appearance of signs of inflammation 
at the site of the old infection or disease Local and 
general manifestations in the nature of temperature 
elevations in the region of the joint pathological 
changes in the soft parts such as pallor of the skin 
cedema immobility of the skin infiltration cica 
trices and pain on pressure enlargement and ten 
derness of the regional lymph glands subfebnle 
temperature elevations a tendency toward fatigue 
and depression headache exaggerated perspira 
tion pain in other joints or in muscles and general 
malaise are of significance provided they are in 
direct relation to changes in the ankylosed joint 
Comparison of the involved part with the cones 
ponding part of the sound side and repeated ex 
animation under different conditions (during use of 
the joint following stimulating irradiation and 
after the injection of a foreign protein) are neces 
sary When the joint is sunounded by marked 
swelling of the soft tissues and determinations of 
the skin temperature are without result valuable 
assistance may be obtained from deep thermometry 
by the Zondek method 

Direct evidences of the focus present are recog 
mzed in the roentgenological demonstration of 
foreign bodies sequestra and granulomata Granu 
lomata are more readily detected when there is 
atrophy of the spongios- than when the bone is 
hard They ate revealed also by tests for local 
inflammation (elevation of the skin temperature 
local hucocv tosis) the presence of a general tnflam 
raatory reaction of the suspected focus (blood pic 
turc rate of sedimentation of the blood cells 
agglutination tests) stimulating methods to bnng 
out a local or general focal reaction (massage in 
creased medicomechamcal movement of joints with 
fibrous ankylosis the removal of supporting splints 
and the injection of from too to 300 c cm of phy sio 


definite contra indication to a reconstructive opera 
tion and demand that measures be taken to render 
the focus innocuous The reaction of the organism 
to operative trauma may be determined and ma 
tena) obtained for examination also by exploratory 
operation 

For the treatment of latent infections before op 
eration the author considers medicaments of little 
value and recommends the use of sera and vaccines 
and hypera;mia particularly the hypenemia ob 
tamed by diathermy and deep N. ra\ irradiation 
Control of all methods of conservative treatment of 
latent infection by verv careful measurements of 
the skin temperature and comparative tests of the 
reaction to irritation before during and after the 
conclusion of the treatment la necessary for judging 
the efficacy of such methods If foci are morpho 
logically recognizable they should be removed as 
radically as possible before operation is performed 
on the joint If findings suggestive of latent infec 
tion are first noted during an operation of the 
skeletal system the soft tissue foci should be 
painted immediately with tincture of iodine and 
excised as completely as possible Bone foci which 
are much more serious should be cauterized with 
the actual cautery or concentrated carbolic acid and 
then treated with alcohol Irrigation of the opera 
live wound with tincture of iodine or Pregl s solution 
is also to be considered The interposition of tissue 
and the introduction of foreign bodies must be 
avoided and care must be taken to obtain complete 
harmostasis When obvious foci of infection such as 
sequestra and abscesses are found it i» advisable to 
stop the operation and leave the wound wide open 
or close it only partially Suit, (Z) 

ANESTHESIA 

S,0t o?t ,p eaths under Anesthetics with Special 
Relation to Their Pathology Proc Ro\ Soc 

«« Lend t 9 9 x xii pot 

Deaths from anarsthesia are classified as due to 
(t) status lvmphaticus (3) gross accident (3) myo 
rarditw or artenostkiosis (4) gross disease such as 

wSiSS™ 1 ”” “ d (5) * sphs “ ca ”" d »' 

J” **f ! Vi* I \ m Phatie u s autopsy reveals enlarge 
nssuenl k C 1 ' h > mi ) 5 hyperplasia of the glandular 
toSds Vnd b * a T ° be lcmE ? e h >Pertrophy of the 
tonsils and enlargement of the spleen and the 
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In it cases the operation was performed on the 
stomach jn 3 on the colon in 4 on the bile tract 
in 6 on the kidneys bladder and prostate in 4 for 
appendicitis and peritonitis in 4 for hernia m 8 
for intestinal strangulation in 7 for disease o! the 
female genital organs in 8 for sepsis phlegmons 
etc in 2 for empyema and in 8 for other condi 
lions 

The original thrombus was found in 70 cases In 
addition to the 79 thromboses which led to the 
formation of fatal emboli large thrombi which dnl 
not cause embolism were found in 8j autopsies 

Grouping of the cases according to years showed 
a rapid increase m the number in the year 1927 to 
1928 A review of the histones gave no clue as to 
the cause of the increase Early getting up was 
frequently permitted 

Of 8 390 deaths occurring in the medical division 
of the hospital during the same period of time 156 
{ 3 per cent) were clue to pulmonary embolism In 
this division also there was a gradual increase in the 
condition toward 1928 No evidence could be 
found that intravenous medication was an iropo tant 
factor in the increase Bekczuanv (Z) 


ANTISEPTIC SORCERY TREATME IT OF 
WOUNDS AND INFECTIONS 

koch S L Felons Acute Lymphangitis and 
Tendon Sheath Infections Differential Dlag 
nosls and Treatment J An !/ Ass 1929 
xcii 1171 


koch describes the characteristic symptoms of 
felon and 3dvjses that the infected finger be opened 
at the earliest possible moment under general anxs 
thesia He states that to dram such an infection an 
incision at one side of the finger suffices if it is long 
enough and 1/ the knife is made to sw eep across the 
palmar surface so as to divide the fibrous septa that 
pass vertically from the skin to the periosteum 
The incision should not extend upward far enough 
to permit invasion of the sheath of the deep flexor 
tendon at its insertion on the base of the distal 
phaianr Roeh does not approve of tbe horseshoe 
shaped incision which is so frequently advocated as 
it is unduly long in healing and leaves a painful scar 
over the finger tip and an anxsthelic area distal to 
the car If the condition is recognized earlv there 
should be no neces tty for curettage or excision of 
the bone After the incision has been made a small 
wedge of petrolatum gauze should be packed into 
the drainage vound in such a way as to hold the 
wound edges apart without preventing the escape 
of pas The finger should then be kept enveloped 
m a hot wet dressing until the infection is under 

50 Acute Jj mphiog/tis should be treated by rest in 
bed ord tbe application of a hot wet dressing from 
the finger tips to the axdla Act! e surgical tre^t 
ment is contra indicated To cut into the finger 
before definite localization of the infectious process 
has occurred is to court almost certain disaster If 


cons rvative measures do not bring abw tan m 
of the infectious process surgical intervention *U 
only hasten a fatal outcome 
The characteristic signs of tendon sheath lIw 
tions are pain and swelling of the entire finger wifi 
the swelling more pronounced in the dorsum of the 
finger and tenderness over the anatomical position 
of the tendon sheath The patient holds the finger 
in a semiflexed position and any attempt to Her it 
causes severe paw Successful treatment depeoi 
upon a correct diagnosis early in the course ol the 
infection £wl C Kobiisbek, If D 


Pa yf E The Recognition and Treatment of la 
tent Infection with Special Conodemtion of 
the Skeleton and Joint Stiffening] (lebe Er 
kennung und Rebandlung tier ruhenden Infeku 8 
Alit besondcrer Beruecksichti'mng dcs Sid ires oed 
der Gelent verst cifungen) Arch j 11 n Utr 19 "3 


After injuries of joints or in the proximity o! 
joints complete joint stiffening mav develop graiiu 
ally in the entice absence of recognizable evidence 
of inflammatory processes Such stiffening mint he 
attributed to an infectious process with a v«J u 
sidious course After long-continued suppurations 
sequestration of bone or soft tissues and *evt t 
physical exhaustion the danger of the light® ip 
of a latent infection by renewed operative tiaumx 
is especially great In the author’s op® on t°» 
stiluhon plays a not inconsiderable rile in l J «®* 
infections While the length of time necessary lor 
the extinction of such an infection is variable never 
theless it can be calculated and there are ttrM 
methods of examination which indicate whether we 
danger is great or slight Moreover from the stma 
porn t of dugnosis there 1 s a great difference net* * a 
latent infections of bone and of soft parts wit 
bacteria coming into consideration strcptococr. 
gas gangrene bacilli and tetanus bacilli »r 
important There is considerable difference bet* xa 
infections of military and civil life Some 1 
mov al of tissue for examination or an expwiM®7 
operation seems to be indicated In gener I 
positive finding is of more significance than ms 
negativ e findings . 

Infection of bone by an open injury or by "1 
the blood stream constitutes the chief sou « 
danger Severely infected joints likewise oflei ; raw 
favorable conditions for tbe lodgment of ® 4t * 

In the anky losis of such joints bone and s « ‘ 
combine to favor latent infection Other regie 
the body are the sites of latent bsctena rnuen 
often than the skeletal system foreign bodies w 
especially apt to carry latent u'ect on 
practice has shown that foreign bodies and barter* 
earned deeply mto the tissues and widely 
mated by projectiles often give rise to fw™" 
after operations performed years later * ve ° . 
the primary wound healed without complicate . 

Firm infiltrations after phlegmons tenderness 
the soft parts over ankyloses pain in scars 



MISCELLANEOUS 

ri tnipaL ENTITIES -GENERAL PHYSIO Spasticity can be abolished b> posterior root sec 

CLINICAL ENTITIES GENEkal aod bv the intra mu,cular injection of novocain 

LOGICAL CONDITIONS w such strengths as to paralyze conduction i« the 

McKelvey I I Abnormalities of the fflnd End of senS o r j nerves of the muscles 

the Body J ColUgc rg \uslralasia 19^9 i Spasticity due to pvramidil lesions is character 

The author gives briefly the cluneal histones of ued bv reaction to sudden stretch by tendon jerk 
(i) a bov ruth an imperforate anus and little evi and clonus reaction to slight increasing stretch bv 
dence ol a proctodeal dimi \e W a man forty eight inhibition and the presence of tonic reflexes arising 
veus of _ge with hypospadias extending to the in the labyrinths and the neck and limb muscles 
permeun aul a snlit scrotum and penis (3) a girl Eaki.e I Creeke M D 

amMa „ A x tai* rt Mm, ImM. 
Epithelioma Brit J Siirg 1919 xvi 687 
Eight years before coming to operation the pa 
tient whose case is reported bad fallen from a bitvcle 
cutting his face on the left side The wound faded to 
heal entirely and a sinus exuding a watery di charge 
persisted for seven years ’During the last twelve 
months a yvarty excrescence had grown from the 
edge of the sinus A lump had been present in the 
edge of the pinna of the right ear for an indefinite 
time and the skin oxerlymg it had become thin and 
had broken down allowing the extrusion of a hard 
brownish stone in in diameter After extrusion 
of the stone there remained an ulcer which had faded 
to heal and in four months had increased in size 
At the time the patient wax examined by the 
author he presented a papillomatous growth on the 
left side of the tace midway between the external 
aud to y meatus and the external canthus and an 
ulcer in the highest part ol the pinna of the right 
eat The papillomatous growth was about y in in 
diameter and raised about the same distance from 
the surface Us base was hard and indurated It 
showed no ulceration The ulcer of the ear which 
was 1 in long and li in broad had raised irregular 
edges and a raised indurated base \o adenopathy 
was preseil 

On cction following their removal both growths 
were found to be epitheliomatous and to contain cell 
nests 

In the author s opinion trauma played an ira 
portant part in the production of these two cancers 
Avriiow I Sx\a M D 

Pearl R Sutton A C and Howard W T Jr 
Experimenral Treatment of Cancer with 

»o* 9 cxxvi i«, 7 <y 


mous distention of the left tube and left uterus by 
menstrual blood due to lack of a communi ation 
between the left cerv it and the vagina and (4) a girl 
t u years of age with exstrophy of the bladder and an 
imperforate hymen causing hxmatometra 
following a reviciv of the early development of 
th embryo he describes and classifies the deformi 
ti s that may occur in the formation of the genital 
organs of the female and discusses in detail the faulty 
differentiation of the cloaca and the development of 
hypospadias epispadias and extroversion ol the 
bladder In conclusion he states that in his opinion 
none of the theories formulated to explain these 
anomalies is entirely sxti factory 

FiilC RibitsUes MD 

SSalshe EMU The physiological Analysis of 

Some Clinically Observed Disorders of Move 

ment Lai t 1919 ccxvi 963 
The author distinguishes three physiological levels 
of function in the nervous system The lowest Jevel 
is subserved bv the afferent and efferent neurones of 
the segmental nervous system It is fully organized 
at birth and has a well defined range of activity 
which is not variable Lpon this level depends the 
simple cooriination of movement and posture 
The mtiile level is represented anatomically by 
(he protection s\ stem neurones of the cerebral cortex 
I he function of tins level consists in the analysis of 
the relatively large movements which arc sub 
me 1 as reflex reaction* b\ the lowest level and 
the svnthesi of numerous fractions into a va t 
number of combinations and sequence* of move 
ment and po lures 

The highest level is the most complex and differen 
tiatul It achieves the final integration of the or 
gini m and it a lipiatwn to its environment 


flex rs an f pronators of the forearm and the abduc bouillon filtrate from cA.. ^ *^u rc V ,D a 


f pronators 

tors of the upper arr . .. _ 

an l digits usually show no spasticttv In the lower 
limb pasticitv is maximal in the plantar flexor# of 
the foot and toes the knee extensors and the thigh 
ab luctor# 


and intervals were regulated according ttMhiTpa" 
tient s sensitivity as determined by an intracutane 
ous test with old tuberculin 
**»“*«■* ejection there appeared to be a 
definite reaction in the tumor During the first six 
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abdominal lymphatic glands in Fevers patches 
Death may be din. to a vagus disturbance a 1> mpho 
tozimu or anaphy lactic shock 
Fthyl chloride affects blood pressure very mark 
edi> and seems to cause death bt depressing the 
respirator} center Death in nitrous oxide ana-stbe 
sia is due to a mixture of asphyxia and anostmia 
In cases of death due to ether the postmortem 
findings are variable Cfosoe K. AfcAuiirr At D 

Martin B Our Present Day Know ledge of Avertin 
and Its Practical Use (Unscre heutige Kcnntnis 
des Avertins und seine prattische \ erwendung) 
Deutsche mtd !! eknschr ips i « 2068 jiio 
Martin presents a review of the more recent re 
suits and advances m the induction ol anesthesia 
with avertin Studies on the absorption of avertm 
revealed the important fact that solutions of low 
concentration are absorbed more slowly and are 
therefore less toxic than those of a higher concentra 
tion According!} the use of dilute solutions per 
nuts the administration of larger doses 
Up to 80 per cent of the avertm is excreted to 
gether with gluconic acid Its excretion begins very 
rapidly and attains its maximum in about f j ar hours 
With regard to the dosage Alartin states that 
usually from o ra to o 15 gm per kdogTam of bodj 
weight is giv eti in a j per cent solution For obtain 
mg familiarity with the procedure in which the 
greatest care is always necessirv he recommends 
the induction of a basic narcosis with o 1 gm per 
kilogram ol body neight In addition to the bed y 
weight the patient s age resistance and reactivity 
and the seven!) of the operative procedure are of 
importance m determining the dosage 

In the preparation of the patient for avertm 
anaesthesia thorough evacuation of the bowel is not 


absol utely essential but 1 1 seems to be of importance 
to give supplementary medicaments such as mar 
phine pantopon etc since m neatly all cases the* 
drugs assure complete anesthesia Alartin rrcom 
mends the addition of front 10 Co c cm of in 
per ceat magnesium sulphate solution to the encrai 
and the simultaneous subcutaneous injection of 0 oj 
gm of narkophin 

Accidents from circulatory disturbances are rare 
and the fall in the blood pressure is usually not 
alarming Of greater importance is the effect on the 
re<piratorj center f»ext to evacuation of the enema 
carbon dioside inhalation is the best rc m eiv fir 
respiratorv disturbances 

\1crt1n narcosis has about the same in but ions 
as general anesthesia It is recommended put** 
larly for patients with psychic disturbances (Base 
dow) decrepit persons and extensive abdominal 
and thoracic operations The contra wid cat ovs m- 
clude chronic pulmonary disease in which the 
respiratory surface is diminished (phremeus eiere 
is) acute in unes to the cenal parenchyma chronic 
renal insufficiency heart disease without cardiac rt 
serve ulcerative lesions of the colon increased wtn 
cranial pressure and brain tumors 

The after treatment following avertm narcosis 
no more difficult than that necessary after other 
types of anaesthesia The after sleep lasts for fmm 
one and one half to two hours Tost ansstb tic<w 
turbances such as vomiting and restlessness are 
uncommon . 

\one ol the Die deaths orcumng dan R Ml* 
following avertm narcosis was due entirely 
avertin 

In addition to its use a a narcotic a eat avenm 
is of value in the treatment ol tetanus and w «I*' 1 
mental investigations Koenig W 
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msm by which such a physiological inhibition is pro 
duced is as jet not known Jacob M Mora M D 


mg vround is a function of the multiplication and 
maturation of the fibroblasts Before growth be 
comes appreciable m the terms of this function 
Christiansen T Macrosomla Adtposa Congenita there « a latent period of approximately four days 
A New Dysendocrtne Syndrome of Familial The velocity of growth so determined starts ah 
Occurrence Cn foemofogy xiu 149 ruptly at a maximum and progress*.', ely diminishes 

The condition described by the author occurred The curve of the velocity of growth is closely 
in seven of the mne children of tv o sister* with analogous, to the automatic or growth retactled 
menstrual disorders All of the children were born phase of growth in general and approaches an 
at full term Of the seven with macrosomia five asymptote which represents the strength of con 
died within the first year of life In the one case necove tusue of the age of from ten to fourteen 
which came to autopsy adenomata were found in days Kowvrd a MeKsinir M D 


the suprarenal cortex and there w as an accumuh 
tion of eosinophries m the thymus 

Macrosomia adiposa congenita is an obese type 
of premature development probablv depending on 
hyperfunction of the suprarenal Cortex It is in a 
class by itself because of the absence of sexual 
abnormalities and hirsutes Perhaps it is a plun 
glandular syndrome It may be regarded as a lethal 
hereditafife abnormality a phenomenon of trans 
torxnaUxe heredity J lavsvDovowrv MO 

Smith E E Thymoma of Lymphosarcoma Type 
Int Vti 1929 u xoftj 


\tel* tier E AStatistlcalContributlononthetalue 
of the Tuberculin Test In Surgery fStntutiseher 
Bcitrag tur Bewertun 0 ejer Tuberkulinprobe in tier 
Chirurgie) Betlr r klin Chtr 1928 cell' 621 
As in recent years there has been increasing doubt 
regarding the practical value of the diagnostic 
tuberculin reaction the author set himself the task 
of studying and reporting upon the findings in 183 
cases examined at the surgical clime of the Umver 
sity of koenigsberg 

He concludes that the positive local reaction is 
not A certain indication of the presence of tubercu 
The author reports a thymoma weighing 3 110 losis since in one hall of the cases the disease is not 
gm the largest on record Cy tologiWlly the tumor specific He states also that the negative local 
corresponded most nearly to a pure ly mphosarcoma reaction does not exclude tuberculosis with certainty 
It had not markedly invaded the contiguous tissues since of too case* of certain tuberculosis only a 
but surrounded and compressed the mediastinal gave a positiv e reaction Finally he expresses grave 
structures I'he patient had been sent to the hospital doubt as to the specificitv of the local reaction the 
with a diagnosis of hyperthyroidism and the tumor purely specific action of the tuberculin The reaction 
was shown by the \ ray Georg f A Collett MD isof most value in disease of the joints and bones and 
of least value in disease of the epididymis 

SURGICAL PATHOLOGY AND DIAGNOSIS account of its unreliability Mekner recoin 

J , meflds “>at the test be discarded entirely and that 
Kevner C E TTie Sedimentation of Red Blood m ,t* stead biopsy be employed as a supplement to 
Cells J Lab b-CLn Med 1929 siv 6jo roentgen examination the demonstration of the 

Numerous theories have been advanced to explain tubercle bacillus and animal experimentation 


the acceleration of the sedimentation rate of the red 
blood cells m certain diseases The observation that 
bacterial suspensions to which formaldehyde has 
been added are more difficult to throw down in the 
centrifuge than those not so treated suggested the 
application of the surface tension principle to a 
studv of the sedimentation of red blood cells 

a senes of expenments it was found that the 


Voceler (Z) 

Fairley k D The Intraderma! Test In Hydatid 
Disease A Critical Analysis of Its Results 
yiea J Amt aim ig 9 1 472 

In a study of the results of the intradermal test for 
hydatid disease Fairley found that in patients not 
previously operated upon for h> datid disease a 


surface tension of blood is increased by the addition mediate response was obtained in 77 percent ofthose 
of formaldehyde and markedly decreased by the with uncomplicated cysts and in 926 per cent of 
addition of sodium oleate The rate of sedimenta those with ruptured or suppurating cysts Howev e r 
tion of red blood celts is greatly diminished by of eighty seven patients showing an immediatrreac 
I' 31 ' ‘ n n0n ^ bl r d a5 " f V S “» «« Non there was proof of hydatid dise^ToSy Shy 
T W f > -!rv pe « rsf,ns * p , u , lmQnar T tuberculosis two (S 9 8 per cent) A positive response to the test 
? k acceleration of the ls therefore not condus.se evidenc^ot hy S S 
rate of sedimentation in tuberculosis and other r»«e hjuuiu ms 


i of sedimentation in tuberculosis and other 
infectious diseases is explainable upon the basis of 
surface tension George A Collett M D 


^ 15 n . ecess ? r y “ ‘be interpretation of the 
Iw. w < ft ra,on s £ ouId ne ' er be undertaken on 
tne oasis of the test alone 

r?tt£s&B2£ssti 

""' e> ■>«* ,b “ ,h ' •'«' »• * M <&£££%££$?$£&?$££ 


Harvey S C Tlie X clock v of the Growth of Fibre 
blasts in the tlcatlnft Wound trri Surt tq29 
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w«rss the dosage was kept low At the end o! that 
period definite improvement in the patient 3 condi 
tloa was usually noted although up to that tune 
little Change was apparent In increasing the dosage 
at the end ol si* weeks great caution is necessary as 
death may result from the too rapid production of 
tone products bv the changes produced in the tumor 
tissue or from a condition closely resembling allergic 
shock 

In the authors opinion the clinical and histopatli 
ologieal results which ha\e been obtained so farare 
of a sufliciently promising character to warrant con 
fenuatwa of the investigation The mast effective 
method of using tuberculin in the treatment ol can 
cer the effect of tuberculin on early cancer and the 
value of tuberculin treatment in combination with 
surgerj radium irradiation and other forms of 
cancer therapy arc still to be determined 

Suicel Kahn M D 

GENERAL BACTERIAL, PROTOZOAN AND 
PARASITIC INFECTIONS 
Dew II Secondary Fchinococcosta J CeUeicSurt 
1 1 start mm 0*0 1 33; 

Dew first describes the structure of the simple 
hydatid c>st He states that the death of Che para 
site does not invariably occur when such a cyst is 
punctured or ruptured under aseptic conditions 
that m fact it ptobablj seldom occurs In many 
cases the germinal elements give rise to a fresh local 
or widely distributed senes of cysts a secondary 
echinococcosis 

In the authors opinion secondary cjsts are de 
tived mainly from th* r latively undifferentiated 
scohccs rather than the mature type When shed 
into the tissues under aseptic conditions daughter 
cysts brood capsules scolices and germinal mem 
branes mav become implanted and give rise to 
secondary cysts that ultimately become fertile 

The author discusses briefly the localized second 
ary the peritoneal and pelvic the pleural and the 
metastatic forms of echinococcosis 

In the peritoneum secondary cy sts are the most 
common type They are always due to leakage from 
a primary abdominal cyst The latter is usually 
situated in the Jiver but in some cases may be in 
the pleen kiiney. or omentum The immediate 
results of rupture of the evst include pain peritoneal 
shock and anaphylactic symptoms In the opera 
tive treatment of peritoneal cysts a search for the 
primary cyst should be made 

Intrapleural rupture of a Cj st is usually followed 
by a simple or valvuDrpneumotboraxoranmfective 
process but sometimes causes only transitory ana 
ph vlactic sy raptoms If aseptic conditions are main 
tamed the formation 0/ secondary cysts may follow 
the implantation of scolices on the pleural surfaces 
Multiple secondary cysts of the pericardium have 
aLo been found 

Metastatic secondary cysts are the rarest form 
and are due to the intravascular rupture of a fertile 


simple evst The rupture may take place into tie 
venous circulation— either the peripie a{ tens er 
the right side of the heart— or into the arterial or 
culation — one of the left chamber of the heart A» 
is to be expected anaphylactic shock is often severe 
and sometimes fatal As a rule however it is M 
low-ed by recovery Scobces en tenng the kart from 
the veins are earned to the lungs where thev form 
multiple metastatic cysts \\ hen the rupture of the 
cyst occurs into the left auricle or ventricle the 
hydatid elements enter the ststeroic circulation 
giving rise to metastatic cysts in vanotu parts of 
the body Sixty per cent of the cysts thus formed 
occur in the brain In the child brain cyst aw 
usually single and primary whereas in the adult 
they are usually multiple and secondary Priniry 
cv sts of the brain are sev en times as common in the 
child as in tbc adult 

In conclusion the author states that when tne 
evtrahepatre cysts exceed one third of the total 
number they are probably secondary 

EmC Rosnsnis,UD 


DUCTLESS GLANDS 

Lawrence C II and Rowe A U Studies of the 
Endocrine Glands VII An Analysis of 
Cases Simulating Endocrine Disorders 
ertult j/v rijjg sou 109 

From the aboratory and clinical findings w J® 
cases of conditions simulating endocrine dmrdff* 
the authors draw- the following conclusions 

1 Endocrine and non endocrine conditions ones 
simulate each other so exactly that they tsa w 
differentiated only by correlating complete ctoicii 
and laboratory studies , 

When cluucal examination discloses end® 
ol organic disease this evidence must take P 'j' 
dence in the determination of the diagnosis 0 
any signs of metabolic disturbance 
3 While the history and physical 
essential to the differentiation of non-enoocr 
endocrine conditions clinical examination » 
insufficient for the establishment of a “ntet . S 
nosis and must be supplemented by S “J , » 

studies as mav be necessary to reveal the s tjftg 
metabolic efficiency J Tacit Doughty 

Verney E B PotyurU Associated with PituJ&U 
Dysfunction Lancet 19*0 ccxvi 519 
\erney reports his studies on polynro 
heart lung kidney preparations before and 

T&SS, th,t tie poly®* 
ol the mammalian kidney is due to the , K 

kidney from the normally sustained aoti-d.uK' u 
tion of the secretion of the pitta ary 
sipidus is due to the loss of the influence 
tary upon the kidney la all probabDity t* j t 
of water leads t 0 a temporary mfubiton iof tkj 
lion of the pituitary and thereby to the »» ^ 

kidney from its anti-diuretic influence 
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mg wound is a Junction oi the multiplication and 
maturation of the fibroblasts Before growth be 
comes appreciable in the terms of this function 
Christiansen T Macrosomla Adlposa Congenita there is a latent period of approximately four days 
A New Dysendocnne Syndrome of Familial -phe velocity of growth so determined starts ab 
Occurrence Endocrinology 1929 xm 149 ruptlv at a maximum and progressively diminishes 

The condition described by the author occurred The curve of the velocity of growth is closely 
in seven of the nine children of two sisters with analogous to the autostatic or growth retarded 
menstrual disorders All of the children were born phase of growth in general and approaches an 
at full term Of the seven with macrosomia five asymptote which represents the strength of con 
died within the first year of life In the one a «* from ten *•» fourteen 


nective tissue of the age of from ten to fourteen 
jays How abo t McKniciii M D 

Melzner E AStatlsticalContrlbutionontheValue 
of the Tuberculin Test In Surgery (Statistischer 
Beitrag zur Bewertung der Tuberkuhnprobe in der 
Chirurgie) Beilr z kltn Chir 1928 cxhv 621 
As in recent years there has been, increasing doubt 
regarding the practical value of the diagnostic 
tuberculin reaction the author set himself the ta k 
of study ing and reporting upon the findings in 183 
cases examined at the surgu-al clinic of the Univer 
sity of Xoemgsberg 

He concludes that the positive local reaction, is 
not a certain indication of the presence of tubercu 

r _ o .. o _ losis since in one half of the cases the disease 1 not 

gm the largest on record Cytobgicallv the tumor specific He states also that the negative local 
corresponded most nearly to a pure lymphosarcoma reaction does not exclude tuberculosis with certainty 
It had not markedly invaded the contiguous tissues since of 100 cases of certain tuberculosis only 22 
but surrounded and compressed the mediastinal gave a positive reaction Finally he expresses grave 
structures The patient had been sent to the hospital doubt as to the specificity of the local reaction the 
with a diagnosis of hyperthyroidism and the tumor purely specific action of the tuberculin The reaction 
was shown by the X ray Geoxoe A Coixftt M D is of most % alue in disease oi the joints and bones and 

of least value in disease of the epididymis 
On account of its unreliability Melzner recom 
mends that the test be discarded entirely and that 


which came to autopsy adenomata were found in 
the suprarenal cortex and there was an accumula 
tion of eosinophil cs in the thymus 
Macrosomia adiposa congenita is an obese type 
of premature development probably depending on 
hvperfunction of the suprarenal cortex It is in a 
class by itself because of the absence of sexual 
abnormalities and hirsutes Perhaps it is a plun 
glandular syndrome It may be regarded as a lethal 
hweditable abnormality a phenomenon of tram, 
formative heredity J Fsaxk Doighty MD 

Smith E E Thymoma of Lymphosarcoma Type 
Ann lit Wed 1929 u, 106 
The author reports a thymoma weighing 3 in 
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Reyner C E The Sedimentation of Red Blood , n us stead biopsy be employed as a supplement to 
Cells J Lob b-Clm lied 1929 xiv 630 roentgen examination the demonstration of the 


Numerous theories have been advanced to explain tubercle bacillus and animal experimentation 
the acceleration of the sedimentation rate of the red \ogeler (Z) 

blood cells in certain diseases The observ ation that 

bacterial suspensions to which formaldehyde has Fairley k D The Intradermal Test In Hydatid 
been added are more difficult to throw down m the * rw **~' *' ’*• " 

centnfuge than those not so treated suggested the 
application of the surface tension principle to a 
Study of the sedimentation of red blood cells 

a senes of experiments it was found that the 


Disease A Critical Analysis of Its Results 
Med J Australia 19 9 1 472 

In a study of the results of the intradermal test for 
hydatid disease Fairley found that in patients not 
previously operated upon for hydatid disease an im 


surface tension of blood is increased by the addition mediate response w as obtained in 77 per cent of those 
OX formaldehyde and markedly decreased by the with uncomplicated cysts and in 026 ner cent of 
addition of sodium oleate The rate of sedimenta those with ruptured or suppurating evsts However 
£ d , Wood ceUs greatly diminished by of eighty seven patients showing an immediate reac 
WooTof e t l n nor “? 1 blo , od as fell as in the tion there was proof of hydatid disease m only fifty 
blood of persons with pulmonary tuberculosis two (39 8 per cent) A positive response to the test 
** the acceleration of the is therefore not conclusive evidence of hydatid £ 
rate of sedimentation in tuberculosis and other ease “ “ lla 0,8 


Harvey S C Thetelocity of the Growth of Flbro 
blasts in the Healing Wound 1 ch Su g ig 3g 

Harvev states that the tensile strength of a heal 


Great care is necessary in the interpretation of the 
reaction Operation should never be undertaken on 
the basis of the test alone 

A ts Wlth ?? t an ‘“mediate response to 
rV 1 ?* “evidence of hydatid infestation could be 
found in 96 8 per cent The absence of an immediate 
response is therefore an extremely valuable though 
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not absolutely conclusive indication of the 
of hvdatid disease When there is no historv of a 
cent urticarial rash the absence of an immediate 
sponse excludes a ruptured or suppurating cyst 
In Australia a positive delajed response to the 
fir t intradermal test is of value as evidence of the 
prc cnce of hvdatid disease provided the fluid used 
for the test is known to be suitable This response 
w as found in only 56 per cent of the pi tien ts w ith uo 
complicated cysts and 26 percent of those with rup- 
tured or suppurating cjsts The absence of a de 
lived reaction is of no value in excluding hydatid 
disease In a patient not preuou ly operated on for 
hvdatid disease absence of a delajed reaction in the 
presence of a positive immediate respon e associated 
nith high litre complement fixation or precipitin 
tests is pathognomonic of rupture or suppuration of 
a evst Such findings are frequent also in the second 
v eclv after operation on a hjdatti cjst 
7 he pathological con iition of the c* st has a much 
greater influence on the intradermal reaction than 
the location of the p_ra tte 
In the postoperative period immediate reactions 
nere absent in q 8 per cent of the patients 7 /hose 
cases are rewewc 1 Absence of an immediate reac 
tion months or tears after an operation in the caseof 
a patient nreviously showing a positive response is 
strong evidence o ( cure when recen t rupture of a evst 
can be excluded \ pre-opm tne delajed reaction 
usuillv disappears within from a few hours to a fort 
m 0 bt after operation General I v it re appears in 
from ten dajs to two months When no absorption 
of antigen occurs the reaction is not affected bv sur 
gical interference When reactions occur ten jears 
or more after an operation for hy datid disease a care 
ful investigation for other cysts should be made 
f*con \f ffoPA fit D 

EXPERIMENTAL SORCERY 

Pocock R I Lovell R Hindle E Thomson i 
C Cameron T W M \\ igglesworth V B 
and Ilamerron A E Discussion on Monkey* 
and Human Disease Proc Roy Soc Mri Lond 
!<}2<J XXII 81 q 

I ocoCK discusses the zoological relations of 
primates He states that the primates of the 
Eastern Heim phere aside from man belong in two 
groups the monkevs (evnomorpha or dog like) and 
the apes (arthropomorpha or man like) Between 
these two groups there are definite structural dif 
ferences— the relative length of the arms and legs 
ard the structure of the bands and feet— which lead 
to different H pcs of locomotion on /and and through 
the trees . 

The gibbon the most monkey like ot the apes 
was formerly assumed to represent a transitional 
stage between monkeys and the hgher apes but 
this assumption was not correct The gibbons 
methods of climbing and walking are different from 
those of tbe monkey The apes seem to hav e learned 
W climb secondarily thta remote ancestors having 


lost in great measure their power to climb Tier 
were formerly more terrestrial and less arboreal tha 0 
they are now The newer method of chmhiig xsj 
perfected in the gibbons 
The structural resemblance between man and tie 
ape is so well marked as to establish a definite 
relationship between the two In the hind of min 
the thumb projects dose to the wrist as in the apt* 
and the foot has a broad heel The structure of the 
foot with the dominant first toe adherent to the sole 
and unopposable to the other toes is unlike that of 
any other foot m the animal kingdom This 10 
dicates that tne common ancestor of man aaf tie 
3pes was mainly terrestrial and that whereas the 
apes returned more toward arboreal habits maaper 
fected terrestrial locomotion m the erect fcipcdut 
manner 

In discussing bacterial diseases in monkeys. 
Lov ell states that as no authentic ea « of bacteria) 
infection of monkey 4 in their natural state is knoxa 
a consideration of bacterial diseases in these anions 
must be (united to infections occurring spontaneous- 
ly and infections produced experimental!? in moi> 
kc\s in captivity 

The diseases occurring spontaneous mtwt 
respiratory diseases such as pneumonia ard tuber 
culosis and diseases of the digestive tract 
Blake and Cecil in 1020 studied a spontaneous ov. 
break of pneumonia in a shipment of monkevs Of 
thirty six cases twenty -eight were due to strep o- 
coevus pneumonue of Groups two to streptococci 
harmolj ticus and two to strep ococcus v in Ians la 
the four others the cultures were stefde « «« 
laminated The spread of the ej 1 lermc was be- 
lieved to be due to overcrowding 
In 1928 Wisner reported eight cases of Type 
pneumococcus infection (streptococcus paean WflW 
among seventy su monkeys at the Rour awn 
Serological Institute \ actin' treatment was 
credited with caus ng the cessation of the epwemw- 
Lovell cites t»o rases showing I he streptococcu 
pneumonia: of Group 4 In one case hemophilus 
influence w as also found . 

Scott ro 1025 reported an epidemic ot «uu» 
among baboons m which the bacterium ertiy 
(mutton, was isolated from twelve of fifteen 
cases The bacterium flexnen an f baciUu morganii 
have al o been fouod in these animals Anomer 
organism allied to the d\ entcrv group of dwciw ns 
isolated from four animal m w/nefi inOamnn 
of the intestines was found at necropsy . 

It! iq»3 Fox reported tuberculosis ui monttvs 
captured foe experimental work but the po» 
that the infection was ac<j~ ed from man cou) 
be excluded In monkey s m captivity tubercul«« 

1 a common cause of death The human and bo 
types of the bacillus are equally vinflent 
avian type is di tmctly less virulent The hum 
t,pe is the mast common cause of the disease 
Other organisms which have been found at* 
staphylococcus a ireus the staphylococcus equrn 
and one of the pasteurella group 
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Di eases produced m monkeys by experimental 
methods include Malta fever yellow fever lobar 
pneumonia cerebrospinal meningitis and leprosy 
HftPiB discusses filterable viruses He states 
that because of their close approximation to man 
monkevs and apes are favorable subjects for the 
study of human diseases particularly conditions 
due to the filterable viruses some of which cannot 
Vv,* va any other hhst With the exception of rabies 
however there is little direct evidence that in the 
wild state monkeys are susceptible to the virus 
diseases of man In 1915 Balfour reported that in 
Trinidad epidemics of yellow fever are alwavs pre 
ceded by the deaths of large numbers of red howler 
monkeys In West Africa all of the species of mon 
keys are naturaltv immune to yellow fever and 
therefore they do not act as natural reservoirs of 
infection 

Although monkevs are susceptible to rabies there 
is no authentic case of transference of this infection 
to man from a monkey 

Certain of the human virus diseases notably 
yellow fever and poliomyelitis can be studied only 
in certain species of monkeys 

\ ellow fever is endemic in IV est Africa and m parts 
of South America Recently the macacus rhesus 
and to a less degree the closclv related macacus 
simcus wece discovered to be suitable laboratory 
subjects whereas formerly only human volunteers 
could be used The susceptible animals were in 


in succeeding passages until nearly every animal 
died from respiratorv paralysis The virulence of 
the bacteria persists for several years It then 
diminishes but is renewed after further passages 
Measles was reproduced in monkeys as early as 
1905 In 1921 Blake and Trask reproduced a con 
slant group of symptoms closely resembling those 
noted in man by intratracheal injections of naso 
pbary ngeal w ashings from cases of measles in the 
pre eruptive and early eruptive Stages The wash 
mgs were still capable of producing the disease after 
being passed through a Berkefetd N filter a fact 
proving that the infection was not dependent on the 
organisms of the mouth flora Recovery confers 
immunity in monkevs as well as in man 
Other virus diseases which can be produced in 
monkevs are smallpox rabies tvphus fever Rocky 
Mountain fever Japanese nver fever trachoma 
and Oroya fever tor most of these infections other 
hosts can be used but in the study of poliomyelitis 
and yellow fever monkevs are essential 
Thomson states that parasites of the four classes 
of protozoa — rhizopoda mastigophora sporozoa 
and ciliata— are found in man and monkeys and 
comparative studv shows that some of the species 
are morphologically identical In 1928 Ilegner 
reported that when a species of protozoa is found m 
two species of mammats it mav indicate a dose 
relationship between the hosts 
In monkeys nine species of entamoeba have been 


vanabh Asiatic There is a great difference in the found which correspond morphologically to the 


susceptibility of the macacus rhesus and macacus 
smicus the former almost invariably dying while 
the latter is more resistant and cannot be used for 
maintenance of a strain 

There is apparently a lack of correlation between 
virulence in man and in monkeys A mild case in 
man seems more favorable than a severe one for 
transmission to monkeys The virus seems to main 
tain its virulence for man after many passages 
through monkevs for six laboratory infections have 
occurred within eighteen months The probable 
route is through the unbroken skin (Bauer and 
Hudson 10 8) 

The pathological changes produced in man are 
almost identical with those produced in monkevs but 
m man the virus seems to disappear from the blood 
and probably also from the internal organs after 
the first three days of fev er whereas in monkevs the 
blood and organs are extremely virulent 

As a direct result of studies in monkeys Hindle 
discovered a method of vaccination which is pro 
tective in monkeys and was used successfully also in 
the recent epidemic m Brasil (\ragao 1928) The 
vaccine is a formahnized or a phenol glycerin sus 
pension of the liver and spleen of an infected monkey 
killed when the temperature had become subnormal 
and the animal was moribund The vaccine appears 
to be a successful protective agent supplementing 
control of the disease by anti mosquito campaigns 
Poliomyelitis was first transmitted to monkeys bv 
Landstemer and Popper in 1909 The mortality rose 


entamceba histolytica and entamoeba coli of man 
Of the flagellates the genera trichomonas chilo 
mastix giardia and etnbadomonas have been 
found in monkeys and are morphologically identical 
with those found in man 

The only ciliate of importance found in man and 
monkeys is balantidium coll 
Trypanosomes have been discovered in monkeys 
in districts where sleeping sickness is epidemic 
The organisms are morphologically identical with 
trypanosomes occurring in man 
Malarial parasites have been found in various 
species of monkeys in all parts of the world Some 
of them are very similar to the three species found 
in man but have not yet been proved identical 
Cmieron states that manv helminths have been 
found in man About twelve are common and im 
portant They belong to two different phyla — the 
flatworms (trematodes and cestodes) and the round 
worms (nematodes) 

The important trematodes found in man include 
clonorchis paragommus fasciolopsis and the three 
species of bilharzia worms — schistosoma hseraato 
bium schistosoma mansom and schistosoma 
PI tfl ese only schistosoma mansom has 
been definitely found in monkevs The flukes 
"Ml fv Curri ?l ,n monke ys are more closely 
man *° tll0se of bats and romman ts than those of 

typical cestodes of man ate tamia solium and 
t*ma saginata diphyllobothnum latum and 
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h) menolepis nana None of these has been found 
id primates Bertiella the typical simian form has 
been found in isolated cases in man 
The most important 0/ the lan si cestodes is the 
hydatid cj st the intermediate stage of echinococcus 
granulosus of cartm ora It is found in monkey s but 
less frequently than m man The location of the 
evst is of interest In man 75 per cent of hydatid 
cysts occur 1 a the liver and <j per cent in the lungs 
In man the pig and the horse the hydatid is pre 
dominant! v a liver parasite while fn monkeys 
carnivora rodents and cattle it is predominantly a 
lung parasite In sheep it is equally common in the 
liver and Jungs 7 he location oi the cyst is dependent 
upon the sue of the vessels If the liver vessels are 
large enough to allow the parasites to pass their 
next location is in the lungs 
1 he most common nematodes found in man are 
ascans cnterobius tnchoeephalus the hook norms 
the Guinea worm and the fdana worms Ascans 
lumbncoides rarely occurs in apes Enterobius 
verroiculam is peculiar to man but monkeys harbor 
various species of the same genus Tnchoeephalus 
tnchiurus is verv wide spread in man and apes 
Monkeys harbor necator but not ancvlostoma 
fEsophagostomum temidens and phvsaloptera 
caucasica have been found in man as well as roon 
keys Tnchinefla can be transmitted to monkevs 
but does not occur in them natural!) 

The helminthic parasites common to man and 
monkevs are the schistosoma mansoni and tn 
chocephalus Among those found only accidentally 
in monkejs but commonly in man are ascans and 
loa Simian forms found onl> accidentally in man 
are bertidfa ccsophagosforoum temidens and 
phjsaloptcra The genus enterobius represents an 
evolutionary series with a common presimian an 
cestor for the human and simian species 

The monkey is a definite reservoir host for the 
schistosomes and possibly also (or the physaloptcra 
and tnchoeephalus The two latter are not of much 
importance from the standpoint of preventive 
medicine The appearance of schistosoma mansoni 
in monkejs in the British West Indies where 
bdharxiasis js endemic makes the problem of control 
a difficult one It is probable that monkejs are also 
a reservoir for schistosoma himatobmm 

\\ iccnsn Outii discusses phthinasis in the pn 
mates Ife states that the lice of warm blood animals 
belongtotwogroups the mallophaga or biting lice 
which are dominant on birds but occur also on 
mammals and the siphuncuatal or sucking lice 
which are fo md only on mammals From a study 
of the mallophaga of birds Kellogg concluded that 
the di nbu'ion of closely allied species of these 
parasites is racial rather than geographical and that 
the studv of the parasites mav indicate ph> logenetic 
relationships , . . . 

Of the siphunculata the family pediculus is 
confined to man and the anthropoid apes with the 
single exception of the spider mwdcey (ateJes) of 
South America Fnedeitha! showed that the spider 


monkey possesses certain characteristics of blood 
and hair which closely approximate those of the 
anthropoid apes and man. It is therefore coa 
siderea possible that pediculus crossed over from 
an anthropoid host to the ancestors of the ateles 
Phtbirus the crab louse was considered peculiar to 
man until the recent discovery of a new species 
phthirus gorilla; on a gorilla from the Belgian 
Congo These facts suggest (hat man is more closelv 
allied to the anthropoid apes than the apes art to 
the lower families of monkevs 
Ha Merton describes specimens of morbid aiiat 
omy in monkeys The conditions include (1) 
placenta prxua ( 2) primary aliments o' and pn 
mar) respiratory tuberculosis (3) combined tuber 
culous and mjcotie infections (4) a sarcoma of ihe 
Jung apparently secondary to malignant ulceration 
of the mouth and associated with metastasesm the 
liver spleen and kidneys {.;> an rndotfcetom 
affecting both lungs with metastases in the thoiacrc 
and abdominal glands diaphra m pleura, and 
kidneys (6) valvular and mural endocarditis with 
infarcts in the brain and kidneys (7) dvsenteiy Use 
ulcerations of the large intestine with thrombosis of 
the mesenteric veins and miliary abscesses in the 
liver from which bacillus aertiy eke was isolated ana 
(8) generalized canurosis m which ecenorw cvs« 
varying in size up to that of an orange were found in 
the breast shoulders arms and kidneys and the 
pleural and peritoneal cavities E S ?isrt if D 

German U 1 The Effect of borne Antiseptics on 

Tissues in 1 1 tro Arch S t 19 9 *'’ ul *9 0 
The author studied the effects of genua** •'wfct 
acnflavine potassium mercuric, iodide mer «■ 
chrome and picric acid on tissue cultures of the stio 
of embryonic chicks The tissues were im~e's«l 
for periods of one and five minutes m dnuti M ™ 
these antiseptics varying from 1 30 to V* 

parallel series oi determinations was made outlie 
effect of the same dilutions on staph) loroow 
aureus streptococcus haimoljtr'us and bicuw 
coli From the data obtained an index of efficiency 
was calculated for each dilution of each antisepu 
by multiplying the bacteriostatic effect by the p« 
centage of viability of the tissue cultures 
The highest values for lissae viability we« 
obtained with acnflavine This antiseptic tu 
showed the greatest bactenosta ic eft d * W 
dilutions In low dilutions the highest bacten 
static effect was obtained with potassium 
iodide but this subs ance gave a tissue viability 
aero throughout the determinations 

Calculated on the basis of 1 for a perfect antisep 
lie that is an antiseptic having a b * ctei ? X 
value and a tissue viability oi J 00 per cent eacn, 
maximum index of efficiency for the different » 
*PW3 ,ru gentian violet ooj 
o 1014 potassium mercunc iodide o mere 
chrome 0013a and picricacid 00075 , . 

The highest efficiency of acnflavine was in ou 
lions of r 800 10 1 r 600 CcRtR Srer>« u 
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KredeJ F E Intracranial Tumors in Tissue 
Culture 4 rck Surg J929 avui 00$ 

The technique of the author s tissue cultures is 
descnbed in detail The hanging drop method was 
used The results of cultures made of tumors 
during the summer of rq 8 were as follows 



The differential characteristics of cells from three 
groups of gliomata in tissue culture were as follows 
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The cell growth is shown in nine illustrations 
The author draws the following conclusions 
1 The method of tissue culture is a practicable 
means for studjing the cellular components of many 
intracranial tumors since with a simple technique 
61 per cent of a series of thirty seven such tumors 
showed satisfactory growth tn vitro 

There is a characteristic appearance and be 
havior of the outwandenog cells for each type of 
tumor cultured These distinctions are sufficiently 
marked to be used as a basis for diagnosis 

3 There appears to be some correlation between 
the growth of tumors in U tro and the rapidity of 
their clinical course 

4 Medulloblastomata in culture give rise to cells 

indistinguishable from cells found in spongioblas 
tomata Carl R Steivke M D 

Flror \\ M and Stinson E Jr Total Extlrpa 
tion of the Dog a Liver in One Stage Bull 
Joh is Hopkins IIosp Balt 1929 \Iiv 138 
The authors describe a reliable and simple method 
for the removal of the liver at a single operation 
From 80 to 90 per cent of the dogs upon which it w as- 
performed recovered sufficiently to walk bark run 
around urinate defalcate and drmk water Death 
was associated with sy mptoms of hypoglycaimia and 
in the cases of untreated animals occurred within two 
or three hours The intravenous administration of 
glucose prolonged life by from ten to sixteen hours 
WiLUAU E Skackietov M D 
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gurdon buck and bucks extension 


U P W the timt wf Pttci^aA 
Pott (1714-1788) and Pierre 
JosephDesault(i 744-1795) 
the management of fractures ol 
the shaft of the femur was large!) 
that of tbs great French clinical 
surgeon Ambroise Pare G510- 
1590) and of the Father of Eng 
Visa Surgery Richard Wiseman 
Pare readily recog 
nized the difficulties incident to 
the proper management of frac 
tures of this bone and while he 
illustrates and describes the c’t 
tension apparatus of the ancients 
he advocates the use of my 
pulley for separating the frag 
men ts prior to bringing them into 
apposition Parcsa^s' 


isf-^ *J\ 

M tl 

W' 

s f ' / 


V, I 


sufficiently to extend it he shall 
unploy two other strong attendants 
b> whose joint help the fragments 
ms he ntted wad. set each against 
other For this purpose when as 
the strength of the hand was not 
sufficient the Ancients ns td an 
Instrument called a Glosiocommm * 
whereof this is the figure 
Instead of this 

\ou may make use of mv Pulley 
for Hippocrates in this bone when 
it is broken doth approve ot ex 
tension so great that although bv 
the greatness of the extension the 
ends of the fragments be somewhat 
distant asunder an empty space 
being left between yet notwith 
1) standing would he have ligature 

made For it is not here as it is 
in the extensions of other hones 

* <£* ‘v-™ st &££,* 3 is assarts c s .rs l sajss 

they are drawn back towards their 0ng1n3.ll by a ‘*J ? a) „ tk ke c P ,L te ,fl $ at 

motion both natuiall and convulsive they carry ™ S ^i£f°f ^ th .f l a f ed ‘ h . cm For , 

together with them the fragment of the bone where ?L ¥ V *** «*& 

mto they are inserted Therefore when as the ¥ h 1,gat ° n and M not 

fracture, of this bone shall be restored the Patient kept undtt by n 

fn 7 ti,¥c,^ h ' S ^ a ¥ .V th ¥* leg i S ^^J 0 ^ From a readin S of Pare 5 enure discussion it is 

I '“"7 ' vas n°‘ applied for the 

•n. WorVMoith if m Oinin,, A,nb p yT i Ie d continuing traction during the healing 

out f U«, i comr, edwtbih t h byTh 1 h *> Wh period 

AtaJS.^t 40 ' R.'W* * IAd» 'psl fib V » 
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figure taken from The W orkes of that famous Chi 
rurgian \mbrose Party 1649 showing the extension 
apparatus of the Ancients —the Glossoconuum 


Henry A Marlin* (1824-1884) says that 
Fabncius Hildanus (1560-1654) advocated and 
used a weight and pulley for the purpose of 
makinj continuous traction on the lower frag 
ment of a fractured femur John Bell (1691-1780) 
says in his Principles of Surgery 1 


Surgeons being weaned with the perpetual turning 
of screws to tighten the bands around the ankle at 


last most happilv thought of putting a pulley to the 
foot of the bed and hanging * good jackstone (the 
jackstone of Hildanus) to the heel 


According to Joseph Francois \falgaigne(i8o6- 
1865) Guy de Chauliac (1,300-1368) employed a 
pulley and weight 

The earliest published American report of the 
use of the pulley and weight appears to be that of 
William C Daniel! * of Savannah Georgia The 
report is accompanied by a drawing showing the 
injured leg in extension with an attached weight 
hanging over the foot of the bed Darnell s report 
included two cases Of the first case he says 


The shortening of the limb still continuing ten 
dered it necessary to adopt some mean* to counter 
act the contraction of the muscles and retain th 
ends of the broken bone m apposition The heat 0 
the season as w ell as the age of the patient render 
mg the use of the ordinary splint (Pfivsick s im 
proved Desault) and bandages objectionable ; 
adopted the following mode of treatment I passe 
a roller of muslin around the chest of the chile 
sev eral times to which I attached a bandage on eact 
side and extended them above the head ant 
fastened them to the head board of the bed This 
was done for the purpose of preventing the patient 
from being draw n down to the foot of the bed b\ the 
extending power I then passed a small silk hand 
kerchief around the ankle and foot of the fractured 
limb and tied the ends together at the sole of the 
fool To these united ends of the handkerchief 1 
attached a small cord which was passed over the 
foot of the bed where it suspended a small weight 
which was designed for the extension of the limb 

The manv tailed bandage with the four small 
splints were continued as heretofore In due time 
the broken bone united without an> shortening or 
other deformity 

In i5»4 and five years after the fracture 1 a 
amined the limb and found it of the same length 
and appearance with its fellow 


Of his second case — that of an adult— he sats 


\\ henever any shortening of the fractured limb 
was observed the leg was gently raised and ex 
tended to the proper distance where it was retained 
by the weight attached to tbe cord And here I will 
observe that the cord and weight are rather designed 
for retaining tbe limb properly extended than for 
extending it The latter it is known is readilv per 
formed The importance as well as the difficult v of 
keeping up that extension has been felt bs even 
surgeon who has had a fractured thigh to t eal 1 
flatter ms self that the above mode of making and 
maintaining the extension will be found an im 
provement 1 1 has certainly been such in ms hands 


In the summer of 1810 I was called into the coun 
try to see a child of Mr Harboch s about seven 
months old whose left thigh had been obliquely 
fractured near the middle of the bone by tbe nurse 
falling mth him in her arms I applied the mans 
tailed bandage with four thin splints about three 
inches long to confine as well as L could the broken 
ends of the bones in apposition 

Upoh visiting tbe child the following day I found 
the fractured limb about the third of an inch shorter 
than the other from tbe lapping of the ends of tbe 
broken bone Tbe patient being feverish a laxative 
was directed The dressings were renewed from 
time to time for about a week when tbe feverish 
symptoms had subsided and the child became in 
some measure reconciled to his confinement 


't J I 


L A Dugas 4 of Augusta Georgia published ajj 
account of the weight and pulley method which 
he employed in 1S54 * The case report of Dug 3 * 
with an illustration was published in tbe rr P° r f 
on fractures presented to the American '^ e< " ca . 
Association in 1857 by Frank H Hamilton 0 
New \ ork In the method proposed b\ Dugas the 
weight of the body was refiecf upon to /*•«■*» 
counter extension and no mention is made 0 
raising the foot of the bed as was later proposed 
by JamesL Vamngen* of Schenectady bew >or 

U*u VI ■ulcli g« bar JR S 0<«P* ’ f t 

Lb*K<> Uy in 1* opr loc* m* m <4 *u < Ce" * , 
h tan * n I It Med tl Collet I Ococgu d»<* 51 " 

' r'sftAi'iaj ’A»- 
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Prior to the remarkable essay of Percival Pott 1 
surgeons had adopted the straight position in 
fractures of the femur employ ing usually one long 
lateral splint With the publication of Potts 
essay the so called physiological doctrine be 
came firmly established in England Pott assumed 
and boldly advocated that muscle resistance could 
be overcome by posture without the necessity of 
providing extension that it was necessary only to 
flex the leg upon the thigh and the thigh upon the 
bodv resting the limb on pillows the body in 
dined toward the side of the injury This doctrine 
in the hands of others gave rise to the double in 
dined plane the patient resting upon his back — 
the position of flexion being maintained by the 
supporting frame The principle of Pott was 
quicklv adopted by Sir Astley Cooper <1768- 
1841) John Bell and h ls brother Sir Charles Bell 
(1774-1842) and Sir James Earle (1755-1817) in 
England and by Dupuytren (1777-2835) in 
France Desault and Boyer (1757-1833) how 
ever demurred firmly for careful investigation 
snowed an overwhelming percentage of cases of 
shortening in fractures so treated 
From the time of Pott innumerable fracture 
* p P ,a “ ces ," ere devised such as fracture boxes 
straight splints molded splints inclined planes 
V ng frames leather and iron contrivances— 
ail designed to maintain extension and to hold 
? f lhe femur in apposition Philip 
SDhnt P ftf > rv Ck ( 7 68_l8 37 > ‘"^proved on the long 
gnt ° f pesatdt and through Phvsicks wide 
° r teachmg this s P llnt acquired 
, Amenca H Lennox Hodge (1796- 
] on 7 i at ? iron s P ,lnt similar to Thy sick s 

\afhan T w 50 ca,,ed ant enor splint of 

of the Ay (2762-1819) was a modification 
frame nf .. ** * ,nc ,ned P' anc and consisted of a 
the?!. t0Ut " Jre covered "nth cloth from which 
wire S,i'| a L SU i! pended by a rol!er bandage The 
size of the\infi ben i at m t0 accommodate the 
In sn te o 1 “5 l ° prov,de fle ™ n at th e kn ee 
sphnt 1 he advantages claimed for Smith s 
the siraiPhi SUrge0nS ° f continued to use 

>nanv r° n u a,though admittln S the 

T lIo£en> !f 8eS .v the improved splint of John 
tnent,on 0n h a f that f of , ^than R Sm.th To 
period ”1770' iRfin " ° f ‘v' t ?. an > devices of the 
method I™., 8 0 one , ^ould include Listons 
c ethodAmesburj s sphnt Boyer s splint Jos, ah 

James Palmer^' (iSHraS*? 'r mC ‘ InC f P ' ane , 
s 11811-1883) anterior sphnt and 
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Facsimile excerpt from Gurdon Buck s onemal renori 

John Neill s (1819-1880) straight thigh splint 
The apparent greater success with the straight 
position in the management of fractures of the 
femur as testified by Philip Syng Phvsick Tnhn 

RgSSTc Se a V\ G \ bSOn 'i ,11,amE H °™« 

rw A te L G rgeW Morris Samuel D Gross 

Parto n ShhU J S * ° Ha>es A S ne " John H 
Packard and many others was in a sense re 
spomibln to, Ihe ready and almost 

S3SK ° r Eucks dev ‘" !h »“> 

titled A New Treatment for Fractures of the 

claimed to’, IhTSod'Se W]o" ,ngSamage" d 
:= 

to one position There is nn on ® confinement 
ing the evacuation of the bow els emence a,tend 
3 It is cheap and easy of application 
denng it^unnecwsary'for'MlrMa^JJl®*'^ ,h “> "» 
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This method of treating fractures of the thigh 
hj wight and pulley was at once recognized 
throughout the world as combining principles of 
great value 

Samuel D Gross (1805-18S4) in his System of 
Surgery savs 

The mode of treating fractures of the thigh 
original]} suggested by |>r Gurdon Buck is now 
generally pursued 10 this country in most cases in 
which confinement in bed is necessary and every 
surgeon of experience can bear testimony to its 
great excellence The long splints are entirely dw 
pensed with the extension being made by the action 
of a weight and puliev and counterextension bv the 
usual perineal strap lengthened out and fastened to 
the head of the bedstead 

Lewis A Stimson (1844-1917) the foremost 
\\ nter on fractures of his da} says 

Buck s extension is the method in general u»e in 
the United States and very largelv in Lurope It is 
suitable to the great majority of cases is easily 
borne and as it permits a certain freedom of motion 
promotes the comfort and well bung of the patient 

In comparing Bucks extension with Hodgens 
suspended splint Stimson says 

I do not think it immobilizes the fracture quite so 
well as Buck > extension does 

No one prior lo Buck had provided a practical 
method easy of appl cation and withm the pur 
anew of the average practitioner Buck had prob- 
ably read th* American Medial Association 
fracture report of 1857 which contained an illus 
tration of Dugas pulley and weight He may 
even have known of the jackstone of Hddaniis or 
possibly may have seen the case report of Daniel! 


At any rate he was the first to apply ingeniously 
the weight-extension principle and at the same 
time deviv a simple and firm anchorage for the 
traction apparatus The results m his own prae 
bee and m that of thousands of others hue 
justified Jus claims Bucks extension principle 
as well as Hodgens su«pension and the later 
Thomas 1 splint or their immaterial modifi aU-$ 
find daily application 

Gurdon Buck was bom m "New York City, M \ 
4, 1807 He began his medical training under the 
preceptorship of Dr Thomas Cock, soon t here- 
after enrolling m the College of Physicians and 
Surgeons receiving his Doctor of Medicine degree 
in 1830 His internship was served in th hew 
Y ork Hospital and the three sub equent years 
were spent in study in the great chars of Paris 
Berlin and Vienna Three years after his return 
to the United States he again visited Europe 
spending most of his time in Geneva where he 
married the daughter of the chief magistrate 01 
that city On his return to Nev York in l R 17 “ e 
was appointed visiting su geow to the New tori 
Hospital He was appointed visiting surgeon also 
to St Lukes the Presbyterian Hospital and the 
N ew J ork £> e and Ear Infirmary Asa general 
surgeon he evinced particular interest in trac 
lures surgery of (he joints ard plastic surgery 
He recognized the condition known as rrdema ol 
the glotus and became an adept m scarifying the 
swollen tissues with instruments of his own de 
vising Probably no surgeon of his time esce) ed 
Gurdon Buck in ingenuity and fertility of mven 
tion His surgical technique won adm. -tioaan” 
the highest praise from his col! agues He died 
at his home in \ev York City March 6 1877 
H (1)0* Thomu 1 Liverpool tn S« ) 
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Worms and Lacaze Suppurating Sinusojugular 
Thrombophlebitis Opening oi the Lateral 
Sinus Resection of the Internal Jugular Re 
coTery (Throrobo phi bite suppur£e smuso jugu 
hire ouverture da sinus lateral rfsection de la 
juguiiiie interne gntroon) Bull tl tn<m Soc im< 
de (h r igzg lv 138 

The case reported tv as that of a y oung soldier who 


without complications In spite of tamponade of 
both sinuses there was no cephalic reaction 
The authors call attention to the fact that the 
lateral sinus may hate Us ordinary deep blue color 
show no rhythmic pulsation and offer an elastic 
resistance even when it contains a developed clot 
Only puncture gives approximate certainty In the 
case reported section of the jugular vein with tam 
ponade of the lateral sinus on one side and tampon 


in the course" of a severe cerebrospinal meningitis ade of the lateral sinus on the opposite side caused 
complicated by bilateral neuriLisof the eighth pair of no circulatory svmptoms no redema of the face and 
cranial nerves and complete deaf ne s was taken with no signs of cranial hypertension In the two weeks 
left otomastoiditis due to streptococcic infection between the operations the collateral circulation had 
The temperature was 40 degrees C After mastoid time to establish itself The high resection of the 

ectomy the svmptoms almost subsided and the juuular trunk gave excellent results 
temperature fell to 38 degrees C Three days later When in simple thromboses of the lateral sinus 
the temperature again rose to 40 degrees C the without propagation to the gulf the blood flows 

piAse rose to t40 and the patient suffered from chills from the lower end after the clot has been completely 
and insomnia The wound winch was suppurating removed the authors never perform ligation or resec 
and contained haunolv uc streptococci was irrigated tion of the jugular Pace 

and a culture of the blood was taken The next day 

slight pain was noted on pressure m the left carotid Cbnstophe > L Thrombophlebitis of tlicGaicr 
region anterior to the sternocleidomastoid but there n ‘'"* *> n< * ra,,nn Rpr, ”‘ ,rv min*™*-. 


was no perceptible induration of the cord The 
blood culture showed streptococcus hxmolyticus 
Puncture of the lateral sinus did not bring blood 
On incision a brownish clot was removed I he sinus 
was then tamponed with gauze On the peripheral 


nous Sinus Operation Recovery (Thrombo 
phlibite du sinus caverncur opdration guenson) 
J dechtr elann Soc beige declur 1928 p 312 
The case reported was that of a woman aged 
thirtv two y ears who had had the first bicuspidon the 
right side filled The tooth remained sensitive for 


side toward the angle there w as no hemorrhage 5rom several weeks the patient was unable to chew on the 
the smus wound The thrombosis seemed to have right side of her mouth This sensitiveness gradually 
reached the gulf and the jugular subsided giving place to pain in th«* right side of the 

An incision was made along the anterior edge of upper jaw irradiating toward the head The pain 
me sternocleidomastoid and the vessel isolated was treated as an ordinary neuralgia An abscess the 
Below the vein was normal as far as the superior size of a walnut then appeared under the mucogtn 
border of the thyroid but at that point its caliber gival border of the diseased tooth This was incised 
diminished Its wall still bluish appeared thick and and drained 

granular and was not verv easily depressed vith the At the beginning of the third month after the den 
tmger A dry puncture was made at this point The tal treatment the patient had fever which was 
two ligatures of the jugular immediately above the thought to be due to grippe and suffered from pain 
thy rolinguofacial trunk remained intact The vein uv the right y.de nt Vbe lace behind the orbit and 
W eS if Cte<1 betneen them and 3 cm below the base throughout the right temporal zone which increased 
ot the brain The infected glands w ere resected and in intensity About six weeks later she complained 
the mastoid and cervical wounds left open of black spots before the right eye the sight weak 

Alter this operation the temperature fell to normal ened and by the third day the right eye was blind 
and recovery seemed assured until otomastoiditis \t this time she was in bed with a high temperature 
developed on the right side At mastoidectomy the and almost daily chills The pains m the head and 
lesions were found to resemble those of the left side face persisted and a slight mental torpor became 
the lateral sinus appeared blue pulsated very slight established Two weeks later the patient’s fanulv 
d was slightly depressed The first puncture noted that the eye was protruding and the upnir 
b ought no blood and the second only a very small eyelid was swelling Slight lateral movements w^ 
quannty A parietal thrombus was removed The r^ss.ble but very pa^ KtvCnmc e^ 
ound healed normally and recovery resulted mation showed the eye to be full of blood The 
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temperature was jg 5 degrees C The patient con 
tmuea to complain of severe pait\ within the head 
m the nape of the neck and in the region of the max 
illarv nerves on the right \ diagnosis or thrombo 
phlebitis of the cavernous sinus was made 
The condition was differentiated from phlegmon 
of the orbit bv the motility of the globe Ibis is 
preserved in phlebitis and 13 lost early in phlegmon 
The suddenness of the thrombosis of the ophthalmic 
vein suth inundation of the internal cavities of the 
ocular globe argued for sinus thrombosis The pain 
in the course of the maxillary nerves indicated that 
the infectious process travelled by the venous route 
from the pterygoid plexus to the sinus and followed 
1 rolard s vein contiguous to the inferior maxillary 
nerve At operation no pus was found in the orbit 
As m the case of a lower limb affected with phle- 
bitis the sinus must be put at Test To accomplish 
this it is necessary tosuppre s tbe continuous beat 
»ng of the internal carotid In the first stage of the 
operation the right carotid w as crushed m a Carrel 
artery damp In the second stage an incision was 
madef ollowing tbe tight ej ebrow and thence curving 
backward the length of the zygomatic apophvsis To 
reach the sphenoid sinus the apophysis of the malar 
bone was then resected and the contents of the orbit 
were crushed with a krauss retractor against the 
posterior wall of the orbit \\ hen the pensmus spaces 
were opened with the bistoury blackish filaments of 
blood were evacuated The thrombus considered 
ns a defense process was not disturbed \ dram was 
placed in contact with and within the clot which 
represented the cavernous sinus 

After the operation there was no operative shock 
and no sign of cerebral amemia hemiplegia or hemi 
paresis The temperature gradually (ell and on the 
sixth da) the clamp on the carotid was replaced bv 
a silk ligature and the primary carotid was resected 
The draining fluid became gradually more opaque 
whitish and purulent After fifteen dais drainage 
was decreased A flow continued for two months 
and then stopped suddenly and the pain 11 the 
temporal fo sa became more severe A probe evacu 
ated only afeyy dropsol pus The next day erysipelas 
was spreading from the fistula ft hen drainage was 
re established the erysipelas disappeared 
This is the first case in French literature of 
thrombophlebitis of the cavernous sinus in which 
the patient survived operation The patient s gen 
eral condiiK n is now excellent The ti chmque used 
with regard to the e\e during the operation is of 
great advantage for prosthesis as t certain amount of 
movement can be obtained Pact 


Ortowitsch ft oik A The RemUsof tbe Kon 
letzny Operation In Habitual Luxation and 
Subtuxatlon of the Jaw lUebcr die Folge der Kon 
letznyschen Operation bei habituclUn LnterVieiet 
luxationen und Subluxat on o) ro>S D sertatioji 
Kiel 

Korjtl-n) reported the cases of two pi 
t,t»l> oith Jiahtoal lutetron and one ruth ott old 


luxation Ot the jart nhom he treated xnh good 
results by parttalfy separating the cartilage from the 
joint and displacing it in front of the condyle of 
the jaw- In this article Otlowitsch ft oik reviews the 
findings of re-exami nation of these patients reports 
the cases of ten others similarly treated and com 
pares tbe operation with other procedures such as 
those of kseden Lotsch Ashhurst Hoebcrs Behan 
and Goebell 

The end results m the cases reviewed were satis 
factory There was no recurrence The mouth 
could be opened sufficiently mastication wa good 
and there was no permanent disturbance ui the 
upper portion of the faciahs 

It is generally believed (hat in habitual luxation 
and subluxation of the jaw there is malluncUon of 
the ligaments of the joint due to arthritic changes 
or injury All habitual pathological luxations of the 
jaw are due to changes in the tuberculum articulare 
or the planum mfra-orbitale The konjetznv opera 
tion gives a good functional result yutfi minimal 
trauma ‘JcnumT (Z) 

Schreiner R l and Maffick W I Tumors of 
the Salivary Glands based on a Study of Sixty 
Six Cases Im J Roritltenot 1919 xxi 541 

In the authors opinion the incidence of saUvitv 
tumors is about t per cent and is not dependent upon 
race A familial history of cancer was ohtamea in 
twenty of the sixty six cases revtewei In for * f»e 
the tumor was in the parotid region The aidfu-n 
find it impo sible to determine from the duration 01 
a tumor in the parotid or submaxillary regions 
whether the neoplasm is a mixed tumor or a citci 
noma Fifty four of the neoplasms in the esses 
feviewed yvere recorded as mixed tumors The 
authors believe that these tumors are of ej itbeual 
origin Two patients with carcinoma o[ the Minx'? 
glands were 1 ell two years after treatment bv opera 
tion and irradiation with high voltage roentgen ray* 
and one was still well after sevrn months 
When tbe tumor is favorably located the method 
of choice is complete operation or removal of the 
tumor from its capsule followed bv irradiation 
ft ben tbe tumor is not situated favorably foropem 
tion irradiation by emanations radium pacu or 
h gh voltage roentgen ray s is preferable Safiyan 
tumors recurring after operation are best treated 01 
irradiation Fun. t koeirsHric at V 


Kronfetd P C Modem Viewpoints as to the 

Mechanism of Glaucoma Am } Ofr* *9 9 
X' 4*0 

kronleld states that the vast amount of wort 
that is being done with regard to glaucoma 1 w 
raised many questions which are still unan*w«e 
and th3t the solution of tbe problem of the ween 
msm of the condition is still as distant as ever 
regard as of importance the three foitowang 
(1) the dark light test (a) the determination ot roc 
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m 


tension a!ter evacuation o! the anterior chamber 
and (3) the determination of the tension ruth a 10- 
or 15 gm weight on the cornea 

\ ISCIL \\ ESCOTT M £> 

De Blaskovics L The Treatment of ptosis The 
Formation ot a Fold In the Eyelid and Resection 
of the Levator and Tarsus irck Opktk 19*9 1 

672 

The procedure described is an interesting innova 
tion winch judging from the pictures gives un 
usuallv good results The operation is done almost 
entireh from the conjunctival surface Jt is essen 
tially a shortening of the levator and a resection of 
about half of the tarsus An important detail is 
the position of the sutures which are tied on the 
skin surface The technique is fullv described and 
illustrated bi drawings Tiiouas D \ul' M D 

Fenton R A The Present Status of fntranasal 
Operations for the Relief of Involvement of the 
Optic Nerve irck Otolar\ng I 1929 it 637 
The author believes there should be less hesitanev 
on the part oi ophthalmologists with regard to 
having the sphenoids and posterior ethmoids opened 
in cases of optic neuritis and retrobulbar neuritis He 
does not ignore causes ol optic nerve involvement 
other than sinus infection — indeed he emphasizes 
them— but he thinks the skepticism concerning the 
value of intranasal surgery which is voiced so 
repeatedK b\ prominent ophthalmologists is due 
largely to the over enthusiasm and lack of skill of 
some thinologists He discusses the brutality of 
certain operate e procedures and th en describes some 
of the more recent and less deforming methods In 
discussing the findings in the sinuses he quotes 
several European and American pathologists who 
state that an acrid serous discharge is present much 
mote frequently than pus In the diagnosis of sinus 
<v lection the \ ray is seldom of aid 

Thomas D Ailsv M U 


EAR 

^oel M a Case of Othematoma In a Child Seven 
rears Old (Sur un tas d otWmatome chez un en 
fant de j any) 4 ck internal de laryng I 1929 
*TX! 44 r 

Othematoma is generally found in male adults 
*t is rare in women 3nd still more rare in children 
to « ev \e a t old child whose case is reported in 
this article had received a blow on the ear in a 
quarrel with another child The following morning 
the parents observed a reddish soft tumefaction of 
the auricle of the right ear the size of a small apple 
1 here was no complaint of pain or buzzing A phy 
sician applied hot compresses Two davs later the 
patient received another blow on the same ear and 
nercalter the tumor became five times its former 
Tne hot applications were continued until at 
ne end of fifteen davs the neoplasm opened and 
1 charged first coagulated blood and then a large 


quantity of sanguineous serum After the discharge 
it became smaller but still persisted A diagnosis of 
othematoma was then made 
On account of the patient s age and the light char 
acter of the blow a predisposition in the blood was 
suspected The father refused a hematological er 
animation HorenceA Carpenter 


Luscher E Otomlcroscopy on the Living Subject 
(Otomicroscopie sue le vis ant) Arch internal de 
laryngol 1929 xtxv 302 

Luscher has made certain improvements in the 
otomicroscope recently described by him which 
simplify its use With this instrument which re 
quires no cooperation on the part of the patient 
a magnification of from ten to fifty diameters may 
be obtained with ordinary light The examination 
is binocular and two persons can view the enlarged 
image at the same time Measurements may be 
made in three dimensions Atrophy and perfora 
tion of the tympanum are differentiated without 
difficulty Moreover inspection of the edges of a 
perforation will show whether the lesion is oli or 
recent a matter of importance in establishing its 
relation to trauma Small hxmorrhages due to 
trauma may also be detected and are found much 
more frequently than is suggested by macroscopic 
examination or inspection with the lens 

When the otomicroscope is used with Siegles 
speculum it is possible to determine with exactitude 
the state of tension and mobility of the tympanum 
as a whole and in us several parts A vast field of 
research from the points of view of otological mor 
phologv and function has been opened up by details 
now for the first time made vi ib!e One of the most 
interesting problems is the blood circulation in the 
tvmpanic membrane and the middle ear The pres 
sure in the smallest vessels can be measured with 
precision 

A number of images as they appear with the oto 
microscope are reproduced in the article Unfortu 
natelv photographv is not possible with the instru 
ment The otomicroscope is recommended especially 
for teaching for clinical examinations in which pre 
cision is essential and for investigative work 

Flobesce A Carpenter 


Qulx Methods of Examining the \ estibule of the 
Ear (Les mfthodes d teamen de I organc \estlbul 
airc) Irr* tiler at de laryngil 1929 tu\ i jj 
H eretofore studv of the function of the vestibule 
has been limited largely to the horizontal semicir 
cular canal The function of the two vertical canals 
has been very little studied and that of the otoliths 
has been neglected completely 
In the vestibule of the car there are five distinct 
sensory elements three crests one in each canal and 
J*® t"?™ 1 ? E l ch of ,hese elements has a special 
function In order to examine the function of the 
vestibular organ a* a whote- a double organ made 

ZZ ( ^ 0 ^ V,es ~ a 15 "'cessarv to examiJe 
each of these ten elements 
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The author includes in his article diagrams show 
wg the anatom y of the internal car the movements 
produced by stimuli such as cold water and the 
results of pointing tests in different pathological con 
ditions He attributes lack of clearness m the et 
position of the facts partly to the complexity of the 
function of the vestibule and the insufficiency of 
knowledge possessed by most physicians regarding 
physics and geometry 

The examiner must first have a very dear picture 
of the topographical situation of the different de 
ments in the vestibule and an exact understandiogof 
the mechanical forces set in motion hy straight and 
rotatory movements the breaking up of these move 
ments into their components and the recombination 
of the components In order to simplify the matter 
somewhat Quu arranges the tests and their results 
in two tables 

The first table gives the test for each element in 
tbe vestibule and the diagnostic significance of 
spontaneous deviations Column i gives the ele 
meat to be tested In the canal it is olway s the crest 
whereas in a utnc/e Or Saccule it is the macule 
Column a gives the test to be emploved and the arm 
that is to be used in pointing Column j gives the 
number of tlv* test Column 4 gives the nature of 
the functional disturbance w hen the deviation is 
negative and Column 5 the nature of the functional 
disturbance* when the deviation is positive 

In Table 1 Column 1 gives the test to be made 
first for tbe n p ht arm and then for the left arm The 
diagnosi when the deviation is negative is indicated 
ta Column 3 and the diagnosis when tbe deviation 
is positive 1 given in Column 4 
In conclusion the author states that if the pbvsj 
cian will make the different tests of rotation imga 
tion etc bearing in mind the Jaws of phvsits and 
will record them in aicordance with these tables he 
will see that the function of the vestibule is simpler 
than it is generally believed to be 

Audrey G Moxcar M D 

Busacca G The Importance of the Association 
of the Fusosptcochxte in the Complications 
of Chronic Suppurations of the Ear (Sur 1 ita 

C onaoct de ! * socia job fu»a spirochelique dans 
is cowpli a lions des suppurations chromques do 
loteffU) itch utriat dekryngol tgio xxyv 195 


that neosalvarsan is not the specific remedy for the 
condition 

The author reports three cases Two of then 
were cases of chronic suppuration persisting ovn 
many years The pus contained a number of foso 
spirochites among other bacteria The postopen 
live course was abnormal for two month there 
was an abundant and verv feettd secretion A gran 
ular lesion then formed which bled readily and from 
which a oecfotic exudate was obtained The micro 
scope revealed numerous bacilli and tocci and a 
number of fusospirochetes Baths of 3 per cent 
neosalvarsan were administered and gaure soaked 
in the same solution was applied to the lesion After 
twenty days the secretion was scanty and coots ed 
no f usiform bacilli or spirochetes The neosalvarsan 
treatment was then stopped A complete cute re 
suited in a short time 

In tbe third case mastoiditis followed chronv 
suppuration of the ear of several years slandin 
The pus contained among other bacteria sut^to* 
cocci an 1 fusospirochetes Operation revealed mas 
toiditis of the necrotic tvpe thrombosis of the left 
lateral and left sigmoid sinuses and soft grannla 
tions in the dura mater of the cerebral and cerebellar 
fosve The bacteria found in the pus from tbe mas 
toid n ere the same as those m the canty of J he e t 
The patient died Tm» from the left dura mater the 
right superficial petrous sinus the abscess m the 
fossa of the cerebellum and a pulmonary metastass 
contained a number of fusospirochxtcs In tb.s 
case the specific treatment did not destroy the 
spiroch ites as the rapidity of tbe infectious prove* 
did not allow a truly rational treatment Ifowevtt 
like *>aliardori Motta and Barbien theaathornis 
obtained satisfactorv results with neosal arsan in 
chronic suppurations of the ear in which fuso piro- 
chxtes predominated Dre in„s with neosalvarsan 
have given good results also >n certain forms 01 
mercurial towatitis in which the fusospirochetes 
were present Although spirochstes are selaom 
found in large numbers in cases with complicate > i 
they are of importance as thev may modiiy tie 
postoperative course unfavorably The specific 
treatment aids definitely Without it postoperative 
healing of the wound requires a considerable tune 
Fiorekce \ Cameviw 


Fusospirochetes are found onlv in chronic sup 
nutations of the ear Thev 3re present in about 
25 per cent of such cases In cases in which they 
predominate over other bacteria or are found m 
nearly pure culture neosalvarsan applied locally or 
administered by mtrav enous injection is beneficial 
In about half of the cases of verv old chronic sup 
Duration te istant to ordinarv measures it mil effect 
a cure Salvador! found the most efficacious treat 
meat to be an ear bath of a 1 to 3 per cent solution 

° f PoMvWound the fusospirochete m twentv eight 
slr W -une cases of cfcron e suppuration of the ear 
He Sieves that they are s.mplv saprophytes and 


Foovlelle A Case of Hemorrhage of the I'*****' 
Sinus by Way of the Tympanic Cavity 
ternal Auditory Meatus in the Course 
Chronic Suppurative Otitis Media (W 
d fcteo rag it du sinus lateral par la cm.* et leroo 
duit auiitil exteroe «u corns d one otite «»>«“!* 
chronzque suppur e) Ar A ntersat de wry»H 
19 9 *x*> 3V3 


The case reported was that of an adult m* 
had had a discharge from the left ear in tnfacy 
The patient entered the hospital on aceoaot .0 
cephalalgia vertigo vomiting 8 a -j 

slightly f®tid discharge from tbe left ear a,,g 
spontaneous horizontal nvstagmus 
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Examination mealed pearly complete destruc 
tion of the tympanum and the presence of granula 
tions in the cavity The mastoid was negative The 
temperature was 58 6 degrees F and the pulse 6S 
Lumbar puncture withdrew dear fluid free from 
bacteria The auricular pus contained an abundant 
flora 

Under treatment the symptoms receded but a 
month later small hemorrhages occurred from the 
external canal The blood was dark and contained 
small clots The next day the bloody discharge in 
creased but still there w as no local symptom m the 
mastoid 

At operation performed under local anesthesia 
the cortex was found eburnated and thickened and 
a vast cavity filled with dark clots was discovered 
below it \\ hen the superficial lay ers w ere remov ed 
a stream of blood poured out The source of the 
bleeding was the lateral sinus Nearly the entire 
mastoid apophysis had been eaten awav bv the 
destructive process of chronic otitis so there was a 
free communication between the antrum and the 
horizontal groove of the lateral sinus which was 
prolap ed and denuded for a large part of its circum 
ference Curettage of the fungosities necessitated 
everesis of most of the mastoid Laboratory cx 
an H“ allon °f the fungosities was negative 

The author has been unable to discover a similar 
case in the literature A number of cases of ulcera 
tion of the carotid in the petrous portion of the 
temporal bone are reported in otorhinolary ngological 
textbooks but in all of them the condition was asso 
mated with tuberculosis In the author s case tuber 
culosts was ruled out b\ the discharge in infanev 
the lesions obscrv ed at operation the rapiditv of the 
cure and the findings of examination of the fungos 

UleS I lORTNCE A CARPLNTER 

Dejuan P The Ocular Reflexes Provoked by Pneu 
matlc Aspiration and (compression of the Con 
Che Semicircular Canals and the 
utricle in the Rabbit (Sur les reflexes oculaires 
P ovoqufs par 1 aspiration et la compression pneu 
“atiques du contenu des canaux semi-circulaires et 
* 1 utncule che* le lapm) Arch tnl rnat it 
‘aryngol igjg xxxv 418 

.■T* 1 ? author gives a brief resume of the research 
mat has been done on problems of the labyrinth 
beginning with Flourens (1824) who 
wov, 'v at an'enor labyrinth is associated 
ifsrif Pbenomena of audition while the labyrinth 
It": th , e semicircular canals and the maculx have 
heiA r ^ atl ? n to l ^ e movements of the bodv and 
t:®. ® n « mention is made of the work of Pur 

Ewald eIMCre GoItz Mach Bro " n Breuer and 

1901 Breuer advanced the theory now umver 
°( the mechanism of excitation of 
hvno»t^ pU it nJgM E * ald confirmed Breuer s 
ammiii.i 51 . i experimented on pigeons to produce 
WOwld ind anpidUnea 'current. of endo 
P He found that the ampullipetal current of 


the endolymph is more active than the arapuUifugal 
in the horizontal canals Thornval recently re 
pea ted this experiment and found that the intensity 
of the reaction produced by the two currents de 
pends upon the position of the head in space 
Lorente de N6 called attention to a nystagmus pro 
voked bv the currents of ptnlymph He described 
an ocular reflex consisting of a brief and violent 
contraction of all of the muscles of the eye which 
appears under marked excitation of the semicircular 
canals and which he thought due to the displace 
ments of the membranous canal which deformed the 
ampullar ridge 

The conclusions which may be drawn from what 
has been done are as follows 

1 The currents of endolymph provoke a nystag 
mus 

The currents of perilymph acting upon the 
ampullar ridge also provoke a nystagmus 

3 Although not positively demonstrated it is 
possible that displacement of the membranous canal 
produces a deformation of the ampullar ndge and 
an alteration in its reflex 

The author s experiments were made on the con 
tents of the canal the perilymph the membranous 
canal and the endohmph The experiments were 
made on rabbits 

The technique consisted in placing the contents 
of the semicircular canal or the utricle « com 
mumcation with a chamber of air hermetically 
sealed \ fistula was made in the bony wall of the 
canal or in the superior external wall of the utricle 
the air chamber was connected with the syringe bv 
a rubber tube and the alterations of pressure were 
produced by a piston When the pressure in the 
syringe was increased the contents of the canal be 
came compressed and an ampullipetal current re 
suited and when (he pressure was decreased an 
ampullifugal current was produced The fistula 
was made in the horizontal semicircular canal or in 
the superior or lateral wall of the utricle by the 
technique of Lorente de N6 with plugging of the 
semicircular canals and thermic excitation of the 
canals *" c 

The results showed that an> compression or asm 
ration tn the air chamber resulted m ocular moo 
moot and that compression generally produced more 
violent ocular refleacs than aspmatti These dZ 
ences ,n ocular reaction were dist.net terth the h e ?d 
to diverse pos.t.ons Ttto kinds of ocuCmove 
T ^apparent (,) nystagmus toward The 
side operated on after compression and toward the 
normal side after aspiration and (a) bonronmi 
verbcal and rotary derations of the eje 
tvw .v. n thC ftstagnins was rather oblmue 

proached reare to that of the canaUhaiTm •?,? 
other position of the head The vertical !" . y 
were more distinct when the varSon oT th™ l# 
sure was rapid than whew it was slow pres 

presston produced a vert.ca! moreten, 
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frrfWd 3 ”S!“ n ^f ckward l Asp, ration was sion of the osseous lesions latency of the symptoms 
nrS r ll fh movements Compress, on and the frequent development' of Lfim 

ec ‘ * hen th , e was in characteristic of otomastoiditis caused bv the pn« 
the position of lateral decubitus with the labyrinth mococcus mucosus Florence A Ciwivni 
operated on upward Aspiration produced the £ 11 

strongest reflex when the animal was lying on the 

other side The ocular reflexes varied at least in MOUTH 

strong augmentation of the pressure a violent ex 
citation of the labyrinth was produced it was lm 
possible to divert the direction of the nystagmus 
immediately bv gradual aspirations on the contrarj 
the vertical and rotary deviations of the eye obeyed 
the variations of pressure even m spite of the violent 
nvstagmus Florence A Carpenter 


Floor of the Mouth Involving the Inferior 
Maxilla by Partial Resection of the Maxllta 
(Traitement chirurgical des cancers du pUncher de 
la boucbe propagts au manllair; inffneur par la ri 
section partielle du mixillaiie) J de ck r 1919 


The author thinks there has been too much of a 
tendency to substitute radium irradiation for jut 
gery in the treatment of cancer of the floor of the 
mouth He reports a case operated upon by More 
. , . , , stin s technique He regards rectal anis thesis m 

Cholesteatoma begins as an epidermiration of the duccd with ether as the anesthesia of choice as it 
lining of the middle eat cavity— an ingrowth of does not disturb the pharvngeal reflex but More 
squamous epithelium from the external canal follow stin prefers rfR10na i anesthesia Induced by injecting 
ing destruction of the epithelium of the middle ear the sub orbital nerves and the lingual and inferior 
The destruction of the epithelium may result from dental nerves on each side at the spine of Spit 
an acute exanthematous otitis or a chronic disease The steps of the operation are shown m flfustr* 
In the case reported by the author the patient died t, 0 ns An incision is made down the mtdluie from 
seven davs a ter spontaneous rupture 0 f the drum t he edge of the lip to the lower edge of the chm and 
The ingrowth of squamous epithelium from the a horizontal branch running w each direction from 
external auditor! canal is ahown death in the this making a reversed T The flap of hp and jaw 
photomicrographs of sections of the middle ear and , s then turned back on each side the mental nerves 
external canal \\ M 1 atov M I) being sectioned where they emerge from the max 

ilia The maxilla 1 sawed transversely a piece of 
Collet and Mayoux Otomastoiditis Due to the bone 1 cm high being left along the lower edge U 
Pneumococcus Mucosus (Oto mastoiditis 1 pneu , then saw ed verticallv at each end of the boruontal 
mococcus mucosus) ink tnlernal de h v» e el incmon Morestin emphasizes the importance 0/ 
io »9 x ' 3 1 having the head in the upright position while this 

A patient thirty six y ears of age was admitted to is being done The superficial layer of the floor of 
the hospital because of violent pains m the head the mouth is attached to the resected part of the 
developing in the course of acute otitis in the right maxilla while the mylohyoid is attached to the piece 
ear For eighteen davs there had been a discharge that is left One silk suture is passed through the nor 
irom the right ear without pain or levee There was mal part ol the tongue and another through thedis 
no ccdema or pufliness and no pain in the mastoid eased part and the tongue is stretched so that the 

Horizontal rotary nvstagmus and signs of menin exact limits of the cancer can be seen and as much 

gitis were present The temperature was 39 degrees of the tissue can be removed as necessary The m 
C and the pul e 1 j8 Lumbar puncture yielded a cision is carried to meet the incision in the floor Ot 
thick liquid in which cytological examination re the mouth In the naj all of the part invaded b\ 
vealed endothelial cells lvmphocvtes and poly the cancer n. removed at once The tongue is then 
nuclears in a state of purulent degeneration and reconstructed bv suturing transversely It ** ,m 
culture showed the presence of Pneumococcus portant to reconstruct as mobile a tongue as possi 
j ble The mucous membrane and skin are suturea 

At operation the mastoid was found \ery nearly without dressing , 

entirely necrotic but almost free from pus except In the case reported the author removed 
} trre cells near the tip Exten ive curettage carotid and submaxillary glands which snoweo 
was done The lateral sinus was blue and supple vasion To prevert the Jip from falling bacK 
Between the sinus and the osseous groove there was the mouth he used a prosthesis Recovery w« 

S The dura uas found oentful The p.Wnt sens led lor ten imlfmtt 

SSl No eetrtduiel abscess was d.eeovered e nasal .ound There was no operatt.e , 

Too dajs Inter the symptoms of mchingms were In conclusion the author states ’hsttrq'Sts 
,ccenl!o"d *»d there relent, on of urrne On rapid and not S^T‘nf£SL“ i® 

f nn net u re the cerebrospinal fluid was found the cellular spaces of the n eel The papentt * 

Death occurred on the follow mg dav to eat and speak well and the cosmic r«uU «• 

10 In* conclusion the author states that rapid exten relatively good Uurev C W M D 
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Quick D The Treatment of Cancer of the Lip 

and Mouth 1 m J Roenlfenol 1929 x-a 312 
The author regards irradiation therapv of cancer 
especially the application and introduction of ra 
rimm as a surgical procedure and radium as surgi 
cal equipment He emphasizes that the grouping of 
malignant tumors according to their potential 
malignancy and consequently according to their 
sensitivity to irradiation as a basis for treatment is 
of great importance in cancer of the mouth The 
more adult the t)pe the more resistant the growth 
to irradiation and the more embryonic the t\pe 
the more sensitive the growth to irradiation 
In mouth lesions oral hygienic measures should 
be instituted before anv treatment It is question 
able whether irradiation should be tmploved in the 
presence of marked local mired infection Before 
tieatmenl the extraction of infected and jagged 
teeth is not advisable but after treatment such 
teeth should be dealt with as soon as the reaction 
will permit 

In the treatment of epidermoid carcinomata of 
the mouth external irradiation of maximum in 
tensity covering the primary lesion and the lymph 
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done after external irradiation permits the direct 
implantation of gold seeds with greater accuracy 
This method of approach is very strongly recom 
mended 

In cancer of the mouth the treatment of metas 
tasis in the cervical lymph nodes is of greater lm 
portance than treatment of the primary growth 
The protective reactions within the lymph node 
are increased by the stimulus of irradiation 

It is fairly well established that metastatic exten 
sion of epidermoid carcinoma occurs by embolism 
In the earlv stages m which a single palpable en 
larged node is present with its capsule intact dis 
section of this node is done Routine block, dissection 
is not resorted to All cases receive heavily filtered 
external irradiation of maximum intensity to both 
sides of the neck Though \ ravs of the high 
voltage type ate employed for economical reasons 
heavilv filtered radium is preferable according to 
clinical observations However the quantity of 
radium must be equivalent to the roentgen radia 
tion Both radium and roentgen irradiation can be 
employed over the same area It is believed that 
roentgen irradiation has a more pronounced effect 


node areas of the neck on both sides has been done upon the connective tissue elements and radium is 
since 1917 In cases of lesions of more embryonal more effective on cellular structures The difference 
type external irradiation is usually sufficient to depends apparently upon the difference in the wave 
produce complete regression In cases ol squamous length of the two agents 


cell carcinoma showing cellular differentiation ex 
ternal irradiation has not been sufficient and direct 
implantation of radon in gold capillary tubes with 
a wall thickness of o 3 mm has been done Pro 
longed irradiation is regarded as superior to shorter 
exposures of greater intensitv Gold seed irradia 


If a palpable node appears during the treatment 
a complete unilateral neck dissection is done under 
local anesthesia Through a modified Bastianelli 
incision the filtered radon seeds are implanted at 
anv suspicious points within the wound No post 
operative irradiation is employed If the metastatic 


tion is considered more or less comparable to the Ivmph node is inoperable dissection is not attempted 
prolonged irradiation with platinum needles advo but filtered radon seeds are implanted throughout 
cated bv Regaud Surface application within the the tumor bearing area and close to the wound 
mouth has no place in the treatment of carcinoma Anv lymph node with a perforated capsule and 
but cancer of the lip may be surrounded on three all cases in which metastatic nodes are present on 
Sides by heavily filtered radium Only in cases of both ides of the neck are considered inoperable 
very deeply infiltrating lesions of the lip is direct and except in rare instances incurable Such le 
implantation of radon indicated sions are treated by external irradiation alone 

In cases of mtra oral carcinoma surgery ts not These remarks apply to squamous cell carcinoma 
employed for direct treatment of the primary only Metastatic nodes from embryonal types of 
growth but secondary surgical procedures are used epidermoid carctnoma are treated with radium 
to remove bone to provide access to the tumor alone In general the routine external irradiation 

bearing area and for the treatment of bulky fungat ‘ '* L ' J — - * ' 

mg masses Bulky infected tumors can be cleaned 
up quickli by surgical means soon after the max 
imum effects of irradiation have become apparent 
when it is necessary to remove tissue from within 
the mouth an ordinary electrothermic cautery 
maintaining a uniform degree of heat is employed 
The lesion ts excised ’ " " ‘ ’ ' 

being simply hutnedc.. 

It is believed that extrinsic lary ngeal carcinoma 
•s totally inoperable In its treatment with irradia 


to the neck is done within a 


period of two weeks 
741 patients with cancer of the lip and 
mouth who were treated in the period from Decern 
ber r9i7 to December 1027 49 per cent are known 
to be dead and a 2 per cent cannot be traced Of 
602 others 21 per cent are free from gross evidence 
. ... of the disease Two hundred and two have been 

fiat blade instead of cured for from five to ten years 124 for from three 
to five years 165 for from one to three years and 
m for less than a year Of 47 3 patients treated for 
„ - - --- - - — — cancer of the tongue ioj are free from the disease 

inrrm«,T entlally P n ? c ’ P ” mvolv f d In Of **>ese S 3 have been cured for more than three 
of t fib«.5 arC, i" jmaot .k he V lT>M the introduction years and 33 for more than five years Of 4x0 r>a 
tirahK ,ad .u m "'*v* la , r > ngoscope is imprac tients treated for carcinoma of the tongue* w«h 

vora cordt" r h “ bC th , e Uvel ° { tht Us ) ons in thc neck 186 without palpable „ 

vocal cords In such cases median lary ngectomy volv ement of the nodes at the time of treatment and 
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remained so Of these -3 are now free from the dis 
ease whereas of 161 patients who had palpable nodes 
on admission to the hospital onlv li are now free 
from the disease Of 103 who developed palpable 
nodes after their adtms ion 16 are now free from 
the disease Of the entire group of 450 patients 
ror (134 per cent) are now clinically free from gross 
evidence of the disease a percentage which com 
pares very favorably with the best surgical statistics 
in operable cases Onlv 33 per cent of the patients 
With cancer of the tongue were operable on their 
admission to the hospital A Jakes Laup. M D 

PHARYNX 

Wright A J TheTechnlqucof the Use of Radium 
In Malignant Disease of the Upper Air and Food 
Passages / Laryvfol 6* Ole/ 19 9 xhv 363 
As the use of radium in the treatment of malignant 
diseases of the upper air and food passages presents 
special problems the author is trying to evolve a 
satisfactory technique for each anatomical region 
In the treatment of nasopharj ngeal epithehomata 
be embeds radium needles in a cast of the nasophar 
v nx and fives the cast in place bv silk threads brought 
out through the nasal passages In the pharynx 
radium is embedded or attached to a dental plate 
In the treatment of laryngeal growths radium 
needles are buned after the thvroid and cncoid car 
tilages have been split and the laryngeal cavity has 
been opened In cases of retrocncoid growths the 
thyroid cricoid and upper rings of the trachea are 
split a submucous removal of the posterior plate of 
the cncoid is done and radium is placed in the cavity 
thus formed In the treatment of lesions of the 
trsophagus radium is placed around a Souttar tube 
ivl ich is then covered bv a second rubber tube and 
left m place to allow feeding 

Groses R Mctiiwr MD 


NECK 

Frazier C II and Mosscr \\ B The Fffect of 
Iodine and Thyroid Feeding on the Thyroid 
Gland Ann S r| 19m ixxnx Sag 
By experiments on dogs the authors attempted to 
determine the effect on the thvroid gland of iodine 
feeding and iodine and th> roid feeding and the end 
results of iodine feeding after a long period of rest 


At intervals throughout the experiments portions of 
the thyroid gland " ere studied histologicalh 
Ih agreement with the observations of Marine 
their findings showed that the ingestion of 10dm 
increases the amount of colloid in the thyroid They 
demonstrated also that after the prolonged adminis- 
tration of iodine a stage of erhau tion mav occur in 
the thy roid of the normal dog and that this mav be 
followed by partial recovery after a period of rest 
The effect of the feeding of desiccated thvroid was 
uncertain FrakxB Bmv tCO 


La liey F II Deductions from 6 700 Goiter Oper 
atlons A £1 (land J Hid 1919 cc 909 
The author recommends the removal of discrete 
fetal adenomata of the thy roid because of the danger 
that thev mav undergo malignant degeneration 
particularlv beneath the capsule He behev es that 
o considerable percentage of cases of thvroid msbg 
nancy originated in a henign adenoma 

He advocates the removal of any goiter which 1= 
unsightlv even though it may be produan* no 
sy mptoms of goiters shown by X ray elimination 
to interfere with the trachea and of tumors of the 
thy roid which are situated low and tend to be'ome 
intrathoracic He recommends the removal also cl 
cystsof the thyroid as these have their oneioio >eM 
adenomata and therefore are not bam'ess 

In some cases he finds it best to petform tbj roiJ« 
tomv in two stages removing part of one lobe fit 4 * 
and the other lobe six weeks later In the manage- 
ment of exophthalmic goiter Lugo! s solution sun 
continues to be the most valuable adjunct 
As a moderate toxicity mav be converted into a 
severe and possiblv fatal th> roid crisis b> *nv iw«c 
tion early operation is advisable in this condition. 

In heart failure complicated b\ bypertln ronli-ni 

the effects of surgen are particularly gratifying 
Hyperth) roidism in a pa Dent w ith diabetes sho 
be treated by thvioidectomv as soon as the a 1 eas 
defimtel) present in order that the metabo’ic balance 
mav be re tored to normil as quickly as possioie 
Pulmonary tuberculosis is not a contra rodica 

to surgery for hvperthvtoidism . 

After ev cry tbyTOidectomv the author has 
specimen immediately examined for P arat 

bodies If they are found they are at once grau^ 

into the belly of the left steraoraastoid muscle 

Euscf. I CaEEVE MP 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

ComoIIi A A Stab Wound in the Right Temporal 
Region with Cerebral Hsmorrhage from a 
Lesion in the Region Supplied by the Lateral 
Striate Arteries (Fenta da coltello alia regioce 
temporals destra con emorragia cerebrale da lesione 
nel campo delle artene striate laterali) Arch rial 
b ch r 19*9 xxm 314 

A bov thirteen years of age fell tilth an open 
knife in his hand in such a nay that the knife entered 
his n Q ht temple He jumped up and pulled the 
knife out but soon fell to the ground again because 
he was unable to stand on his left leg He did not 
lose consciousness When he was earned home it 
was found that his whole left side was paralyzed 
The wound bled freelv In about two hours vom 
iting began 

On the patient s admis ion to the hospital the 
vomiting was continuous He had a left hemiplegia 
involving the lower facial nerve and muscle spasm 
of the left arm There was no fever The pulse was 
too Lumbar puncture evacuated a bloody fluid 
under high pressure The condition of agitation was 
followed by somnolence Three hours after the in 
jury the temperature had risen to 37 7 degrees C 
Operation was advised but the parents refused to 
allow it The vomiting decreased but the tempera 
tine rose to 38 8 degrees C the prostration in 
creased movement of the head became difficult and 
painful opisthotonus developed and a trace of 
Kt-nigs sign was noted Lumbar puncture was 
performed and anti meningococcus scrum colloidal 
metals and haimostatics were given 
A week later the patient was free from fever and 
ne wound was healed but as the paresis persisted 
me parents finally consented to operation on the 
auvice of Pi am who made a diagnosis of left hemi 
in lr0m an ,n,race rebral hmmatoma compress 
ng tue pyramidal tracts near the internal capsule 
uperation was performed fifteen dais after the 
In , e lo " er Part of the rolandic zone there 
1 & area without induration in which the 

nram substance was slightly depressed and showed 
hr\« eS f StiU i 5 e . t0 P a, P atlQn than the rest of the 
kr.r. „ ln j '°, wer P art o{ thu zone there was a 
sprcinH ° Und V cra lon S ln ' °'ving the first and 
homonH?i n \° Ut !? ns l ^ s > rifl G e was introduced 
1 ' 1 toa depth of 4 cm and 6 or 7 c cm of a 
then win r °j S fluld wcre as P lrated The wound was 
tower enH r< V d .i?"° ca P lUar y drains being left in the 

“t th * riCB “ >n 

tomsrW. 1 recov , cred gradually and all of the svmp 

«f the wfam" ewpt * S, ' rM 5past,c hem, P ! «P ia 


In order to determine the exact site of the deep 
cerebral hemorrhage m this case the author made 
stab wounds in the brains of cadavers with a knife 
of the same tvpe The tip of the knife reached the 
space in which the small lateral striate arteries run 
Evidently a lateral striate artery had been injured 
with the formation of a hrematoma between the 
external capsule and the lenticular nucleus similar 
to that which develops in arteriosclerotic cerebral 
hemorrhage from the rupture of a miliary aneurism 
of a lateral striate arterv 

The author states that the results in this case 
were good but if the operation had been performed 
when it was first advised it would probably have 
prevented the slight contracture of the left arm 
which persisted Audrey G Morgan M D 

Sargnon A Case of Cerebral Otitic Abscess of the 
Temporal Lobe Following Cholesteatoma 
Cure (Un cas d abefs cirtbral otitique du lobe 
temporal consfcutif 4 un cholesteatome gufnson) 
Uch internal de laryngol 19*9 usv 308 
The patient whose case is reported was a woman 
twenty two years old who as a child had been 
operated upon for mastoiditis on the left side 
When she was seen by the author she had suffered 
for three months from headache intermittent \otn 
iting and occasional chills She had slight mental 
confusion and loss of memory There was no eleva 
tion of the temperature The pulse was regular at 1 10 
At operation Sargnon found a mastoid completely 
eburnated and with a deep antrum filled by a fmtid 
cholesteatoma penetrating far into the petrous por 
Oon of the bone Exposure of the dura mater re 
sealed a meningeal placque posterior and superior 
to the antrum the size of a fifty cent piece The 
condition was clearly a fungous hemorrhagic pachy 
meningitis Section of the posterior part of the canal 
was performed but posterior suture was not done 
After the operation the pain and vomiting ceased 
Daily dressings were necessary on account of the 
feetid condition of the wound The patient left the 
hospital twelve days after the operation 
A month later she returned with severe nam 
throughout the head constant vomiting a pulse of 
no and a temperature of 37 8 degrees C A diag 
nos!s of cerebral abscess was made At operation 

r^ j ra sinus was fo , und normal " ,d e exposure 
of the dura mater revea ed abov e the antrum at the 
**'f! “* e P‘ ac Q ue of meningitis just above the 

mastoid previously operated upon a bulging area 
r^e d mater could not be raised On punc 
ture abou cm deep a clotted abscess the sue 

nLn^’hv ' V* ^ V* dura "»»*« « a S Dot 
opened by wide incision but a hsmostatic damo 
was passed and a drain was placed to dilate the 
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intracerebral passage progressively and prevent in 
lection of the meningeal spaces The wound was not 
sutured Dressings w ere applied to the surface 
The next day the vomit, ng ceased and the head 
ache was less severe The size of the drams was 
progressively increased For eight da>s improve 
ment was constant but the wound remained ver> 
totid Anti gangrene serum was administered and 
the dressings were changed dally 
Three weeks after the operation the patient was 
much better Jn two da) s the dram was pressed out 
bv the filling up ol the walls of the abscess At each 
dressing the canal was kept open to maintain a 
window for exploration of the cavity of the oper3 
tion A month after the second operation the pa 
tient was in good condition None of the symptoms 
had returned but there was a small focus of choles 
teatoma This focus was disinfected 
The author emphasizes that in cases of this type 
incision of the meninges should be avoided in order 
to prevent the opening up of health) spaces and the 
production ol a secondary inlection with resulting 
meningeal encephalitis Puncture should be done a 
channeled sound slipped in a small dram introduced 
and the ize of the dram increased from da) to dav 
In the earl) stages the drain should be removed 
dad) Fioaestr A Ca*pevteb 


Martin P Tumors of the Brain and Syphilis 
Arc * Sirg 19)9 Xviu rjjr 

In cases of brain tumor the Wassermann reaction 
has been of inestimable value but has also led to 
confusion lositive Hassermann reactions have 
been obtained in non syphilitic cases in which the 
protein content of the spinal fluid was increased as 
in the From s>ncirome and in cases of brain and 
cord tumor In ion Noguchi discovered that a 
non-specific r action mav occur when the spinal 
fluid has not been heated to 56 degrees C and that 
an antigen composed of acetone insoluble lipoids 
never gives non specific fixation In iqzj Spurting 
and Maddock concluded that the Wassermann reac 
tion is alwaj s negative in cases of tumor of the brain 
and pinal cord 

Martin reports two cases in which anti svphilis 
treatment was given previous to the diagnosis and 
operative removal of a brain tumor One of the 
patients had hown definite improvement under the 
anti s>phibs treatment while the other showed no 
improvement after several senes of injections In 
the first case the mistake was due to the u e of non 
heated spinal fluid in testing the H assermann reac 
Hon In the second all of the svmptoms were 
erroneously ascribed to s> philis because of the post 
tive Hassermann test The second case demon 
strated tbertfore that lack of improvement under 
anti syphilis treatment should lead to further earch 
for the cause of the condition 

In the presence of svphilis treatment for that 
condition mV be inetituted under careM obsec. 


In cases of intracranial neoplasm surgical inter 
vention is the only therapeutic measure to he con 
sidered Jt mav be beneficial also in syphilis of the 
nervous s>stera In a case repor ed by the a (*nr 
onJv slight improvement was noted following three 
senes of injections The cerebrospinal fiw 1 obtained 
b> puncture showed 355 cells per cubic mfllimeter 
and a positive Hassermann reaction The Wool 
Hassermann test was negative The patient suf 
fered from severe headaches and was finalh brought 
to the hospital ra an unconscious condition Decoiu 
pression gave relief from the headaches and subve 
quent anti sjphilis treatment resulted in cure It 
appears that the increased intracranial pres urehad 
prev ented the proper circulation of the blood at the 
site of the lesion and that this was respon iblefor 
the failure of the anti syphilis treatment previous 
to the operation It is apparent therefore that de 
compression may be not on!) an emergency measure 
but also a therapeutic measure in cases of cerebral 
syphilis which do not improve under antisvp*’il» 
treatment 

The author s conclusions are as follows 
1 In cases of tumor of the brain the interprets 
tion of a positive Hassermann reaction require* 
great care 

a In order that non specific positive reactions 
may be avoided the test hould be made on spinal 
P uid heated to 50 degrees C or oti non heated spinal 
fluid with non protein trophic antigen (Noguchi 
Bordet) 

3 The presence of an undoubted po itne teat 
don even 0/ the spinal fluid does not necesunU 
mean that the svmptoms of involvement of the 
nervous svstem are due to svphflis If anti svphuis 
treatment is given it should not be cor tin 1 d when 
the symptoms remain unaltered 

4 Routine anti svpbilis treatment m eases ®' 
tumor of the brain should be abandoned The oulv 
treatment should be surgical operation sometimes 
with the addition of deep roentg n theeapv 

3 Even in undoubted cases of cerebral s p’'** 15 
the svmptoms may demand surgical relief and W 
certain cases the operation may favor the action® 1 
medical treatment which was pre toush of noavaw 


Moniz E Pinto A and Lima A Arterial E« 
eephalography In the Diagnosis of Four hrai 
Tumors Verified at Operation (L preuve £ 
} encfphalographie artinrlle dsns le dtapi UC 
qaatre eai de tumeurs cWbraies opeites in 
mid Par igig r» ™ 


nervous s 5 mptoras do not vield 


The au hors use arterial encephaiograrhv « * 
routine measure in all cases m which a beam 
suspected They have earned it out seven t) tj® 
and have never had an accident from the proced 
In the first of the four cases reported in 
article hemih)ptsthe 1a and hemiporesis were pres 
ent on the right side There were no *>*p l *f 
attributable to the front'd lobe Visual disturb- 
ances were more marked on the right side than 
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the left Encephalography indicated a tumor of the level of the anterior part of the left temporal lobe 
rolandic region on the left side involving especially deep probably implanted in the base of the brain 
the posterior part of the frontal lobe The sylvian (meningioma?) extending to or even a little beyond 
group of blood vessels was displaced downward in the median line At operation this diagnosis was 
the anterior and middle portions The posterior confirmed in all particulars except that the tumor 
part occupied its normal position Only two vessels was a tuberculoma 

of thi group were visible It was evident there The article is illustrated with encephalograms and 
fore that the tumor was situated low enough to photographs of the gross specimens in the four cases 
exert strong pressure on the vessels at their origin Florence A Carpenter 

At operation a horseshoe shaped incision of the . . _ _ „ , 

left frontoparietal region was made and the dura EUenhardt L The Operative Mortality In a Series 
opened Anteriorly fnd deep down a tumor was ot InUaaanlal Tumors Arch S “'* *9*9 
discovered extending toward the antenor and deep IV 97 

part of the frontal lobe On its removal it was found The purpose of this article is to give the computed 
to weigh 50 gm and to measure 6 s by 6 o bv 6 o cm mortality percentages of operations for intracranial 
It was a spindle cell sarcoma tumors performed at the Peter Bent Brigham 

In the second case encephalography showed nor Hospital Poston Tumors were considered verified 
mal location of the arteries on the right side The onlv after microscopic examination at operation or 
picture was remarkable as it revealed the vessels autopsy except that presumably gliotnatous cysts 
of both the svlvian group and the anterior cerebrum were considered as verified on the basis of their 
which are rarely seen because of the anterior com xanthochromatic fluid content a conclusion recentlv 
mumcation This su„gested compression on the left shown to be unjustified since xanthochromatic fluid 
side or directly on the communication which pre is equally characteristic of cerebellar cysts of angio 
vented the entrance of blood from the other hemi blastic origin (Cushing and Bailey 192S) The 
sphere Arteriography of the left side showed almost cases of unverified tumors included those in which 
perpendicular upward displacement ol the svlvian although biopsy was not done clinical examination 
group of vessel A diagnosis of tumor of the ante left no doubt as to the presence of a tumor the 
nor part of the temporal lobe was made The ex growth in some instances having been exposed To 
animation revealed also an opaque spot in the this group belonged tuberculomata highty vascular 
posterior part of the displaced ascending portion of lesions multiple and metastatic lesions and sta 
the svlvian group and small arteries branching off tionary lesions such as cortical gliomata undergoing 
from the internal carotid and running m the direc calcification or inaccessible tumors in the cranio 
tion of this spot A similar spot was seen in the pharyngeal pouch Suspected cases of tumor in 
antenor part of the sylvian group These spots were eluding those proved to be some other condition 
m * e n>r e teU as due to impregnation with the sodium and those open to doubt are not included m the 
iodide of a special tissue which did not permit a report 

rapid return circulation Such a finding is decisive AU major procedures are considered as operations 
evidence of meningioma The diagnosis was a large Such procedures include (1) exploration with partial 
tumor of the left temporal region extending to the or total extirpation of the tumoi (a) negative ex 
P® stero t mfenor part of the frontal lobe compressing ploration with or without decompression (3) re 
■Mpemnde the central nuclei, and the structures elevation of bone flaps for the relief of postoperative 
t the base of the brain where it was probably 1m complications and (4) simple decompression foe the 


, — ‘“v mam wuerc 11 was probably 1111 

planted and reaching as far as the posterior cltnoid 
apophysis \utopsy verified the di: 
particulars The symptoms in this 
epidemic encephalitis 
ln 1 e 3 a su dden and considerable elevation of 
, syl'ian group of vessels on the n 0 ht side led 

0 a tentative diagnosis of meningioma The tumor 
utned out to be a cyst containing 10 c cm of fluid 

1 u J°'°S , cal diagnosis had been impossible The 
aPon of the lesion could be determined only by 


Enr i 0f 00 ® ssistance >n locating the disturbance or unverified and about 210 operationThav'e’ 
elew?“ ° R t taphy ,e%taltd on the left side a sudden performed each year ns nave been 

abov e their ,an eroup of vessels about 3 cm The mortality percentages show a steady improve 

stterv desr?mU f ° ca ii on The postenor temporal ment in spite of the fact that more difficult and 

^Vule the svh fan nr^' 10 n . ocma > Potion radical operations ate now being performed In the 

right Side th™,n r?», Tem , ained elevated ? n ‘^ e i9«-i9»3 the total mortality was i 9 , per cent 

elevated tk K of the s) lv ,an Sroup was slightly and the operatn e mortality 14 7 per cent whereas 
' d The dla 6™ s ' s «* probable tumor at the in the period from Mav .92S to Januan , 


complications and (4) simple decompression for the 

-o — .... r - relief of pressure as a temporizing measure The 

vutopsy verified the diagnosis in all postoperative deaths include all deaths occurrxn" 
* in the hospital regardless of the elapsed time even 
though they may have been definitely attributable 
to some cause other than the operation 
A total of 1 426 operations performed in the 
period from May 1 1911 to January 1 1920 are 
included in this report The cases in which they 
were performed constituted more than half of the 
2 716 cases on record at the hospital Dunng the 
past six years about 215 patients have been ad 
the neurological examina mitted or re admitted annually with tumor verified 


means ol encephalography 
in the fourth case al o t 
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total mortality was 12 6 per cent ami the operative 
mortality g 7 per cent In the year 1927-19 8 there 
was a temporary increase due to the use of electro 
surgical methods m re admitted cases which had 
formerly been considered inoperable because the 
tumors were inacce sible or extremely vascular 
That the experience of the surgeon is an important 
factor is hardly to be doubted The mortality in 
cases treated at the Johns Hopkins Hospital llilti 
more in the period of fifteen t ears just prior to ipiy 
and the mortality in cases treated at the Peter llent 
Brigham Ho pital in approximately the follow in" 
fifteen v ears are compared In the former the total 
mortality was 24 7 per cent and the operative mor 
tahty 17 S P«t cent In the fatter the total mor 
taiity was 16 1 per cent and the operative mortal 
tty xi 7 per cent 

The histological nature of the tumor is also of 
great importance The mortality is highest in cases 
of granulomatous tumors this being due to the 
frequency with which the removal of a cerebellar 
tuberculoma is followed in a few weeks by tuber 
culous meningitis The operative mortalities m 
cases of various types of tumors are as follows 


are usually left on the table for several hours an! 
often thev are not removed from the oneratm 
suite for several da vs 

Infections are almost unknown and death on the 
operating tabic is rare As extreme care is taken m 
the closure of the galea there has been no post 
operative fungus cerebri in the time covered bv the 
records reviewed The greater number of obtjoas 
postoperative deaths has been due to increasing 
pressure when no tumor has been founi a rapid 
recurrence of symptoms after cerebral erderra 
hyperthermia particularly in \oung chiliren with 
marked serendarv hi droccphalus and overlooked 
postoperative humatomata 

The mortality figures are affected aLo bv the 
fact that patients with recurring tumors are eper 
Oted on repeatedlv and in such cases postoperative 
death is ultimately inevitable 

Fvery effort is made to keep in touch with the 
patients and their phvsicians m order that the 
tumors mav eventually be verified The record of 
the pathological department show that the percent 
age of autopsies is higher on the neurosurgical service 
than tn the other departments of the hospital 

E S rim MD 


Gliomata (vana) 

Adenomata (chicllv pituitary) 

Memngiomata 
Neurinoma to (acoustic) 

Congenital tumors (chiefly cramopharyngeal) 

Metastatic and invasive tumors 

Granulomatous tumors 

I lood vessel tumors 

Papillomata 

Miscellaneous tumors 
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Accurate pre operative localizing diagno 1 is im 
portant because of the high mortality associated 
with misdirected explorations Lehmann has found 
the mortality especially high when suboc ipital ex 
plorations are performed for tumors above the 
tentorium The situation of the tumor al o in 
fluences the results A suboccipital procedure is 
considered more dangerous than an operation for a 
tumor above the tentorium 

\llhough in many instances the condition is far 
advanced when the patient enters the hospital the 
number of such cases is smaller than formerly and 
the earlier diagnosis roust have a bearing on the very 
considerable reduction in the mortality 
The extreme precautions taken again t accident 
have also aided in reducing the operative mortality 
to a figure closelv approximating to per cent It is 
seldom that more than one major operation 1 
scheduled for the same dav Most of the operations 
are done entirely under local anssthesva and all are 
begun under this type of anesthesia Patients are 
not removed from the operating suite until the 
danger of the formation of an extradural dot has 
passed After critical cerebellar operations patients 


Rlmlnl E Meningitis Originating in the baby 
rtnth a Case Cured by Operation (La mtnmnle 
iaby rrothogfnc uncasop r£ it gu n) Ar<* < 1 ’ 
na( de (jrynfot 1929 xxx 261 
\ man twenty sir years of age who hid had 
chronic suppurative otitis on the left side for five 
years and a polyp obstructing the external auditory 
canal developed severe occipital and frontal head 
ache with vertigo paralysi of the left facial nerve 
horizontal rotatory mstagmua which at fir t was 
toward the normal side anl later bilateral fever 
pain on pressure in the feft mastoid region trader 
ness of the muscles of the back of the neck and » 
tendency toward Kerni s sign "lhe pinal ® ul( * 
obtarnei by lumbar puncture was turbid and con 
tamed 1 280 cell per cubic millimeter among which 
w ere many poly roorphonuefears The Apelt Pattor 
test w as ncmtiv e Cult u res y ldded a gram positive 
diplocotcus The patient v omited twice and pa sed 
sleepless nights . 

At radical operation performed about a wees 
after the onset of the headache a cfwl teafoio* 
vvi3 found in the epitympanum and antral cavity 
After the operation the headache lessened but w 
temperature remained high hour da'* later « 
middle and posterior cranial fossa; were exposed * 
a search for cerebral abscess was made by P a ® c, “ * 
\s thi search was fruitless the labyrinth 
trephined and the bone extending toward *"* 
terna J and posterior semicircular canals connect s 
with the vestibule bv its posterior surface 
cleaned out The headache again depeased 
v omitin„ ceased and the temperature b« am Lir 
febrile with occasional elevations to y8 4 degree 
Tleven days after the second operation pam 
vcloped in the dorsal and acral regions and 1 
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temperature rose to 39 degrees C and remained at 
that level for the next ten da>s The patient slept 
only when under the influence of morphine A 
number of lumbar punctures were done and uro 
tropin was given intravenously As cultures of the 
cerebrospinal fluid yielded a gram positive st epto 
coccus anti streptococcus serum was injected into 
the spinal canal The number of cells in the cerebro 
spinal fluid increased to 0 440 per cubic millimeter 
Poh morphonuclears predominated 
Thirty nine days after the second operation the 
temperature 11 as normal and the pain in the head 
and back had ceased Nineteen davs later the 
patient left the hospital entirely cured 
In the author s opinion the surgical procedure on 
the labvrinth contributed most to the cure It is 
difficult he savs to determine the effect of the re 
peated lumbar punctures the mtraspinal injection 
of anti streptococcus serum and the intravenous 
injections of urotropin As regards the indication 
for the labyrinthine operation he states that it must 
be determined on the basis of the findings in the 
particular case without too much attention to gen 
eral rules He believes that the intervention is 
indicated even m so called precocious labvnnthitis 
secondary to acute otitis if examination reveals 
complete abolition of function in both labvnnths 
Florence A Carpentlr 

SPINAL CORD AND ITS COVERINGS 
Heuer G J The So Called Hour Glass Tumors 
of the Spine Arch Suit 1019 xvm 935 


of them presented in the mediastinum In prac 
tically everv case there was compression of the cord 
In everv case but one the tumor was encapsulated 
and benign 

One half of the tumors occurring in the lumbo 
sacral region were classed as malignant although 
thev were circumscribed and there was no invasion 

Recognition of the nature of the tumors has been 
rare before operation or autopsy In all cases ui 
which a tumor of the cord is suspected a thorough 
examination should be made of the adjacent areas 

The treatment which was formerly conservative 
is now surgical and the results are better The 
operation should be done in one or two stages de 
pending upon the situation of the neoplasm The 
primary attack should be directed to the spinal 
tumor Frequently both tumors can be removed 
through one incision In the cervical region it mav 
be safer to make two separate incisions In the 
lumbar region an intra abdominal approach may be 
indicated 

Of the sixtv Iout cases reported iortv six were 
operated upon Sixty five per cent of the patients 
recovered and *9 per cent died Of those who re 
covered the cord svroptoms were relieved in 76 per 
cent In the cases in which the late results are 
known the period of survival varied from twelve 
years to four months 

The author gives abstracts of the sixty four case 
histones which include the twenty three reported 
by Antoni in 1920 and three of his own 

4lbert S Crawford M D 


Hour glass tumors of the spine are comparatively 
rare They may develop at any level and from am 
ot the constituent tissues of the pine Whether thev 
originate mttaspmallv or parav ertebraih they ex 
tend through an intervertebral foramen to form an 
adjoining tumor this accounting for their shape 
frankly malignant tumors such as sarcoma and 
metastatic carcinoma are not considered bv the 
author 

vi 3 review t * 3e literature Heuer found about 
^'v u cases °1 hour glass tumor of the spine of 
which sixty four w ere satisfactorily prov ed 
the structure of these tumors is fairly definite 
Dut varies according to the tissue from which the 
neoplasms originated In the majority of cases 
nere was a complete cure or absence of recurrence 
a long period The tumors were therefore 
f r 1 “ j° °f neurogenic origin or at least benign 

rouped according to region about 28 per cent 
ere cervical 58 per cent dorsal 13 per cent lumbo 
5 T 1 v Md 1 f cr cent multiple 

a cen lca ' region the tumors w ere almost in 
bnl** encapsulated and benign The paraverte 
th» . , raots s howed a gieater variation in sire than 
1 I ' ma * tumors which were confined in more 
neck SpSCe and most ot '■'kwh presented in the 

wri* l v h ' dorsa! "gion the majority of the tumors 
“ ola mtraspinal and paravertebral and most 


Beck C S The Relief of Intractable Pain by Sec 
tion of the Anterolateral Columns of the Spinal 
Cord (Chordotomy) Ohio Slate If J to 0 xxv 
4SS 

Beck adds three more cases to the rapidly growing 
number of those in which section of the anterolateral 
tracts of the spinal cord (chordotomy) has been done 
for intractable pain In one of his cases practically 
complete relief of the pain was obtained but in the 
two others the relief was only partial 

Leo M Davitv ff M D 


PERIPHERAL NERVES 

Frankenthal L The Regeneration and Surgery of 
Injured Sensory 1 Nerves (Die Regeneration und 
Chirurgie verletzter sensibler Nerven) Cfctrurf 
1929 1 218 4 


The author made experimental and histological 
studies of puncture injuries of nerves from the stand 
point of regeneration The experiments were car 
ned out on the sciatic nerve of the rabbit A series 
of photomicrographs shows the considerable degen 
erative changes and regenerative processes which 
OCC *tl 8 * ter 8 nerve ^ as k een injured by even a fine 


Stoffel s theory 1 that it is possible to dissect apart 
the sensory and motor portions of mixed nerves is 
disputed by Frankenthal 
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Sensor> disturbances jojuly suture or resection slelcUl muscles possess besides « quick coma, 
oni> in verj rare case> since as a rule they dear up tilitv a slower contractility which is allied to that 
spontaneously Neurolysis however is often ceces of smooth mu cle although « has mhm to do 
snateu by pain with tone 

According to reports in the literature the results In experiments on decerebrate cats Bremer sal 
of hetcrotransplantation horaotranspbntation and Tilctea found that by the in ection of sm U q«n 
titles of curare the extensor rigiditj could be made 


autotransplantation have not been ven satisfactory 
nerve decussation has prosed belter Tor sensory 
nerves rrankcnthal does not advi e neurolysis Pro 
longed blocking of sensory nerves is best done with 
So per cent alcohol For the blocking of mixed 

nerves lavrspcpsm I rcgf solution is recommended luc lculllJ , vtnilu UK Wll , 

the jura being to obtain temporary interruption of come b\ the subcutaneous injection of curare irith 
conduction Nerves may be severely injured by out affecting the normal raotricitv Unfortunately 
touching them with foraps or temporarily tying this treatment is unsafe m cases of human tetanus 
them with a suture Peifcr fZ) 


to disappear without affecting the activity of the 
spinal and bulbar reticles In exp nments on rib 
bits in which local tetanus was mlu ed bv the 
injection of tetanus toxin into the muscles of a hind 
leg Bremer found that the tetanus could be 01 


Normal tonus is not so markedly affect d as these 
two pathological tj pes of hypertonia c wce ergots 
mine and atropine the classical paralyzing alkaloids 
of the sympathetic and parasv mpathetic neuro- 
Aoson A W and Brown C £ The Treatment of muscular junctions have no effe t on tonus the 
Thoracic and ^un R £ sec,lo J l fl1 * u Pf|? r author concludes that the explanation cannot rc<t 


SYMPATHETIC NERVES 


Thoracic and Lumbar Sympathetic Ganglia 
and Trunks Si eg Guise l ft/bsi joiq xlvui 577 


In five cases of vasomotor neurosis of the spastic 
type with symptoms (Ravnaud s disease) there was 
marked and mam tamed vasodilatation m the Seel 
lot periods as long as three years following opera 


upon a h\ pothetical sympathetic or parasympathetic 
innervation of the xrotor end p’ates concerned in 
the phenomenon of tonus 
Bremer believes that light curari-ation blocks the 
impulses producing tonus which in his opinion have 
smaller amplitude and bi a her frequency than those 


tion Vasomotoractmty as measured by the surface producing phasic contraction and does not di turb 


entire relief from signs and sv raptoms of the disease 
Cervical svmpithetic ganglionectomy by the an 
tenor approach earned out in two cases of Ray 
naud s disease of the hands was unsuccessful in 
producing vasodilatation or in ameliorating the 
signs or symptoms 

Intrathoracic sympathetic ganglionectomy by the 
dorsal approach was successful in ‘ 


The author was able to show a directly antagow 
tic reaction of epinephrin upon the curare effe t on 
the tonus 0/ decerebrate cats Thu he regards as an 
indirect indication ol a sympathetic muscular i»-<r 
vation of skeletal muscles and its trophic rcstorw 
function 

iv uy me The admission of the tetanic nature of tome taner 

cases of vation does not in itself exclude the possibility o> * 


Raynaud s disease affecting the hands producing contractile duality of the skeletal muscle of verte 


dilating effects on the arteries of the hands compara brates The slow secondary contraction desent 
ble to that observed in the feet following the lumbar as a neuromuscular contraction affords new evi 
operation dence of the existence of a slow contractile met® 

The striking maintained and unequivocal anism in the skeletal mu des ol amphibians mo 

therapeutic effects oflumbar and dorsal sympathetic over it shows the possibility of the sctivit 10 " 
ganglionectomy in Raynaud s disease seem to war this mechanism bv nervous unpul « iBe B 
rant the belief that surgical control in this disease ditioD determining neuromuscular con tract ut er ^ 
is an accomplished fact 


MISCELLANEOUS 


appropriate summation of motor nervous impul^ 
The heterochromsm between the slow contrac 
mechanism and ordinary musde contraction : m- 
explain the necessity of this summation 
tion of the slower mechanism m amphibians » 
birds is not known exactly but it is not the 


Ciai aiuslil, ““'4 ***» tints is not Known exacm uul v u keed 

Bremer brteffy reviews the theories concerning logical sub tratum of toae f/' « and 

muscle tone discounting t*e v.ew odvati ed a fee opous to contractures in Thomsens disease 
• ,r •>--* -t depends upon a sepa other myopathic conditions 


vears ago bv Hunter that it depends upon a sepa other myopathic conditions 

rate mechanism innervated bv the sympathetic or quanti a 


nnvasv moathetic system Ife agrees with Sherrmg muscular contracture in uog „ ' , 1 , m0 
tons school that it » essentia! 1 v similar to pha ic lively the phenomenon » ®* 




wsentmJlv m otati ani postural reflexes neuromuscular trjnsroiss on led tl-eautwor w ^ 

a Striking sensibiliti to various the theory of the direct stimulation <* »** *^ e 

ferSrpis— as- sbm b ' ,bt 
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Davis L Muscle Tone in Decerebrate Rigidity 
Arch Surg 1929 xvm 1687 
Davis reviews the latest theories regarding tonus 
and discusses them on the basis of decerebrate prep 
aration 

It has been found that the pattern of rigiditv 
following decerebration depends upon the level of 
section of the brain stem and the influence of other 
reflex activities In decerebrate animals in which 
the labyrinth has been destro>ed lasting patterns 
of rigidity in flexion occur and are unaffected by 
removal of the cerebellum Animals decerebrated 
at a relativelv hi e h level show normally distributed 
tone and patterns of rigidity in extension and flexion 
Crawhn 0 climbing and springing Removal of the 
cerebellum does not affect the pattern or degree of 
these activities 

The cerebellum inhibits the tonic labyrinthine 
reflexes and in a decerebrate animal its removal 
permits the regular and forceful occurrence of 
rhythmic reflexes Tonic labyrinthine reflexes pro 
duce a change in the physical property of muscle 
which permits the muscle to be purely mechamcallv 
stretched while other reflex adaptations occur 
It was found that muscle tone may be produced 
b > reflexes other than stretching 

Leo M D widow MD 


Schaltenbrand G Muscle Tone in Man 1 rch 
Oarg 1 919 xvm 18 4 

Schaltenbrand has devised a machine by which 
•f e «i to mea . su . re and permanently record the 
‘ 1 re “" and lengthening reaction in human 
muscles He causes passive mov ements in the elbow 
.. j „ nee joint and obtains a permanent record of 
the difference of tension between the flexors and 
extensors of these joints 

„, r ® studies of the differences between classic 
JLj® “ "Muted in spastic paresis and classic 
e \Mited in Tarhinson s disease he con 
effort* t>p,Ca ?P asra JS like a spring in its 
2,“ a , special posture whereas rigiditv re 
ZT* bra . ke « that it fixes every posture in 
funcimn* «f\ e iii IIe therefore differentiates three 
Of twMti.n. 1 j t? 3 *? 16 tlssue — movement balancing 
posture and braking movements 

Eric Oldberc M D 

" ,h “ s !,ud ' *“ •» d «er 
associated wi»V<ti abeteS lnst P ldus which is clinically 
ated with tumors involving the h> pophysis and 


the floor of the third ventricle is due to a disturbance 
of the function of the gland or to injury of nerve 
centers m the floor of the ventricle 
Fxpenmental diabetes insipidus lasting for a few 
day s or weeks mav be produced by a number of pro 
cedures but reliable conclusions cannot be drawn 
from such experiments In the four experimental 
observations on record in which the polyuria per 
sisted over four months there was partial or com 
plete division of the pituitary stalk 
The cells of the pars tuberalis on the base of the 
brain have been a stumbling block in the experi 
mental surgery of the pituitary gland All except 
Handelsmann and Horsley have ignored their pos 
sible phv siological significance 
In investigations on dogs the author studied the 
cells of the pars tuberalis after division of the stalk 
The stalk was completely divided in ten dogs by 
the temporal route In five the cells of the pars 
tuberalis were not detached but in only one of the 
other five was the operation successful in removing all 
of the cells The six dogs which survived had a tem 
porary pol> uria \\ hen the polv uria had terminated 
they were killed with chloroform the brain was 
hardened ui situ and serial sections were made of 
the portion to be studied 

The polv unas which were quite marked termi 
nated in from four to twenty one weeks Their 
average duration was nine weeks Serial sections in 
the cases of the five dogs in which the cells of the 
pars tuberalis were not detached showed nests of 
apparently active cells above the scar and varvinz 
numbers of eosinophilic cells typical of the pars 
“tenor In the one experiment m which all of the 
cells of the pars tuberalis were successfully detached 
the eland had re united to the base of the beam and 
the cells of the pars intermedia had invaded down 
to the ependvma 

In another series of experiments the entire gland 

™L U ,c ,n J? ft 1 Pars tuberalls was remov ed and frag 
ments of the pars anterior pars intermedia and 
pars tuberalis were transplanted to the cerebral 
cortex If a polv uria had resulted and then ceased 
it was planned to watch the effect on the urinary 


None of the animals lived me 

In conclusion the author states that the findings 
ofh. experiments and an analysis of previousfv 
recorded lasting pyunas do not support the neum 
genic theory of Camus and Rous y but strong? 
Ej.t that diabetes insipidus is due to Summon St 

“Sr 0 " "" ■>“ >»Tthe p, 

tuoerans AibertS Csawtord MD 
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TRACHEA LUNGS ANI> PLEURA 
Bonnamour and Badolle Roentgenography of the 
Normal Lung After the Injection of Lipiodol 
and the Diagnosis of Small Bronchial liilara 
lion* (Larxdngraphiedupourtwn normal tptis 1 in 
jeciion At lipiodol ct Je dngno tic des petite* dilata 
Lons bronc tuques) Ittscnld par 1910 xxxvu 
*73 

The authors have been examining the roentgcno 
grams made after the injection of lipiodol in ca es 
treated for non thoracic diseases ever since lipiodol 
has been used tn this way Thev emphasize that to 
obtain correct roentgenograms the technique must 
be kept strictly uniform The injection must be 
made b> a specialist accustomed to anssthesix of the 
lary nx The amount of lipiodol chosen as most fax or 
able is 30 c cm An\ roentgenogram shooing that a 
portion of the solution has passed into the digestive 
tract is to be rejected If tclcroentgenograpb) can 
not be obtained the anticathode film distance should 
never be less than oocm or r m The distance 
adopted should be kept constant The expose 
should he instantaneous to one eighth of a second 
The picture should be taken at the end of inspiration 
so that the sinuses will be in evidence Only one side 
of the thorax should be injected at one operation 
and on this side the injection should be made from 
the base to the htlum It is dangerous to interpret 
effects anv higher and effects on the opposite side 
if some of the fluid penetrates that far 

Roentgenography in the first q uarter of an hour 
following the injection with sufficient delay for the 
lipiodol to descend and diffuse and earlj enough for 
absence of efforts at coughing will be characterized 
by two features (1) almost complete absence of 
bronchial tracer* below the hiluni and (a) fine and 
regular markings of the alveoli resembling the foliage 
of a tree When the muscular and elastic fibers of 
the bronchial n alls are healths to t heir finest estrem 
lties the lipiodol is driven rapidl 1 toward the exte 
rioror toward the alveoli and five minutes after the 
injection none of it is left w the alveoli A bronchus 
which remains full and hence vis-ible 
cenogram is diseased 

In a large number of roentgenograms made ot 
autopsy specimens of normal lung the authors 
found that the largest diameter in the stem was it 
mm In the secondary trunks it was between 3 
and 4 mm. when too c cm of lipiodol was used 
and from * to 3 mm when » c cm ofhpwdol was 
•mecred In the living secondary bronchi measuring 
e 6 and 7 mm and * ert,anes measuring from 
5 J to , mm have often been seen Umiu stool,! 
be considered enlarsed nh.ch in the .cconday 
bronchi exceed 4 m" ,n * 
exceed 3 mm 


Besides the dead tree appearance ol general 
izcd dilatation there is the dead branch tvpe in 
which one enlarged tract is isolated m the midst of 
a clear spot where the foliage has disappeared 
The localized absence of foliage marking should lead 
to measurement of the branch It mil neariv always 
be found dilated Sometimes the termination of the 
bronchiole is blunt V normal bronchiole ahais 
tapers off gradual!} The picture of the hemithorax 
should he examined sector by sector very carefullv 
and ih doubtful cases should be compared with the 
same sector m another roentgenogram P*®, 

Scarff J E The Experimental Production of Pul 
monary Abscess Etiological Factors <w* 
Surf 1919 xviii 1960 

The relationship of chrome infection of the upper 
respirator} tract to the development of pulmonary 
abscess is of great clinical importance and eipen 
mental interest The recent work in Cutler s Jabora 
tory demonstrating that lung abscesses mav ’ « 
caused by embolic processes does not prove that 
all abscesses of the lung arise in this wav In 191J 
Mine produced small localized areas of pulmonary 
gangrene m rabbits by the intratracheal mjeewn 
of material obtained from the mouth and teeth of a 
man who had died of pulmonary gangrene 
1027 Smith reported the production of pulmonary 
abscesses in mice and rabbits after the introduction 
of scrapings from piorrhirai cavities in wan 
he was unable to reproduce the lesions in dogs ' 
tn 1927 Crowe and Scarff reported the fwmsW 
of lung abscesses in dogs as the result of 
duction into the bronchi of cotron plcl ets ino« 
la ted with pus from chronic suppuration P'™«w 
experiment allv tn the sinuses of dogs and . 

material from pvorrhcral cavities in mart 111 v' 
Mien reported evidence of beginning canhg 
trot m dop following the intratracheal WWJJJJ 
of pus from lung Abscesses in human beings 
ligation of the bronchus leadm" to the tun ^ 
A bronchus Over fiftv expenments ' ere carried 0 

the xoctit following method o 

i Bronchoscope methods These procecuuw 
eluded simple destruction of t> sue bv £»*«*£ 
electrocauterv and acid (prompt wlt h 

Uod»a»n m . bronchus of *,3 

vartous organisms (no abscess or thstempeWj 

the introduction into a bronchus of a nut IE . 
ized bronchitis and death from hronchopnenmo j 
, Trmflmn I iy»»oO on »l 

simple destruction of fume b. *“ 'JjSliit 


n the tertiar} bronchi 
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twenty minutes by the introduction of various 
organisms through the same needle and tissue de 
struction followed by the introduction through 
small intercostal incisions of small metal foreign 
bodies followed after two or three weeks bv the 
introduction of various organisms through a long 
needle under fluoroscopic guidance (metal encap 
sulated m scar tissue without evidence of active 
inflammation or cav it> formation) 

The e experiments having been unsuccessful an 
attempt was made to produce pulmonarv abscesses 
with organisms obtained from chronic sinus infec 
tions In a senes of eight dogs the frontal sinuses 
were opened foreign bodies were introduced and 
the wounds were then closed After about two we ks 
infectious materia] consisting of scrapings from p\ 
orrheeal cavities were introduced In all of the 
animal acute sinusitis developed with the estab 
hshment of drainage through the operative wound 
which persisted for as long as three or four months 
After from four to sit weeks of suppuration a small 
pledget of cotton inoculated with pus from the sinus 
was introduced into a secondarv bronchus In the 
cases of five of the dogs the dicucal picture of lun* 
abscess developed and necropsv revealed an acute 
process limited to one lobe necrosis of tissue liquc 
faction and cavity formation Death was due to 
extension of the cavitv to the edge of the lung and 
perforation into the pleural cavitv Bacteriological 
examination showed that there were present the 
same mixture of organisms in the sinuses as in the 
lungs and pleural fluid 

The production of pulmonary abscesses in five of 
eight do„s bv this method indicated that the chron 
icaiiv suppuratm 0 frontal sinuses contributed in 
some \ av to the formation of the lesions Tour 
lactors that mav have been of importance were 
(i) the effect of the chronic sinusitis in reducing the 
resistance of the host to new bacterial invaders 
U) the effect of the chrome suppuration in mcreas 
5*> l" 6 'irulence of the organism for the host (3) 
the action of the spirochxtes and (4) the parti il or 
complete plugging of the bronchus bv the cotton 
" *■ * to carry the organisms 

The results of further experiments on dogs to 
determine the relative value of these fat tors are 
summarized as follows 

The chrmic suppuration exerted an essential 
*Vth 5°^ on t * lc ,n ' 3, 4 J ,n S organism an I not on 

* Bronchial inoculation with fresh cultures of 

vaphvlococcus aureus produced marked congestion 

na consolidation without cavitv formation or a 
<atal outcome 


3 Bronchial inoculation with st iphvl koccu 
ureus after incubation in a frontal inus produce' 

abscesses in four of six normal dogs 

4 In nocase was a pure ulturcof staphvlotoccu 

* rom the or pleural cavitv 
ori » v cu,,ures close!) resembled those in th 
-1°, IPoup of abscesses except that no spin 
cnates were found 
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5 In each of the sinuses that had been inoculated 
with a pure culture of the staph) lococcus there was 
a mixed infection showing the same organisms as 
were recovered from the lungs 

6 1 hese mixed infections w ere many times more 
powerful in causing abs esses than the original pure 
strains but it was not apparent whether the in 
creased infectiousness was cau ed b> just one organ 
ism or bv the combination of all of those present 

7 The repeated presence of anaerobic bacteria 
in both the lung and the sinuses seemed significant 
espetiallv as Lambert and Miller reported that in 
eight of ten cases of pulmonary absciss in man they 
recovered anaerobic organisms onlv 

S Spirochetal infection was not an essential 
factor in the production of acute abscesses but it 
ma) have had some effect on the chronmt) of the 
lesions (Kline Tunnicliff) 

9 Bronchial ob truction was of great importance 
in the production of pulmonarv abscess bv aspira 
tion in dogs When the plug inoculated with path 
ogenic organisms remained in place after the fourth 
or fifth dav an abscess resulted whereas when the 
plug was coughed out before that time there was 
marked improvement within twenty four hours fol 
lowed bv rapid recovers The lesions which followed 
obstruction appeared to be true postoperative atelec 
tases resembling closely the analogous condition in 
man (Corvllos and Birnbaum contend that post 
operative massive collapse of the lung is al\va)s the 
result of bronchial obstruction ) There seemed to 
be a close relationship between postoperative mas 
sive atelectasis and postoperative pulmonarv ab 
scess formation in the dogs The results of obstruc 
tion of the bronchus b) a plug depended upon two 
factors the pathogenicity of the organisms and the 
extent of the obstruction When the plu" was 
coughed out within two or three davs the lesion 
rapidtv cleared up regardless of the infective organ 
isms When the plu D was sterile atelectasis with 
fibrosis and shrinkage of the lung persisted in 
definitely Purely p\ ogenic organisms produced a 
low gTadc pneumonitis similar to lobar pneumonia 
Putrefactive organisms or those tending to produce 
liquefaction and cavitation caused the development 
of lung abscess if thev were allowed to remain for a 
sufficient length of time 

10 Chronic infections about decaying teeth and 
diseased gums were al-,0 found to have a special 
tendency to produce pulmonary abscesses in dog# 

11 Regardless of the organisms introduced 
bronchial obstruction was essential in the produc 
tion of abscess in the dog F S Platt M D 


Fishberg M and Rubin E H 
Abscess of the Lung Am 


Carcinomatous 
J If Se 1929 


...cauiuu.s repute niteen cases of primary cancer 
of the lung in which cavities were found on clinical 
examination and at autopsy They state that cavi 
ties are formed in about one third of cases of nco 
plastic disease of the lung Pulmonary carcinoma 
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with cavities often produces the symptoms phy sicat 
signs and roentgen signs that are tvpicaJ of pul 
monarv abscess Therefore in all cases of suspected 
primarv abscess of the lung of recent onset in elderly 
persons the possibility of a broken down neoplasm 
should be borne in mind 

I Frank Docghty M D 


Sauv 4 The Treatment of Purulent Pleurisy 
propos du traitement des pleuresies purulentes) 
Bull et mint Soc nal de cktr 19*9 Iv 


The author wishes to report his experiences m 
twenty eight operations for purulent pleurisy in 
debate with Grfgoire who reported twenty such op 
erations Sauvf agrees with Gregoire as to the ne 
cessity for strictly local anaesthesia a hmited and 
careful thoracotomy at the lowest point and es 
peciallvof drainage in the closed thorax by a method 
which prevents the re entrance of air into the pleura 
As he considers Gregoire a technique for this drainage 
complex he prefers the Delbet Girode siphonage 
procedure 

In Sam 6 s twenty eight cases there were four 
deaths and three postoperative fistulx Two of the 
fistulx were closed by a subsequent plastic opera 
tion but ont patient with fistula died after two 
months from pulmonary tuberculosis The average 
duration of treatment was forty da\s A woman 
aged eighty four years recovered in eighteen days 
without a nstula In one of the fatal cases there was 
gonorrheeal septicxmia with multiple metastatic ab 
scesses and bilateral empyema 

Sauvi attributes his favorable results not only to 
the operative procedure but also to the pre oper 
ative and postoperative treatment He states that 
operation must not be done too early in purulent pleur 
m While the subjacent pulmonary lesions are in evo! 
ution the patient does not well support the shock of 
the establishment of pneumothorax In the cases of 
infants vaccination and evacuation by puncture are 
indicated until the operation which should be very 
conservative can be performed successfully Roent 
gen examination is of assistance in fixing the time of 
operation The presence of streptococci or anaerobes 
should hasten the operation whereas when onlv 
pneumococci are found longer delay is possible 

Thoracotomy must be done at the most depend 
ent point This can be found by roentgen examina 
tion prior to operation and by exploratory punctures 
at different levels at the beginning of operation 
Punctures made the day before are not reliable 

The author makes a horizontal incision in the 
back passing through the lowest positive puncture 
site and on the ime level with the diaphragmatic 
floor He resects a fragment of rib of such size that 
a non perforated drain may be introduced and su 
tures the pleura muscles and skin exactly around the 
drain so as to make a hermetic closure The dram 
communicates through a glass fitting with a tube 
resting m a beaker of weak potas lurn permanganate 
solution Gte„oire says that this procedure is insuf 
ficient but the author maintains that the muscle and 


pleural sutures hold very well and if thev vield the 
y leldmg occurs so late that the accident is not dan 
gerous 

The dram shoul 1 not be removed until it isfounl 
by roentgen examination that the infected pleura! 
cavity has disappeared and the Jung has returned 
completely to the wall By following this rule it is 
possible to avoid fistula formation if the thoracotomy 
was performed at the lowest point Respiratory 
gymnastics w ith blocked expiration permit the lung 
to be distended by air coming from the healthy Jung 
through the tracheal bifurcation and thus to return 
graduallv to the wall \\ itb I eschet s apparatus the 
progressive augmentation of the respiratory capacity 
and the return of the lung can be measured la 
gangrenous pleurisy Sauvg use serum from the 
Pasteur Institute Pace 
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Powers J II The Experimental Production of 
Mitral Stenosis Arck S rg 1929 xviu 194 
The purpose of the experiments reported in this 
article was to produce a chrome sclerosing lesion of 
the mitral valve in dogs as a primary step in the 
experimental study of the surgical treatment of 
mitral stenosis Cutler demonstrated that mitral 
insufficiency is w ell tolerated by previously normal 
dogs but as he was unable to perform the operation 
on animals with stenosis he was unable to deter 
mine whether or not the abrupt change from steno 
sis into stenosis with insufficiency could be similarly 
tolerated In two clinical cases one treated bv 
Cutler and the other by Pribram in which a seg 
ment of the valve was excised the operatiro was 
successful but death resulted from pulmonary con 
gestion and cardiac failure 
Attempts have been made to produce miUal ste 
nosis by placing pursestnng sutures around the case 
of the mitral valve (Cushm 0 and Branch) by to 

u e of silver wire (Bernheim) by suturing the IcaDets 

under direct vision (Carrell and Tuffier) and 01 
plication and radium irradiation (Cutler leviot 
and Be k) 

The contracted fibrosed and often calcarcou 
orifice of mitral stenosis is the result of Ion* stan®*w 
irritation in the leaflets and in the nog at their has* 
Ve„etativ e lesions can be engrafted only on primaru, 
injured endocardium In an effort to produce chronic 
irritation of the mitral valve in do 0 s two pf 
cedures were used (1) traumatization of the '«'* 
by electrosurgical measures and (2) intraveno 
inoculation with cultures of streptococcus 
electrocoagulation of the valve a portable diatnciw 
apparatus producing a bipolar current ot hi n 1 
quency w as employ ed After exposure and inci »» 
of the heart the insulated electrode was introduce 
into the cavitv of the ventricle Bv invagination 
the auricular waff with the left forefinger the up 
the electrode was localized in the mitral orifice ^ 
placed on the under surface of the ' ah e !ca fi e __ 
its junction with the mitral ring The valve 
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then traumatized with the electrical current On 
the second postoperative da\ intravenous inocula 
tion was done with from 30 to 50 c cm of a twenty 
four hour broth culture of streptococci and on the 
fourth daj a second injection of 70 to 100 c cm of 
the culture was given Two davs later a blood cul 
ture was taken Injections w ere giv cn also to normal 
animals for controls Two strains of streptococci 
were used a streptococcus viridans from the myo 
cardmm of a child who had died of rheumatic fever 
and the streptococcus cardio arthntidis of Small 
During the operation an effort was made to create 
as much valvular damage as coutd be tolerated The 
leaflets were charred and puckered with the produc 
tion of mitral regurgitation and a s)stohc murmur 
Too severe regurgitation caused gradual dilatation 
of the heart and cardiac failure In a few instances 
ventricular fibrillation and death resulted from de 
struction of the base of the aortic valve 
Coagulation alone « ithout subsequent inoculation 
caused the formation of small fibrous scars m the 
mitral ring without thickening of the valve ltaflets 
or contraction of the orifice 
Inoculation was not followed bv evidence of sis 
temic reaction or elevation of the temperature 
within twelve hours after the first inoculation with 
the vmdans strain the free edges of the valve showed 
tiny discrete vegetations which increased in size 
until at the end of the first week thev appeared as 
rounded discrete or confluent pinkish wartv 
tumors from 1 to 3 mm in diameter \fter the 
second injection the infection took one of two 
courses If the dog developed no resistance the 
bacteremia remained the same or increased the 
vegetations became huge fungating lesions and the 
course of the disease followed that of subacute 
bacterial endocarditis m man The s\ stolic murmur 
became louder and no diastolic murmur developed 
lieath occurred from septic infarction or embolism 
01 the great vessels If the acute vegetative process 
healed the leaflets became thickened and fibrosed 
with dense cartilaginous scars at the base where the 
mitral ring had been traumatized and with the pro 
auction of a true stenosis of the orifice Re operation 
tin resuU. CU ' all0n " Cfe * refIucn, l' neecssar) to give 

In the ea es of the dogs w hich w ere subjected onlx 
o inoculation positive cultures were obtained for a 
e 'd 3n< ^ at necr °P s ' there was no evidence of 


Postmortem examinations of the hearts of all dogs 
subjected to operation showed no lesions on anv of 
the valves except the one traumatized at the time 
of operation 

Routine electrocardiograms and roentgenograms 
of the heart at 1 meter were taken before operation 
and at intervals thereafter The electrocardiograms 
showed no definite variations from the normal 
There was a definite increase in the transverse 
diameter of the heart in many cases and in those 
with marked stenosis there was a slight prominence 
of the left auricular region 

The author draws the following conclusions 
\egetatne endocarditis of the mitral valve ma' 
be produced in dogs bv electrocoagulation of the 
v alv e follow ed by the injection of cultures of strepto 
coccus into the blood stream If the animal dev elops 
no resistance to the infection the disease pursues 
an acute course similar to that of bacterial endo 
carditis in human beings If the acute process sub 
sides the vegetative thrombi become organized 
fibrosis occuts and the valve becomes thickened 
and sclerosed Fibrocartilage is deposited around 
the base of the ring The orifice is constricted and 
in favorable cases the end result is experimental 
mitral steno is comparable in its clinical gross path 
o!o"icat aitd mechanical a pects to the stenosis seen 
in chronic cardiac valvular disease m man 

E S Platt AID 

CESOPHAGUS AND MEDIASTINUM 

King E Perforation of the (Esophagus with the 
Report of Sis Cases Ann Otol JOnnol & La r mi got 
1929 TXTvni 351 

In all of the six cases of perforation of the ccsoph 
agus reported bv King the perforation was due to a 
foreign bodj that had been swallowed The fi st 
svmptom of perforation is usuallv pain This is soon 
followed bv fever an increase in the pulse rate diffi 
cult) in swallowing ccdema of the tissues and cm 
phvseraa The amount of swelling and emph)sema 
and the changes in densit) due to infection can be 
determined bv roentgen ra) examination Themfec 
tion which at first 15 m the tissues around tlie 
oesophagus spreads to the fascial planes of the neck 
into the mediastinum It is important to estab 
hsh external drainage in the neck before infection 
of the mediastinum occurs 

J Fb Dotrcntv AID 
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ABDOMINAL WALL AND PERITONEUM 
Brill S The I'iTect of Abdominal Thermal Ap 
plications on the IntraperltonealTemperature 
Ann Sttrg zgtq Ixjtxic 8 3 j 
Following a discussion of the clinical facts regard 
mg thermal applications in the treatment of disease 
and a renew of the literature the author reports . 


Courty L and Falaba C Fibroma of the Mesen 
tery (Le fibrome du mfcentire) J itch r 1929 
xxxrn 473 

This article is based on cases of fibroma of the 
mesentery reported in the literature and a ease seen 
bv the author® Of 16 solid tumors 113 were be 
nign and 103 malignant Amon„ the benign tumors 
there were 49 fibromata of the pure or mixed type 


pure myoma 3 neuromata 10 lymphan lomata 
and 4 hrcmangiomata 

Tibroma is usually single but ca es of multiple 
fibroma have been reported Fibromata may attain 
great size In a case seen bv Folet and Colle the 
tumor was the size of a full term pregnancy Fibro- 
mata maj be highly vascularized Their a ‘ 


pertinents on animals which tend to show that the 44 hpomata of the pure or mixed type 3 myxomata 

external application of heat or cold to the abdomen - ’ ' 

has little effect upon the mtrapentoneal temperature 
In experiments on rabbits carried out with a ther 
mocouple within a hypodermic needle MacLeod 
noted a nse of 4 07 degrees C in muscle at a depth of 
*7 mm after the application of heat In the pen to 
neal cant) a rise of 4 degrees C was noted when ^ 

external heat was applied bv means of an electric quent situation corresponds to the distal portions 

pad of the ileum In 40 per cent of the cases reviewed 

In experiments on dogs Brill determined the heat the tumor was closely adherent to the intestine 

change with a thermo electrical apparatus consisting The adhesion 1 cot inflammatory Brunetti las 

of two thermocouples a constant temperature bath shown that these tumors may an e from the intrs 

and a galvanometer \ needle thermocouple n as tine and to the case presented bv the author the 

used within the peritoneal cavit) He found that histological picture showed dead) the continuity 

cold applications had little effect on the mtrapento between the rausculoconnective tissue coat of the 

neal temperature the greatest fall being * 5 degrees small intestine and the fibroma of the mesentery 

C which was observed in one instance Theapphca Recognition of this fact is of great practical im 

tion of heat b) means of a hot water bottle oxer a portance Because of adherence of the mass to the 

towel asisusual!) done in clinical cases didnotpro intestine the tumor has sometimes been believed 

Juce any appreciable change in normal dogs but m to be an inoperable carcinoma When such an ad 

anaesthetized dogs with a low rectal temperature it hesion is found the adherent intestine should be 

caused a rise of 3 5 degrees C resected 

Btill concludes that the beneficial effects of hot and Climcall) the fibroma mav be of the latent tvp e 

old applications are due to other causes than a or of the type associated with digestive symptoms 
change in the mtrapentoneal temperature \ study of fort) four cases showed a sli ht miner 

\\ \ Row ley M D ical preponderance of the latter The latent torm 
i characterized b) absence of all functional disturo 
Orr T G and I laden R L Enterostomy In the ance until after months or years grave symptoms or 

Treatment of General Peritonitis Arch Surg compression appear suddenly In the authors ca.e 

1929 xvui 2259 that of a man fortv four ;far5 of a e a tumor tie 

Orr and Haden state that in estimating the value size of a fetal head was discovered bv a p "j S ,n 

of enterostomy in the treatment of general penton who had been called in for an unrelated conditio 
itis two factors should be considered the extent of The growth had never cau ed anv symptom 1 

the peritonitis and Its duration In general pen resection of about 30 cm of small intestine was 

tomtis with free fluid and considerable damage to es arv , , . „ m ,v 

the bowel musculature enterostomy u of little The digestive and abdominal symptoms mat 
avail whereas in peritonitis localized chiefly in the be caused b) fibroma of the mesentery are va 
lower abdomen and associated with symptoms of They include a sensation of weight in the 
obstruction it is of great value Sufficient evidence pain at a particular point diarrhcea cn w <M“ 
has not been pre ented to justify the belief that the with vomiting discomfort in the epi *?! L tU jb- 

rxuse of death in general peritonitis 1 due to mtes thema with emaciation and slight urtnarv di tur 

tinal ^obstniction alone In certain cases of penton ances The increased sure of the abdomen nuvbr 

r the lower abdomen enterostomy is life saving mistaken for that of pregnancy Co " tr ^ rrus , 0 n 
for neritomtis should include the ad classical opinion there is dullness on P^ rc ^ , 

Treatment for P er “ on "^ tl s ties of a sa]me solution over the tumor itself The neoplasm irequ^b 

miniatrat dehydration and relieve the occupies the right iliac fossa more r are *>, 

to overcome the deny oral .cm MD It « sometimes found in the right hypochondnum 

hy pochlorjemia J 
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and fairlv often in the umbilical region If it is not 
removed death results from chronic obstruction and 
cachexia , 

Early removal is indicated as delav increases the 
difficulty of operation After a simple enucleation 
the vascularization of the adjacent intestinal loop 
must be examined since tn some cases the ablation 
of the tumor interferes with the blood supply of the 
adjacent loop to such an extent that resection of the 
loop is indicated When such resection is necessary 
the enucleation should be done first Extensile 
resection is rarely required Of fourteen cases in 
which 75 cm were resected a cure resulted in all 
whereas of five ca es in which from i oo to a 17 mm 
were resected a cure resulted in only three 
The operation is often laborious Himo tasis is 
difficult The exeresis of the tumor leaves a large 
surface which cannot be covered with peritoneum 
and easily becomes infected especially if the in 
testine has been resected Mikulicz tamponade is 
particularly indicated The authors believe it save f 
the patient s life in their case Because of the danger 
of peritonitis and of retroperitoneal cellulitis the 
operative prognosis is alway s gray e 
In 12 cases of enucleation without resection there 
were 10 successful results and deaths and in 22 
cases of enucleation with resection 18 successful 
results and 4 deaths As some of these cases were 
reported many years ago it may be hoped that the 
progress of surgical technique will improve the 
results 

The article has a bibliography 

riORESCE A CaWPFNTEK 

Des Barres Left A Case of Laceration of the Gas 
troliepatlc Ligament Complicated by Lacera 
tion of the Pancreas (Note sur un cas de dichirure 
de ligament gastro htpatique comphqu6 de <if 
chirure da panert as) Bull tlmim Sot nat de chit 
'9»9 lv 413 

A negro thirty years of age was thrown from his 
bicycle against the extremity of a w'agon shaft and 
brought to the hospital almost uncinscious An 
hour later the abdomen was found distended and 
there was a small excoriation to the n„ht of the 
median line three finger breadths from the xiphoid 
process I alpation rev ealed generalised contraction 
of all the muscles of the abdominal wall and dull 
ness in the flanks The classical signs of internal 
himorrhage were present 
IVhen the peritonea! cavity was opened a large 
quantity of blood an 1 clots flowe i out It appeared 
to come from the under surface of the liver When 
the liver was lifted the gastrohepatic ligament was 
found torn away throughout the extent of the lesser 
curvature The gastric coronary vessels were also 
torn The pancreas was divided into two parts bv 
a vertical wound with smooth borders and the two 
parts were held together bv a small pedicfe which 
se ® m ®d to be the pancreatic canal The splenic \ ein 
r " aS Ceding profusely w as ligated the parts 
ot the pancreas were drawn together by three catgut 


sutures and a tampon with a dram was placed in 
the laceration of the gastrohepatic omentum The 
patient died six hours after the operation Pact 


GASTRO INTESTINAL TRACT 

Leriche R A Critical Examination of Present 
Day Theories Regarding the Treatment of 
Gastroduodenal Ulcers in the Light of Gastric 
tlistophy siology (Exatnen critique des idees ac 
tuelles sur le traitement des ulcSres gastro duo 
il naux en foncti in de nos connai ances sur 1 histo 
physnlogie gastrique) Bull el mint ioc nat d 
htr 1029 lv 33 


Until recently Leriche always resected callous 
ulcers penetrating into the liver and pancreas In 
the period between 1519 and ig28 he saw twenty 
such ulcers and resected nineteen with two deaths 
The deaths were cause 1 by a defect in the suture of 
the mucosa in the uppermost part of the cardiac 
extremity 

I enche states that juxtacardiac ulcers do not in 
reality penetrate the neighboring organs the base 
of the depression is alway s covered with peritoneum 
and the tissue of the organ is not penetrated In 
several cases he obtained very good anatomical and 
functional results bv detaching the posterior ulcer 
from its pancreatic or hepatic base pedunculating 
the borders suturing layer by layer and terminating 
the operation w ith a gastro enterostomy The ulcer 
ated zone re united by first intention without any 
excision and the ulcer did not recur on the line of 
sutuTe This proves that gastric ulcer even the 
most chronic is not a trophic ulcer and that the 
borders of the ulcer are not such deeply infected 
zones as has been generally believed After the pro 
cedure described the stomach is quite deformed but 
purelv mechanical gastric deformity is of little 
importance 


On three occasions the author found it necessary 
to suture the borders of the ulcer itself but recovery 
was uninterrupted 

A case which is reported in detail demonstrates 
also that it may not be necessary to resect the gastric 
mucosa to any great extent in order to modify 
hvperchlorhv dna and hypersection Gastro enteros 
tomy reduces acidity immediately and the reduction 
is permanent in from o to 40 per cent of the cases 
Neither histology nor physiology suggests that the 
antrum is the site of the formation of normal hydro 
chloric acid It cannot be said with certainty today 
that in sacrificing the pyloro antral region the acid 
secretion of the stomach is diminished Thi object 
is much more certainly gained bv putting the patient 
on a salt free diet 

In experiments on dogs it was found that when the 
antrum was removed the digestive capacity was not 
changed \\ hen the pvlonc region was excluded bv 
antral section the excluded segment had no acid 
c ? ntent . l{ . hyperchlorhy dria were the cause of 
ulcers duodenal ulcers which are nearly always 
accompanied by an increase m free hydrochloric 
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•»cid should be secondarily complicated by gastric 
ulcer but this is exceptional I eriche suggests that 
perhaps hypercblorhydm and uker are two mam 
legations usually associated of the same disease 
In fom five specimens of ulcers which the author 
examined there were only two jn which only glands 
of the fundus «m seen In three there were p> loric 
gl inds as vs ell These specimens were removed from 
extensive ulcers In forty cases the ulcer was deveJ 
oped in the midst of the mucous giant] and there was 
no trace of peptic glands 
From experiments on seven dogs the author con 
dudes that gastroduodemtis is the consequence of 
poorly regulated alimentation defective sain ary 
digestion or a humoral condition Pace 


mented by Douglas drainage though a hypogasfnc 
incision In two only Douglas drainage was tLtd 
In Sn cases the remote results were cnUrelv favor 
able and in two they were fair Of five simple su 
tures three gave a good and one a fair remite result 
In one case another operation was necesan after 
nine months because of persisting disturbances with 
stricture of the duodenum in tie region of the suture 
revealed by fluoroscopic examination The second 
gastroenterostomy was folio* ed by a Complete 
recovery and the patient was still well after three 
and one half years Of three sutures with unme 
dial e complementary gastro enterostomy one gave 
a fair result and two gave a good remote result 
P>er 


Polony Elefen Cases of Perforated Dicer* of the 
Stomach nnd Duodenum (Once cas d ulcires 
performs de (estomac et du duod'num) Pall it 
mtm See ml detkir 1929 |y joj 
In the eleven cases of perforated ulcer of the 
stomach and duodenum reportef by the author 
there were two deaths In one of the fatal cases op 
ecation was undertaken after peritonitis had become 
generalized In the other the patient had been ob 
hged to go home on the day after the operation and 
death was due to a fulminating fucmatemesis occur 
ring on the fifteenth day 

fvine of the patients were men and nearly all of 
them were young or middle age 1 In nine cases the 
gastric disturbances had been present fora fong time 
bat m owe case thev hal been n ited for only fifteen 
days In one case they "ere preceded bv jaundice 
and in another bv calculous cholecvstitis In si* 
cas*** tb ulcer was prepvlonc or juxtapyloric in two 
it w-5 on the lesser curvature 3nd in three it was in 
the duodenum fin the first portion in two and in the 
s cond portion in one) 

The onl diagnostic error— a diagnosis of acute 
appciidicifi — was made in the case of a patient who 
was examined late and whose gastric disturbances 
were weight and of very recent development In 
seven cases the operation consisted simph of suture 
of the perforation and burving of the suture with or 
ithout omentoplasty In four cases an immediate 
complementary gastro enterostomv was done be 
cause of difficulties in the burying of ihe first suture 
die to the infiltration and friabditv of the tissues 
around the perforation The four patients recov ered 
Basset who reported these cases treated b> 
Po'onv suggested that in at least some 0/ the cases 
it might base been advantageous to perform a seg 
mental resection or more exactly a limned local 
ext s on of the infiltrated tissues around the perfora 
tion with py lor opl as tv This technique might have 
saved the patient who died of fulminating hama 
t emesis on the fifteenth dav Earl operation is at 
wavs important I olony refrained from draining in 
only two cases operated on at the fourth and the 
eighth hour Jn one case the exudate was dear and 
c tron-colored in the other it was cloudv but not 
SStoM I« »ut casts tol *■“ 


Guiflemfnet and Latreflfe The Results or Treat 
merit of Perforated Gastroduodenal llrera 
(Rfsultats du tfaitrment des uJcfrts gastro-duodf- 
oaux periods) J de (kir 1919 *xun »Sj 
The authors giv e brief histories of forty four cases 
of perforated gastroduodenal ulcer which were oper 
ated upon during the last five years They sute 
that this complication seems to be becoming more 
frequent Five of the eases were operated on in 1914 
seven in 19*5 thirteen in 1916, eleven in JWJ * n “ 
eight during the first half of rorS All of the p» 
tient* were men and twenty five of them woe 
between twenty and fortv years of age In Uurt) 
nine cases the perforation was sutured and a ga tro- 
enterostomy was done In twenty six ot th« 
suprapubic drainage was added In two cases 
simple suturing was done in one case a p in tc 
tomv and in two cases tamponade 
The triple procedure of suture gastro-enteros 
tomv and suprapubic drainage has become almost a 
routine treatment w such cases 
In the forty four cases there were five postoptra 
live deaths a mortality of a little more than 11 per 
cent Th o of the patients died fohowmg operation* 
performed thirty two and twenty six hours after t 
perforation and a third died of gangrene of the tc S 
A fourth died on the sixteen h day foUowWo 
operation without gastTo enterostomy The non 
died of peritonitis on the third dav This p 
was operated upon seven hoars after the pel™ 
tion \utopsy was not permitted The authors 
believe the death was due to partial gargreweoj “ 
colon n* in performing a gastro enterostomv throw 
toe mesocolon they had caused an injury to qui * 

large artery which required several bg»twc«tJ 5 P 

the bleeding Pulmonary sequele occurred in ve- 
in the di eussion of the results the 
include the six cases operated upon m the first »» 
months of 1028 Twentv three of tfie P® 1 ™ 1 . rtn 
eea again a considerable time after Jhe ope 
Among these was the patient subectedjo fnio. 
rectomv This patient was in exceUefit condition * 
year after the operation In the cases ottfae twenH 
two patients een agatn who were ..~ e 

of the perforation and gastro-enterostomy the tun 
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siace the operation and re examination ranged from 
four and a half vears to sit months Seventeen of 
these patients were re examined with the roentgen 
ray In eighteen cases the results were good the 
patients being able to eat any kind of fool although 
some of them were obliged to avoid condiments and 
alcohol 

The results show that a transverse supra umbilical 
incision gives the most solid scar Of the eleven 
roentgen examinations made long after the operation 
eight showed equal evacuation through the pylorus 
and the gastro enterostomy In two cases evacua 
tion occurred through the p\ lorus alone and in one 
case through the gastro enterostomv alone In one 
case there w'ere alternating periods from two to 
three weeks m length during which emptying oc 
curred first through the gastro enterostomy and 
then through the pylorus The authors attribute 
this finding to intermittent spasm 
Two of the patients complained of slight s\mp 
toms of indi 0 estion two and three vears after the 
operation In the case of one of them roentgen ex 
animation showed normal function and there was 
no pain point The patient a physi un thinks he is 
an aerophage Two patients had had subsequent 
operations In the case of one of them a second 
operation was required for the remov al of a Jaboulav 
button The retention of the button was a result of 
the technique rather than a late complication of the 
operation In the case of the other patient it was 
necessary to make a new anastomosis on two occa 
sions on account of perigastric adhesions The last 
operation was difficult and it is possible that a 
gastrectomv will be necessary should there be a re 
currence 

Good results were therefore obtained in 82 per 
cent of the cases but the authors hesitate to sa\ 
that these cases are cured as the prognosis in ulcer 
is always rather uncertain 

Audrey G Morgan SI V 

SliolU M Surgical Treatment of Benign Diseases 
of the Stomach Particularly Ulcer (Sulla cura 
chirurgica delle affeziom bemgne dello stomaco con 
particolare n„uardo allulcera gastn. a) tnn ifal 
oichr *929 viii 281 

The literature on benign diseases of the stomach 
is rev lew ed and forty case operated upon bv Ficbera 
are discussed from the poult of view of the value of 
the different methods of operation These cases in 
eluded three of gastroptosis and dilatation of the 
stomach eighteen of ulcer of the pv lorus (one with 
perforation) seven of ulcer of the lesser curvature 
four of ulcer of the duodenum and eight of stenosis 
of the pylorus 

The author concludes that a simple gastro enter 
ostomv performed with the proper technique and at 
the best site is the treatment of choice for ulcer of 
the stomach and duodenum In addition to its me 
cnamcal effects it suppresses pasm of the pv lorus 
improv es the motility of tht stomach and through 
the reflux of duodenal fluid brings about changes in 


the gastnc chemism which though not very well 
understood evidentlv contribute to cure In the 
few cases in which it does not give the hoped for 
results resection can be performed later 

Audrty G Morg\> M D 


Gordon Taylor G Hudson R \ Dodds E C 
Warner J L and Whitby L E H The Re 
mote Results of Gastrectomy Brit J Sure 
1929 xvi 641 


This article is based on the reports of three groups 
of investigators Fifty two cases of gastrectomv 
were studied The findings show that the stomach 
can be removed without causing serious incapacity 
I ostoperative efficiency combined with a gam in 
weight which was evident in nearly every case 
demonstrated that the patient was not suffering 
from any marked alimentary or metabolic dis 
turbance The authors conclude that the digestive 
functions of the stomach are probably not as 1m 
portant as phvsiologists regarded them in the past 
since although gastrectomv does away with all of 
this mechanism the patient survives tn a quite satis 
tactory condition without it The hydrochloric acid 
of the gastric juice is regarded as possessing im 
portant antiseptic functions yet there is no evidence 
that gastrectomized patients suffer from serious in 
testinal putrefaction Chemical analysis of the 
blood after gastrectomv showed no striking abnor 
malitv except a slight rise in the uric acid and 
cholesterol 

In none of the cases studied did pernicious anosmia 
develop but in 44 per cent there was a secondary 
anicmia The secondary ansmia was not associated 
with svmptoms and was discovered bv laboratory 
examination 

It is generally believed that the beneficial results 
of gastrectomy are due to achlorhy dna produced by 
the operation but in 20 per cent of the cases in the 
series studied there was evidence of free hydro 
chloric acid Therefore partial gastrectomy does 
not always render the stomach acid free Not all 
of the acid forming mucosa is remov el unless the 
entire stomach is removed After partial gastrec 
tomy the amount of free acid produced will be in 
definite ratio to the amount of stomach excise! 
The good results of gastrectomy are due not to 
achlorhydria but to a decrease in the gastric acidity 
below normal a decrease in the mobility of the 
stomach and rapid neutralization Such results are 
obtained bv removing the pylorus a procedure 
which allows re 0 urgitation of the jejunal contents 
into the stomach without the interference of pvlonc 


— — uy LUC auinors in wmeft 

uiere was rapid emptying of the stomach a sudden 
drop occurred m the specific gravity of the untie 
following the test meal This observation demon 
strates the importance of the pvlonc control of 
water absorption 

t J*®* lhe ph , 5 s,cla “ and surgeon are attempting to 
treat benign ulcer of the stomach by methods funda 
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mentally similar though they obtain their objective 
b* different routes Both attempt to inhibit the 
secretion of gastric jmte and the motility of the 
stomach The cooperation of the physician of the 
surgeon and of the laboratory technician is nee 
cssarj for successful results and will lead to the 
proper surgical measures if the me heal treatment 
fads to bring about a cure 

C»tt J GlASPCL, \t I) 

Lamont D Cystic Pneumatosis of the Bov,cl 
Cla gov V J rp 0 cxi aSj 

In the last century only ten cases of cystic pneu 
matosis of the bowel hav e been reported in England 
and \rnerjca and about eighty eaves in the C onti 

nentalliterature An earl) reference to the condition 

was contained in the catalogue of the Anatomical phv sioloycal percentage in isotonic solution 
Museum of Amsterdam in 17.3, under the caption From j case of pari!) tic ileus residing from sep- 

V portion of the lejunum of a man showing a tu tuicmia due to (he streptococcus hrmoMieuS after 

mor which arise from wind appendieectomy in which the mtrarectal injection 

In a specimen described b> Lamont the «raalf of hypertonic silt solution brought about a colorcc 

bowel contained numerous subserous mtramus tal hj persecution Kuss concludes that the results 

cular and submucous cysts of varying sire disposed of the rectal administration of hvpcrtomc sola w 
chiefly on the antimcsentenc border and filled with are less satisfactory than those obtained with w> 
gas under sufficient ten ion to cause 1 foud etp/osion tonic salt solution administered b> the dnp method 
when pre ure was sip l cd with the finger Most of 
the cysts were in the ileum and jejunum the duo 
denum appendix and rectum were free 4 solitary 
evst was present on the greater curvature of the 
stomach In the duodenum there was a large ulcer 
surrounded by 0 mass of adhesions Thestomacb w as 
greatly dilated The cv st walls were formed of con 
nective tes ue with an endothelial lining Numerous 
areas of lymphocy tic infiltration with man\ giant 
tells were prevent 

The patient from whom the specimen was ob *•»*, .. 0 ~- 

tamed was a man forty three years of age who had the vomiting there was anabundantemissionoivtrv 
suffered for eighteen years with attacks of vomiting foetid bin k bloof from the anus On the folltnnJig 

and eructations of foul smelling gas In 10*3 he was day this recurred and the abdomen became EM 

operated upon for ptntonMi due to bacillus oli in tended In the n»min„ of the fourth dav a P“' 

fection of undetermined origin /ft sought treat sician discovered abdommt/ meteonsm end a ham 

meat again because of abdominal pam and the sausage shaped bodv along the transverse colon ana 
■vomiting of large amounts of foul smelling vomitus uj the left hvrotbondnum He made a diagno is 
On percussion a resonant sound was noted through intestinal m'agimlion and ordered the chud se® 


Kuss G Rectal and Intravenous Infections of 
Hypertonic Silt .Solution In Intestinal Ocriu 
slon (\ propos des mjcctiins de strum alfftyp t 
tornaue par vote rfetale et par toe icitioisf dan 
locUoion inlrtmle) Bill tl min Sr *11 t 
e>> igip I os 

This article is a continuation of a controversy with 
Gosset concerning the value of fntrarertal injections 
of hypertonic salt solution in sei ere cases of intes- 
tinal occlusion Since the by pertomc5oluNon mjwted 
infra rectally reaches the circulation in the isOtomc 
form the improvement the veritable resurrection ut 
the case reported bv Michel and referred to bv Gos 
set could not have been due to the hvpertonicchar 
acter of the solution used but must one been t/te 
result of the absorption of sodium chloride *t the 


Tm 

Foucault P Intestinal fnvagmat/On to an la 
fan t Barium Enema Intervention Hypet 
tonic Salt Solution Retovery (I ova post saw 
testi ale du nournsson lavement barytt latt^ro 
tion serum sali liypertonique gufnson) Bm I 
mint hot nit de Chi V}tq lv Vji 
\n infant ten months old was taken sudden/ 
with vomiting and colic after its abdomen had been 
bumped against a table Forty tight hours alter 


to the hospital la th* afternoon the sausage 
shaped body was no longer perceptible hecaast 0 
the distention Rectal palpation gave no sruorm ^ 
tion The temperature was 37 9 degrees C “ 
pulse roq The diagnosis of intestinal in agination 
was confirmed bv fluoroscopic examination !o ’ 


outthe abdomen \ diagno is of pneumoperitoneum 
■was made \\ hen the abdomen was opened a large 
amount o/g.is escaped and a diflu c peritonitis with 
3 plastic etudite was discovered On culture the 
exudate was proved sterile The patient died on 
the fifth dav after the operation \t autopsy the 
stomach was found to be markedly and acuith di 
lated 

The author attributes the peettomtis to iDtestmal , 

organisms liberated in the spontaneous rupture of duced Todumiagmatetbeiast 1 
some of the cysts He b lieves that the gas m the sarv to resect between forceps a - ---- . rot 
mt in such cases is formed in the Ivraph channel of band representing tbe 
the intestines as the result of some chemical reaction cxcal aneT, above which the terminal U 
Tfiatfd to the absorption of the contents of the di strangulated and pushed forward 
Sdltomck L««l «d lh„ lie loculation In ,k, e,,»» 5 g££ “ 3 . 

,y. t C s S * formation i due to a perdvm muscular injection cl to c cm oi nvpe j 

^ Jrondan to the gas production solution The next day the »»ttto *as repcate 

pluogitis seco > j 0 ir\ ft Nizx.ii M B and a rectal dnp iny ctioa of salt solution w 


mg a banum enema , . , . 

-ft operation the invagination the head of vbscB 
s in the hepatic angle was easily 


is given 
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The general condition remained excellent After 
twenty hours gas was passed and after thirty hours 
the first stool appeared subsequent to an emission 
of foetid blood probably due to the disinv agination 
The author states that the use of hypertonic salt 
solution improves the general condition and lessens 
shock He would have hesitated to attempt dis 
invagination bv means of the barium enema if the 
general condition had not been good The enema 
forced the head of the imagination from the left 
to the right iliac fossa and gave exact information as 
to its situation However no hydraulic pressure 
could give the certainty and the precision of manual 
reduction Moreover rectal injection under super 
pressure has its dangers although fruchaud and 
1 n„iiaux obtained successful results by this means 
in seven of eight cases In the authors opinion 
the barium enema 1$ better as a diagnostic aid than 
a therapeutic procedure Face 

Fevre M Operation by the Supra Umbilical 
Route and Postoperative Care In So Called 
Intestinal Invagination of Infants (Interven 
tioa par loie sus-ombi!icalc et soins post-opfratoires 
dans 1 invagination intestinale dile du nournsson) 

J dethir 1919 xxxni «79 
Of eleven cases of so called intestinal invagina 
tion of infants which were treated bv Tcvre four 
were operated upon by the combined supra umbili 
cal and infra umbilical median route with a success 
ful result in three and death in one and seven were 
operated upon by the infra umbilical median route 
with a successful result in all 
One of the factors most important for a successful 
outcome is early operation All of the eleven cases 
were operated upon within the first forty eight 
hours The prognosis depends also on the duration 
and degree of the strangulation The almost path 
ORnomonic sign blood in the stools usually appears 
after eight hours but sometimes not until after 
twenty four hours or longer 
The chief purpose ol operating bv the supm 
umbilical route is the avoidance of operative evis 
ceration Secondary evisceration of the small in 
testine bv separation of the operativ e w oun 1 which 
is not unusual is also largely avoided The hi„h 
incision permits easier and shorter maneuvers in 
lleocacal invaginations which constitute q\ per cent 
of all invaginations occurring in the infant Ileal 
ini aginations which constitute 5 per cent of the 
total number and purelv colic invaginations which 
constitute 3 per cent of the total number are special 
problems In the infant the peri umbilical region 
generally corresponds to the small intestine l he 
bladder is high and often there is retention of urine 
Accordingly a supra umbilical mci ion median or 
latml 1 indicated Ml operative maneuvers in 
eluding fixation are facilitated b\ this incision The 
invagination works toward the median line an! 
the deeper regions of the abdomen If the invagi 
nated mass is not in the epigastric region it will be 
in the flank to the left of the vertebral column 


Two incisions are possible the prehepatic and the 
median supra umbilical These are described in dc 
tad The invagination may be at once visible The 
normal transverse colon mav be found between the 
mass of small intestine below and the stomach above 
Two fingers exploring the colon toward the cscum 
will come upon the lleocsecal mass If nothing ab 
normal is found there is (1) a disinvaginated in 
v agination (z) a left colocolic invagination which 
is very rare and to find which the fingers should 
follow the colon downward or (3) an lleo ileal m 
vagtnation in which case the hand must be intro 
duced into the abdomen seeking first in the right 
iliac fossa The mass is found most frequently 30 
40 or 50 cm from the cecum Passing the small 
intestine through the hands a very serious mxneu 
ver is to be considered onlv when identification 
with the hand is unsatisfactory 

Sometimes the colon is not visible between the 
stomach above and the small intestine below In 
such cases the invagination is advanced When the 
loops are pushed back it >s possible to see the root 
of the mesenten twisted whitish and thickened 
The left index and middle fingers must be intro 
duced under the small intestine and follow the flank, 
downward to the left of the vertebral column In 
three cases of advanced invagination the author 
found the mass in this manner 

If the very rare cases of invagination in which re 
duction is impossible are excepted the beginning of 
reduction is alwavs easv though the end is often 
difficult At first the two finger manipulation may 
be used within the abdomen and then the classical 
manipulation with the invagination in view The 
two finger manipulation consists in compressing the 
intestine between the index and middle fingers above 
the head of the invagination and pushing the latter 
before them 

As soon as reduction becomes difficult— alw ay s in 
the ileocecal region— the mass must be exteriorized 
and manipulated in the classical manner It is ncces 
sarv to smooth out all wrinkles which might bring 
about another invagination As a certain degree of 
torsion i> always caused by invagination thccrcum 
should be carefully replaced in the right iliac fossa 

Recurrence is very rare hence fixation is done 
only when the test manipulation of re invagination 
is possible Usually it is not Fixation was done in 
one of Tevre s cases in which typical re invagination 
took place after five months When the supra 
umbilical inci ion is used an anterior fixation is done 
through a boutonniere near the right anterosupenor 
iliac spine The incision is made with two fingers at 
the site just under the wall The caecum is fixed to 
the external hp of the wound and the deal loop to 
the internal lip This is not very satisfactory I re 
ncnn!l V , V* ,n *" ve " t,ons fof invagination the ap 
. J 0Und t0 be r L etroar , cal It was discovered 
behind the cscum in three of six cases tn which its 
position was determined by the author Under such 

,( Y bl3t r " ,U favor spontaneous 
fixation of the colon Fevie closes the abdominal 
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nail with chromic gut and closes the shin with silk 
norm gut and hooks Closing in one lajer favors 
postopera U\ e evisceration The suture should be 
begun at the umbilical angle of the wound 
If anv doubt exists as to whether there is an ileo- 
ileal invagination or whether disinv agination has 
occurred spontaneously or as the result of the anxs 
thesla the lleocxcal region must be examined before 
the small intestine is explored If the intestine is 
purple or red swollen and thickened and there are 
large glands m the rfeocxcal an 0 le it is apparent 
that dismvagi nation has occurred If examination 
of the small intestine is neccs ary the examination 
must be done \cr> gently and with continuous trn 
gation with warm phy stological salt solution The 
author used general aasrsthe*ia la fno cases it was 
induced with chloroform and in nine with ether In 
one of nine cases the temperature did not exceed 
38 degrees C on the first day In the eight others 
it reached or exceeded 39 degrees C and the dev a 
tion lasted for from two to four day s In combatting 
it cold enemas tepid wrappings the application of 
ice to the abdomen and the intrarectal instillation 
of physiological salt olution b\ the drip method 
were found efficacious 

If postoperatue evisceration is to be prevented 
dressings must be infrequent Ombridanne does 
not remove the bronze sutures until the eighteenth 
da> Ilooks should be removed from the skin be 
tween the eighth and tenth days and the silkworm 
gut should be removed between the twelfth and 
fifteenth days 

Twelve cases are reported Pace 


Kornblum K The Significance of Small Intesd 
nal Stasis Radiohg't 1919 xm 17 
Stasis of the small intestine can be definitely 
recognized by roentgen examination It mav be 
significant of disease of the small intestine itself or 
of disease in associated or remote organs 
The author clas ifies the types of stasis of the 
small intestine and discusses the significance of 
each He states that deal stasis denotes the presence 
of a lesion in the colon or the terminal ileum Gen 
eralized stasis of the small intestine may be due to 
extrinsic factors such as adhesions or ascites 
intrinsic lesions such as ulcers diverticula or 
neoplasms or disturbances m the nervous system 
such as splanchnic inhibition or the action of drugs 
such as morphine Easl Gvkside M D 


was large varicose and monihform Thecaxuatwas 
freed and the appendix removed Recovery was 
normal until the sixth day when there was * slight 
clev ation of the temperature the countenance be 
came somewhat anxious the gastric region seemed 
tense and the patient complained of discomfort in 
the gastric region Gastric lavage evacuated a black 
ish fluid with a sour odor Two hundred and tlty 
cubic centimeters of physiologic salt solution aere 
injected subcutaneously During the night the 
patient was very much agitated The next day the 
temperature was lower but the puLe was small and 
rapid and the countenance anxious The abdomen 
still presented no muscular defense in spite of the 
vomiting of a large quantity of blackish material 
Being of the opmion that there was a postopera 
liv e duodenal occlusion the autborcontmued gastric 
lavage and added subcutaneous injections of J$o 
C cm of serum morning and evening Asthi treat 
ment seemed to be entirely inefficacious an ultra 
venous injection of 20 c cm of 20 per cent hvper 
tome salt solution was then given Two hours Ji!w 
the patient declared herself much better anJ the 
respiratory disturbance and anguuh had pa.sed off 
Four hours later the intravenous injection w»sre 
peated Thereafter two injections accompanied hv 
gastric lavage were given Fifteen days after the 
< peration the patient had entirely recovered 
In this case and in another reported in the liter* 
ture the vomiting and gastric dilatation were con 
Sidered signs of postoperative duodenal occlusnn 
but the author su c gests that m cases in which tie 
patient succumbs after operation without peritoneal 
reaction or fever but death is preceded by the 
vomiting of blackish vomitus and infrequent 1 went 
ntion — cases which up to now have been diagnosea 
as urxmiaor glandular insufficient) —the condition 
might be a true auto intoxication doe to a deficiency 
of sodium chloride Vacc. 


Rankin F \Y and Chumley C L Lymph® 
sarroma of the Colon and Rectum. If""" 


Guillaume Louis P Acute Postoperative Duodenal 
Occlusion Cured by Intravenous Injectfons 
of Hypertonic Salt Solution (O elusion aiguS 
luoiWnal po t-op£ratoire gulnc par 1 je tions in 
travemeuses ie s rum salh hype tomque) BiU rt 
mlm <e at it th r 19 9 lv 90 
The authors patient was operated upon because 
of abdominopelvic disturbances on the right side and 


the C abdommaf 1 iTaUby^dhesions' The appendix ray treatment In a case 


e fixed ti 


Med 1929 j 
OJ fifteen patients with lymphosarcoma of 
colon who were treated bv resection four died K? 
the operation and five are known to have naa 
recurrence Four of tho e known to have na 
recurrence are dead hut the fifth was living , 
the last report w as receiv ed The av erage length 
life of the patients who died of recurrence : 
eleven and a half months Six patients ««■ 
and apparently in good health but only two of th«« 
have lived long enough since the resection to 
rant even the suggestion that they are cured 
of the patients has lived four years and fteoiw 
three years without anv evidence of recurrence ^ 
one case only exploration and biopsv were 
roentgen ray treatment was given lor a wrge 
operable tumor Two years later the P* t **'*J t £ 
peared to be well and reported that the tumor ha< 
disappeared however he was stiff recemng ^ 

rav treatment In a case in which the growth was 
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situated in the rectum and only biopsy was done 
roentgen ra> and radium treatment was followed 
by little if an> improvement but the patient is 
still living four months after the diagnosis was 
made One patient who was given no treatment 
other than colostomy because the tumor was thought 
to be inflammatory until the postmortem examina 
tion revealed its true pathological nature lived 
eighteen months Two of the patients who died from 
recurrence dev eloped a generalized 1} mphosarcoma 
torn. 

The regional l>mph nodes were involved in eleven 
of the fifteen cases in which resection was done Four 
of the patients died from the operation and four 
have since died from recurrence The three others 
are well so far as is known Of the four cases in 
which lymphatic glands were not found to be m 
volved recurrence occurred in onl> one and was 
limited to the operative site at the time the diagnosis 
was made 

The authors are unable to state the value of 
roentgen ra> treatment in ly mphosarcoma of the 
coton and rectum It is usuall> thought that 
1) mphosarcomatous tumors in general are susceptible 
to the roentgen rays and may be held in check and 
sometimes cured by roentgen irradiation Of the 
seven patients in the series who received roentgen 
ray treatment after resection three died from re 
currencc One patient did not recevv e roentgen ray 
treatment until recurrence w as evident but its use 
since then has apparently held the process in check 
In one case in which there was a large cxcal tumor 
with involved lymph nodes roentgen ray treatment 
caused the disappearance ol the neoplasm and there 
was no sign of recurrence two years later 

Fischer A W The Technique and Choice of the 
Method of Operation in Carcinoma of the 
Rectum (Zur Technik und \\ ahl des Operation 
sverfahrens in der liehandlung des Reklumcarcmoms) 
Zrnlralbl / Cl 1929 p 40 


the small intestine it is important to effect firm 
closure of the pelvic peritoneum by suture or from 
below by a Mikulicz bag Ligation of the hypo 
gastric arterv is not necessary The middle sacral 
artery is easily ligated 

In cases of tumors of the low er sigmoid the author 
has obtained good results also by entire intra 
abdominal resection according to the method of 
Seefisch For extrapentoneal drainage of the pelvic 
connective tissue a tube may be introduced beside 
the bladder and brought out above or below through 
the levator 

In the Schmieden clinic a radical amputation is 
done in most cases Resection is seldom performed 
because fistulx following resection are difficult to 
cure 

In the discussion of this report Kirschner stated 
that he prefers a median abdominal incision with 
notching of both recti at the symphysis In spite of 
lumbar anssthesia he elevates the pelvis very high 
in order to displace the small intestine from the 
pelvis To prevent disturbing distention of the 
colon he inserts a rectal tube through the anus in 
the first stage of the operation After exposure of 
the ureters he ligates both hypogastric arteries He 
emphasized that the rectum should be liberated from 
above until the bowel can be grasped just above the 
anus When preservation of the sphincter appears 
possible he does not perform the resection in the 
sacral wound but incises the rectum circularly above 
the sphincter through the anus draws the mobilized 
bowel out through the anus and amputates the 
exteriorized portion Ehrlich (Z) 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Mogena II G The Clinical Significance of Hyper 
blllrubinaemla Loner! ig g ccxvi 1187 
Mllroy G \\ The Icterus Index of the Blood 
Serum La icet 1929 ccxvi 1189 


Fischer states that the improvement in the results 
of the abdominosacral operation for carcinoma of the 
rectum is due to certain details in the technique 
The best approach is b\ wav of a pararectal incision 
on the left side which after the operability of the 
condition has been determined is enlarged by a 
transverse incision through both recti at the lower 
t>. the t.-owr.i Tor sure avoidance ot ureteral 
injury preliminary exposure of at least the left 
ureter is necessary Ihis 13 accomplished during 
mobilization of the root of the mesosigmoid In 
otdtr to avoid accidental opening of the rectum 
when the rectovaginal and uterine plica 1 opened 
the instrument must be kept close to the bladder or 
the posterior wall of the vagina This is necessary 
on account of the anterior direction of the ampulla 
M the lower end of the bowel which is to be removed 
later from below 1 left too long difficulty will be 
experienced in covering it with peritoneum There 
fore the bowel should be severed just above the floor 
of the pelvis Itecnu e of the danger of prolapse of 


uoxn 01 me aumors recognize the value of deter 
mining the bile pigment in the blood serom in certain 
dysfunctions of the liver and blood dyscrasias the 
differentiation between acute and chronic inflamma 
tory lesions of the gall bladder the differentiation 
between inflammatory lesions of the gall bladder and 
appendicitis duodenal ulcer and cardiac disease and 
Mie determination ol the seventy and prognosis of 
acute toxic diseases such as ty phoid malaria and 
pneumonia 

They state that the tests used varv considerably 
not only in their sensitivity but also in the differential 
value Mogena criticizes the van den Bergh reac 
tion because of its complexity and inaccuracy in re 
° f J au " dl « He the simphfied 

hasfounrt wh i c W m detail and 

has found specially v aluable in cases of hepatic in 
sufficiency due to early c.rrhosis and m the cases of 
luetic patients sensitive to arsenic 

polMs out the defects as »dl as the vir 
tues ol the icterus index test AN bile in sev era? of his 
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cases the index was normal when the findings might 
have been positive if a more sensitive test had been 
used in most instances the test was reasonably accu 
rate Srswtv Jl Mfvtzfr M p 

Sicilian! (# An Experiment'll Study of the Ana 
tomlealand Functional Condition of the Liver 
After Temporary Compression of Its \ascular 
Fcillcle (Kiccrche s pen men till sol co m portamento 
anatoinofuozionalc del legato in seguito alia com 
pro sione temporaries del suo pedun olo vxscolare) 
Pastegna l ilvna di cktr t Itrjp rgzg x 11$ 


In every instance a greater amount of depreuor 
substances was obtained from the jaundiced Jivers 
than is found in normal liver tissue 
The author concludes that the depressor sub- 
stances account for the shod hie state occnmac 
after operations for the relief ol common-duct 
obstruction since on re establishment of the portal 
circulation they are washed into the blood stream 
He believes that histamine and choline arc derived 
from th» dead liv cr cells so often present in suet 
ca cs StSAtit II Msvms JIJ) 


In a preceding article the author saggested com 
press ng the rasca'ar pedv ie with elastic forceps for 
haemostasis in operations performed for injuries of 
the liver As the objection has been raised that this 
might cause injury to the liver he has recently car 
ried out experiments on dogs to determine whether 
the objection is justified lie covered the blades of 
the forceps with rubber drainage tubes and applied 
the pressure for as long as half an hour ho serious 
changes either anatomical or functional resulted 
The histological changes consisted in onlv slight signs 
of degeneration and small foci of htmorrhage which 
disappeared gradually within twenty days leaving 
no trace The functional changes were within 
physiological limits The changes in the pedicle 
itself were slight and could not be considered a 
contra injication to the method 

The maximum time that compression would be 
necessary in cfmicaf cases would not be longer than 
half an hour I he author concludes that any changes 
produced within that length of time would be neg 
ligiblc \CDR1 1 tj Morovm \l D 

Kavelin I S Vasodepressor Substances In tbo 
Liver After Obstruction of the Common Duct 
Arch Surt igig xvnl *191 

Extracts of the liver histamine and choline 
when injected intravenoush have a depressor 
action 

In a certain, percentage of cases operation for the 
relief of obstruction of the common duct is followed 
by a va omotor collapse known clinically as fiver 
shock. Tbe time of appearance of the symptoms 
vanes but is always after recovery from the effects 
of tbe anesthetic and the surgical procedure Ap- 
parently the mere relief of the increased ductal 
pressure is sufficient to cause it The release of the 
back pressure in the duct rehev es the portal stagna 
tiQn and the liver cells alreadv damaged are sub 
jected to a rapidly increasing hvpermmia Patho 
log cal examination of the livers of persons who bav e 
died from liver shock shows extensive cell injury and 
evidences of varying degrees of autolvsis 

In experiments earned out bv the author on dogs 
cholecystectomy was performed and obstruction of 
the common duct then produced bv ligation Tbe 
does were fed on routine laboratory diets When 
they were killed after vary mg penods of time the 
liver was immediate'v chopn d up and placed in 
alcohol and the depre sor sabstances were extracted 


Paternl L An Experimental Study of Icterui Put 
to MasU (Contribute tpcnmenUle *llo studio dd) 
ittero da stasi) Poluhn Rome 1929 uw 

med 57 

The author performed experiments on do with 
a wen to (r) determtntn„ the phimpathologi i) 
value of the hepatic and splenic retiailo-endolbelia) 
svstem in the production of bde (») observing tit 
course of the icterus in the hvec and blood follow 
mg ligation of the common duet with or witnovt 
splenectomy and following ligation of some of W 
hepatic ducts and (j) determining wbetbtf »»**• 
experimental conditions are capable of causm rj 
rhosis of the liv er The results are reported t> soar 
detail and the histological findings are shown 
photomicrographs _ 

After ligation of the common duct Kuprrt **' ' 
late cells in the liver contained deposits of We PS 
ment The author concludes that this fact in* at 
the production of bile by these cells These < 
contained deposits of bile pigment also when 
of the hepatic ducts were ligated though the*™* 
only slight signs of icterus There was -o hue P s 
ment in the liver cells 
In tbe cas^s of the animals in which only the 
mow duct was t^ated and in those in 
ligation of the duct was associated with sphneew 
there were practical^ no difft enecs in the b 
curves or the course of the icterus 
Stagnation icterus has generally been 
to mechanical factors Eppmger says 1 th 
to rupture of the intralobular canal* . Ltv{ 

passage of bile into the blood Olhm 0 f 

that such rupture occurs only in * dvar ”r. A 
icterus attribute it to filtration tnP *j5r atlt j,or» 
pedesis etc all due to stagnal on ik 
experiments did not show the rupv ^ ,t mik 
capillaries described bv Eppir„tr In . 
ligation of the right and middle heprti 
>1 W branch ol the left htpe* *« 
in the blood though there were onlv ^ ' lf ° ( ,k 
intrahepatic congestion evense eraicw (s(1 j 
ligations Instead of dilating atrophied 

the ligated and sectioned duLts . b f nfra t, c p 1 iiic co" 
This shows that the icterus and 
gestion do not run parallel a- th«T n « f 

to the mechanical theory of the pa S 
icterus „ . we o' S'* 

In addition to this experiment* ^ 

own the author cites articles m tw 
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or accumulation of bile forming substances in the 
blood but to the absence of bile from the intestine 
This theory is based on the assumption that the 
bile is completely excluded and the condition has 
existed for a sufficient length of time to deplete the 
necessary supply of V itamm D 
If this theory is correct the treatment and pre 
liminary preparation of patients with icterus which 
to date have been so unsatisfactory may be im 
proved bv quartz lamp irradiation Durmgandafter 
the irradiation the calcium requirement is increased 
as the utilization of calcium ions in. metabolism and 
coagulation of blood appears to be dependent upon 
a sufficient supply of V itamm D Raeschkf (/) 

Walters VV Obstructive Jaundice Its Treatment 
and Complications and the Results of Treat 
xnent A England J ifed igig cci r 
Tor the proper management of cases of obstructive 
jaundice an understanding of the physiological and 
chemical changes associated with the condition is 
essential Complete relief of the biliary obstruction 
at operation is absolutely essential A careful studv 
of the patient should be undertaken to determine 
the best time for operation When complications 
occur a successful outcome is dependent upon their 
recognition and control Complete relief of benign 
biliary obstruction is followed by excellent results 
in a high percentage of cases 

Lasnlcr t I* and Estevan C M R Two Cases of 
Cystadenoma of the Liver (Dos casos de cistoad 
enoma biliar) An Fac de med Untv de Monte 
vtd 0 1QJ9 wv 14 

Of the authors two cases of cystadenoma of the 
liver one va» operated on several yean a^o and 
the other recently The latter was the case of a man 
fifty four years of age who had a large round 
smooth painless tumor of the right lobe of the liver 
which descended during inspiration and rose during 
expiration The patient s general condition was ex 
ccllent A diagnosis of hydatid evst of the liver was 
made though all three of the biological reactions — 
eosinophilia the intradermal reaction of Cassom 
and Weinberg s reaction — were negative There are 
many cases oi by datid c> st in which one or the other 
of these reactions is negative but it is rare for all of 
them to be negative 

Another sign differentiating cystadenoma from 
hydatid cyst is the fluctuation in the former which 
is in contrast to the characteristic resistance of by 


support his theory that the mechanical factor is at 
least only one factor m the production of icterus 
and that an important part is played by functional 
changes in the liver cells The histological cxamina 
tions showed that partial stagnation of bile tnsuffi 
cient to cause icterus caused changes in the liver 
cells that in the course of time resulted m extensive 
atrophy In manv places there w ere pseudo angiom 
atous dilatations of the rete mirabile with atrophy 
of the parenchyma in spite of the fact that there 
was no icterus and very little intrahepatic stagna 
lion of bile 

The author succeeded in producing cirrhosis of 
the liver in only one of three experiments in which 
the ducts of the right and middle lobes were ligated 
and the animal were allowed to live for from four 
to five months This fact shows that cirrhosis mav 
he produced by partial stagnation of bile not sufli 
cient to produce icterus One essential for the pro 
duction of cirrhosis is long life I artial stagnation 
brings about extensive atrophy of the parenchyma 
with marked new production of connective tissue 
d the animal lives long enough but as this occurred 
ra only one of three animals similarly treated other 
factors must be involved 

At dxf v C XI I) 

Seifert E The Clinical Significance of the So 
Called Cholxmic Tendency to Steed (Ueber die 
jduusche Bedeutung der sogenannten cholaemischen 
Blutungsneigung) Feitf t hint Chir 1918 cxlv 

The methods used to date to prev ent postopera 
live chohemic bleeding arc not satisfactory as they 
do not correct the cause The cause is still unknow n 
lhe author believes that there is a relationship be 
tween the prolonged clotting time in icterus of long 
duration in man and experimental porotic malacu 
in dogs with a biliary fistula since in both conditions 
no bile reaches the intestine W hen a biliarv fistula 
s lormed with a perfect technique in the dog and 
ne experiment is continued for a sufficient length 
,V nt j e organism loses Us supply of Vitamin D 
,1 digestion of fat is stopped and thereby also 
it e . absor P tlon the fat soluble vitamin The dts 
_/ a . ncc lhe intermediate calcium metabolism is 
an lies ted by a reduction of the calcium in the 
vnl.tM Tlle P arenter nl administration of the fat 
vrtamm stops the progress of the rvorotic 
maiacia or cures it 

urin ! tUtdcholxnuc bleeding is also dependent 

wetabol 1StU r anCe lntef mcdiate calcium datid cyst In the author s first case there was ro 

admimstSi, Jim th ^ value of the parenteral fluctuation and an elastic tension suggested hydatid 
ever c 0 . Vitamin D is questionable IIow evst In the second case there was fluctuation At 
whirl. ” e tat ; so! uble vitamins are the only ones operation in the second 
form v,aim blooded animals are able to 

orm or to activate m their own bodies as the result 
M the action of ipK* *..rh .u,. - 


lamn w>i t,on r 8UC * 1 as l bat of the quartz 

enev r,t ! refore *be author believes that the tend 
seven*, 1C i e , rlc P atie nts to bleed is due not to the 
to the\, v be icterus the extent of a possible injury 
over the causative disease or the presence 


. . - -n enormous cyst was 

found from which 10 liters of thick whitish liquid 
were evacuated The diagnosis of unilocular paptl 
lary c> stadenoma of the liver which was made during 
operation was confirmed by microscopic examination 
of the contents of the cyst a fragment of its wall 
and the vegetations adherent to its inner surface 
Audrey G Morgan \l Jj 
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cases the index was normal when the findings might 
have been positive if a more sensitive test had been 
used in most instances the test v.as reasonably aceu 
rate ^mirv II Mt<j m Ml) 


Sicilian! G An Experimental Study of the Ana 
tomlcol and Functional Condition of the Liver 
After Temporary Compression of Its \avcuiar 
) edicle (Kicerthe spenmentaJi sal comport&rwnt© 
analomofiinzionale del fegato in segtuto alia cam 
pressione tcmjiof jnea del suo peduncolo vascolarf) 
RiSSefHn interna rf» thir tUriP 19 q x rij 
In a preCc bag article the author suggcstel com 
pressing the vascular pedicle with elastic /orcep for 
nemos t*su in operations performed for injuries of 
the liver As the objection has been rai ed that this 
might cause injury to the hw he has recentlv car 
ried out experiments on dogs to determine whether 
the objection is justified lie covered the blades of 
the forceps with rubber drainage tube- and applied 
the pressure for as long as half an hour No serious 
changes, cither anatomical or functional resulted 
f he histological changes consisted in onlv slight signs 
of degeneration and small foci of himorrha 0 e which 
disappeared gradually vwthm twenty davs leaving 
no trice The functional changes were within 
physiological limits The changes in the pedicle 
itself weie slight and could not be considered a 
contra indication to the method 

The maximum time that compre sion would be 
necessary in clinical cases would not be longer than 
half an hour The author concludes that aDv changes 
produced within (hat length of time would be neg 
j, o ,{jI e Acdxei G JCobgsn V D 


Kavdln I S \asodepreasor .Substances In the 
Liver After Obstruction of the Common Duct 
Arch Surf 1929 xwii 3191 
Extracts of the liver histamine and choline 
1 hea injected intravenous! have a depressor 


action 

la a certain pe ccntagc o( ca e operation lor toe 
relief of obstruction of the common duct 1 followed 
by a va-omotor collapse known Uimcall j as liver 
shod The time of appearance of the svmptoms 
varies but is aliiais after recovery from the effects 
of the aesthetic and the surgical procedure Ap 
„ "Ur the mere relief of the increased ductal 
otessute is sufficient to cause it The release of the 
back pressure in the duct relieves the portaf stagna 
lion and the Iwer cells alreadv damaged are sub 
vetted to a xapdly increasing bv peranum Jatiio 
(osita' evaminitwn ol the liver of persons who have 
died from liver shock shows extensive cell injury and 
evidences of van ing degrees of sutoivsis 

In experiments carried out by (^ author on dogs 
eWervsttctomv performed and ibstruction of 

■£*,. v«e led on routine laboratory diets When 
»w were killed after varying periods of time the 
was immediately chopped ap and ptaced ia 

iSa ih *r«““ 


In every instance a greater amount of depressor 
substances was obtatned from the jaand ced liven 
than is found in normal fiver tissue 
The author concludes tint the depf'-'ot sub 
stances account for the shock fike state lreim-g 
after operations for the relief of common diet 
obstruction since on re establishment of the portal 
circulation they are washed into the hlood stream 
He believes that histamine and choline are demei 
from the dead liver cells so often pre ent to such 
cases Stas ter if \fEvraR Jin 


patrrnt L An Experimental Study of fcterui &ie 

to Stasis (Conrnbu to sperimenMlesttottirfwdeJ 

ittero da stasij Pol din Rome ipip 


med 57 

The author performed experiments on dogs Mb 
a view- to (1) dUerffiming the physopitho'jccti 
value of the hepatic and splenic reticufo-endothcUl 
Sistem in the production of bile ( ) ob e 7 ,D i t “ <! 
course of the rcterus in the fiver and blood lo * 
ing ligation of the common duct with or wWliout 
splenectomy and following ligatno of “** °{. ( 
hepatic ducts and (3) determining 
experimental conditions are capable of eau mgw 
tho 1 of the fiver The resultt are reported lif» 
detail and the histological findings are show a 

ph After figaPon of the common duct 
late cells in the fiver contained deposits ol b « P8 
ment The author concludes that tto “J' Jg 

the production of bile bv these cej Tfc 
contained deposits of bife pigment aJo w»«” 
of the hepatic ducts were ligated thou W 
only slight signs of icterus There was no Me P’s 
went in the fiver cell , thtrom 

In the cases of the animals in which onfj - ^ 

raon duct was ligated and 10 ,>»onii 

ligation 0/ the duct was associated ffitn sp t 
there were practically no differences » tk 
curves or the course of the icterus atinbuted 

btagnation icterus has generally bee ^ ^ 
to mechamcal factors Eppmger L^dirett 
to rupture ol the intralobular canals » ®. 
passage ol bile into the blood Others ' ? 0 ^ B i 

that such rupture occurs only m a ^'^ ^tioa ia 
icterus attribute it to filtration transudatm 
pedesi< etc aU due to stag Btor I * » be & 
experiments did not show the n(ma is with 

capillaries described by tMf* * **£%%,,* 
ligation of tie right and mdJk J^X'Jt*,*** 
of one branch of the left hepatic duct there * 
jn the blood though there were only 6 ,i, ( 

mtrahepat.0 congestion even oi 

ligations Instead of dilating . r0p j, lf d 

the ligated and sectioned ducts btc * tl P t0 a 
Thi Shows that the icterus and u,, ”,K« w dii« 
gestion do not run parallel a tb *> 5 . eneSI3 ol 

to the mechanical theory of the patn a 


terus 


“addition to this experimental evidence ^ 

the author cites articles i» the t «* 
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of suitable size is passed upward into the duct and 
flied in place with a No oo chromic gut stitrh which 
lrcludcx the slightest possible bit of the duct wall 
The rest of the incision in the duct is closely sutured 
around the catheter to prevent leakage 
The author has performed bouginage with pro 
gressivc dilatation in jo of 300 cases of operation 
on the bibary tract In no case has a reflux of 
duodenal contents been noted 

\n adiantage of this method of exploring the 
common duct is the ease of practicing retrograde 
irrigation to dislodge calculi and debus from the 
ampulla of \ater and float them up to the inci ion 
in the supraduodenal part of the duct The olive 
tipped clastic bougu. is passed downward through 
the papilla as is demonstrated bv the failure of the 
injected fluid to regurgitate \\ hile the injection is 
continued the catheter is slowly withdrawn until the 
fluid flows out of the jncision in the common duct 
\t this point the injection is stopped and the 
s\ tinge refilled \ much more forceful miectlOn is 
then made and continued while the catheter is rap 
idly and completely withdraw n The resulting reflux 
will inevitably float calculi to the incision in the 
duct where they may be removed 

S»i 1 ei Kah\ If D 

loung E L Jr Possibilities of Failure In the 
Removal of Stones 1 q the Biliary Tract 1 
F ngland J lid 1019 tc 11-13 

1 ecurrence of symptoms following operations on 

the supraduodenal portion downward through the the biliary tract is relatively common In some Cases 
pap 1U into the duouenum and then injecting fluid the recurrence 1 due undoubtedly to hepatitis but 
through the instrument The duct is patent if the m a good number it is caused bv stones overlooked 
fluid passes freely into the viscus and does not flow at the time of operation 

back around the instrument Of sixtv seven cases in which death Iollowed an 

Cheever practices bouginage and gradual dilata operation on the biliary tract stones which had not 
tionof the lumen of the papilla of Vater whenever been removed at operation were found at autopsy 

possible in cverv case 10 wturh the common duct is in 40 per ce"t In j$ 5 per cent of forty-one cases 

opened and explored The method employed is as in which stones were found at operation they were 
follow s found also at autopsy Stones were overlooked in 

. The duct is exposed and the epiploic foramen 61 j per cent of the cases at the first operation 
“1 v °t obstructing adhesions to permit palpation When the vases were studied in detail it was evident 
ot the duct between the thumb and forefinger The that in manv instances the oversight was justifiable 
supraduodenal part of the duct is incised and any because of the seventy of the lesion or operative 

t UmU present art expelled by gentle manipulation complications The author concludes that in only 

1 be duct is cleared as Ur as possible by therepeated eleven (164 per cent) of the sixty 5-- 

passage 01 a small scoop first downward and then 1 ’ ' 1 ’ ’ ’ * ■ 

upward U10 10 F woven silk elastic olive 
tipped urethral catheter is next passed downward 
until its tip is felt to slip throLgh the rarro«ed 
■amen 01 the papilla Its complete passage is con 
urmeu by the injection of a sterile sodium chloride 
solution When the fenestrated portion has passed 
oeyonil toe papilla the solution fails to flow bark 
Inc No 10 instrument is followed in 


mother had undergone an operation for gall stones 
and her three > eat old son had had a calculus of the 
bladder 13 mm in diameter Operation * as followed 
bv recovery ^ ACE 

Ctieerer I) Instrumental Dilatation of the Papilla 
of \ater and the Dislodgment of Calculi by 
Retrograde Irrigation A Contribution to the 
Surgery of the Rile Passages Arch Surg 1929 
xv 111 1069 

Calculi in the common duct may be approached 
by one of three routes according to the part of the 
duet that thev occupy The supraduodenal portion 
of the duct vvhi h lies between the lasers of the 
gastrohepatic omentum may be incised directly 
The retroduodenal portion may be reached by mo 
bi/izing the second part of the duodenum and pos 
sibly trav ersing the edge of the pancreas To remov e 
a stone lodged m the ampulla of \ ater or impacted 
m tne opening of the parilla it may be neve S- v to 
open the bowel and slit the papilla itself Incision 
directly Into the duct involves the fewe t technical 
difficulties and is associated with the least danger 
of Secondary romp! Rations Fortunately most cal 
cub can be removed by this route with manipulation 
to press them up into the operative field or the use 
of scoops to engage them 
The first step in determining whether all stones 
hale been removed from the duct should be a test 
of the patenev of the duct This test is best made 
by passing a hollow instrument from an incision in 


stones left behind which should have been found 
SjTVMEV H Mentzer Mp 


Williams II arid SmUhwick R I{ The T«at 
merit of a Biliary Fistula by Direct Implants 
tlon of the Tract Into the First I ortion or the 
Duodenum inn Surg 19^9 Kxxix 94 

. VT . , rhe authors report a vase in which an external 
m and -v- by JNos bdiary fistula was anastomosed to the duodenum 

a?!™'"- “r ■“ ,h ' "4Td 

lUemntfd ft* vvf. . /“r tf>e 5. s ? r f! ch,n ^. ls ^J' en /h e patient w as first seen he was a boy (out 


"" b «» ^ tsta. ssi; z sssrtss -RKfe 
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Whifaler L R Problems In Norma! and la Ab 
normal Fhyslology of the Gall Bladder Art* 
Surt 19*9 *vm 1783 

The gall bladder hat at least three distinct normal 
activities (1) the expulsion of its contents by nius 
cular contraction (jj the concentration of its con 
tents by the absorption of water and fj) the secre 
Hon of mucus 

The mechanism by which expulsion of Us con 
tents is brought about is not definitely understood 
although it is known that expulsion occurs usual!) 
as a result of the ingestion of food The food caus 
mg the most effective evacuation of bile from the 
gall bladder is pure fat Irotems have a slight 
though Variable action and carbohv drates have no 
action at all The contents of the pall bladder are 
evacuated chiefly by t be contraction of the gall 
bladder musculature This has been demonstrated 
by \ ray examinations of specimens injected with 
iodized oil and by observations of peristalsis The 
mechanism bv which the contractions are brought 
about is the elaboration of some substance which 
enters the circulation and stimulates the muscula 
lure of the gall bladder This occurs even in a gaff 
bladder which is completely denervated showing 
that reflexes ate not essential to the action High!) 
emuLi fied fat injected 1 ntracenoush n> as effective 
in emptying the gall bladder as an extract of duo 
denal mucosa The gall bladder mav empty spon 
taneously also during fasting That acid from the 
stomach acting on the duodenum is not essential is 
shown by the evacuation of the gall bladder after 
feeding in the pre Mice of highlv alkalinized stomach 
contents 


The concentrating function of the gall bladder is 
important as it increases the efticicncv of the organ 
as a reservoir However if emptying fails to occur 
over concentration with precipitation mav occur 
The secretion of mucus may be pronounced and 
perhaps facilitates evacuation of the bile When 
alterations of the normal functions occur palho 
logical changes mav be expected While 1st is a 
strong stimulus to emptying of the gall bladder 
heavy eaters are prone to develop gaff stones This 
fact may be due to some failure of (he gall bliJJer 
to evacuate which leads to concentration of the 
bile with crystallization precipitation and stone 
formation especially if the bile is loaded with 
cholesterol from ov er eating Normally these seque 
1* may be prevented by the secretion of mucus the 
accumulation of which will displace the bile 

In some cases the ability of the mucosa to absorb 
solid or semi solid matter mav become abnormal 
It is suspected that cholesterol 1 absotbed from brie 
by the mucosa until pedunculated masses are de 
veloped in the rugx which break off and form the 
nuclei of cholesterol stones 
The relationship of infection to gall stone forma 
tion has not been definitely determined While in 
fiction mav be present with gall stones its occur 
rence may be coincidental rather than causal It is 
pXbt/lblt infection nnd inflanunM.on <•' * 


certain degree m the wall of the gall bladder inhibit 
the musculature thereby inducing sta is which re 
suits in Concentration and precipitation 

Mvvlel E Lichtenstein MD 

Martin L and Hill J A Mercurochrome as « 
Biliary Antiseptic a»a Means to Visualize Tall 
Bladders and as a Possible Form of Treatment 
In Cholecystitis Am J it Sc 19 9 clxtvu 71# 
In the casc~ of thirteen per ons who were givea 
daily bv mouth for a week to the point of salivation 
sajol coated tablets containing from 100 to 500 
rogm of mercurorhrome the bile was never found 
to be bactericidal or inhibitory of bacterial growth 
and never contained visible traces of the dye In the 
cases of eight persons with cholecystitis the treat 
ment had no effect upon the Symptoms 
Following the intravenous injection of 20 ecm of 
1 per cent mercurochrome the dye could be demos 
strated in the bile siphoned out through a duodenal 
tube after from eighteen to twenty three mmulcs 
This bile wav bactericidal and contained mercury 
From eighteen to twenty hours after the intravenous 
admim (ration of mercuTochrome the dye coutd be 
obtained bv duodenal drainage and the bile wm 
bactericidal and contained mercury Apparently 
mercurochrome may be stored nt the gall bladder 
Of eight cases of cholecystitis m which mer tiro- 
chrome was given intravenously a clinical cure was 
obtained and the bile was rendered sterile » fiv* 
In three no improvement was noted 
The gall bladders of dogs were found to contain 
mercurochrome eighteen hours after its intravenous 
in lection 

As mercurochrome is stored in the gall bladder it 
is possible to obtain its shadow in roentgenogram- 
Before the intravenous injection of meituto- 
chrotne the patient should be informed that reac 
tions usually occur These van from a mdd diat 
rhcca or nausea <0 a marked chill with lever vomit 
mg and diarrhaa Samuel Kabv M D 


Jaylc F and Atmt P Choledochography (!•» 
choK fachographie) I r ss n(J Par 9 9 * ,1>u 

178 

The authors report a case in which the dilated 
choledochus cane into view very cleans alter *“ e 
ingestion of tetra lodophcnolphthaleinate of sodium 
A senes of roentgenograms without special P f *P al ? 
tion revealed nothing as did those preceded M® 
ingestion of gluunued capsules of the tetra loame 
In the latter case the non absorbed capsules appe3«a 
in the colon When the tablets of the tetra iodide 
were made up with honey calculi appeared Theouc 
was colored bv the tetra iodide and became mo/* 
opaque revealing the calculi as clear spots in tre 
darkened cavity of the chofedochus 
The patient was a woman aged twenty six 
whose first sy mptoms developed at the age of tweoti 
one years Jaundice did not appear until after 
discov er y of tbe calculi There were four large aa° 
three small stones The patient s maternal gr and 
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mother had undergone an operation for gall stone9 
and her three year old son had had a calculus of the 
bladder 13 mm in diameter Operation w as followed 
by recovery Pier 


Cheerer D Instrumental Dilatation of the Papilla 
of tater and the Dislodgment of Calculi by 
Retrograde Irrigation A Contribution to the 
Surgery of the Bile Passages 1 rch Surt 1919 
1*111 J069 

Calculi in the common duct may be approached 
by one of three routes according to the part of the 
duct that they occupy The supraduodenal portion 
of the duct wbich lies between the layers of the 
gastrohepatic omentum may be incised directly 
The retroduodenal portion maj be reached bv mo 
bflizing tbe second part of the duodenum and pos 
sibl) traversing the edge of the pancreas Toremoye 
a stone lodged in the ampulla of \ a ter or impacted 
in the opening of the papilla it may be ntxeaS- v to 
open the bowel and slit the papilla itself Incision 
directly into the duct imolves the fewest technical 
difficulties and is associated with the least danger 
of secondary complications Fortunately most cal 
cub can be remoyed by this route « ith manipulation 
to press them up into the operative field or the use 
to engage them 

The first step m determining whether all stones 
nay e been remove i from the duct should be a test 
01 ttepatenev of the duct This test is best made 
oypassing a hollow instrument from an incision in 
Wwpraduodenal portion downward through the 
lhe duodenum and then injecting fluid 
flrna ir the instrument The duct is patent if the 
had passes , fr ' e l> ,n to the viscus and docs not flow 
hack around the instrument 
tmn ? rac,1Ce3 bouginage and gradual dilata 
™n of lhe lumen of the papilla of \ater whenever 
ODcneii case ln "hich the common duct is 

follow an<1 exp orfd Tile method employ ed is as 

trerd'f.^K 1 . 13 e *P° sed and the epiploic foramen 
of tK a ^, S i r V ctlne a dhesions to permit palpation 
supradiinHp^" eea t *' e thumb and forefinger The 
fir,™ Pat ‘ ° f , the duct ,s mcised and any 
Theductisfll at j etp , elle(1 ,)y gentle manipulation 
Passage of a 35 far 33 possible by the repeated 
u P»ard 4 SC ®°P fi fst downward and then 

tipped urethral* rad. \ "° Ven Sllk el ? stlc ol,ve 
’“til its , j^theter i s neat passed downward 
lumen of the ^ to , s!l P through the narrowed 

fifmed b\ thc P imwf 11 r com P le , te P assa S e 15 con 

solution \U» v? l ? n of a sterde sodium chlonde 
be) ond the Dan 1 mV»f aeSt i rated P ort,on has passed 
The No oK th f solutlon fa 'ls to flow back 
l} *4 and if ls 1°^ 0V1 ed ln turn by Nos 

20 If thelZ™ ] n so ™ e ca ses by Nos 18 and 
*be calculi to *v,. ls *° und to hay e been dilated by 
* 1 tempted Onthe^nhH no , fu , rther t stretching is 
is vigoroudv^ V withdrawal of each catheter the 
«« has been After the last cath 

oved a soft rubber drainage tube 


of suitable size is passed upward into the duct and 
freed in place \yith a No 00 chromic gut stitch which 
includes the slightest possible bit of the duct wall 
The rest of the incision in the duct is closely sutured 
around the catheter to present leakage 
The author has performed bouginage with pro 
gressive dilatation in 50 of 300 cases of operation 
on the biliary tract In no case has a reflux of 
duodenal contents been noted 

An advantage of this method of exploring the 
common duct is the ease of practicing retrograde 
irrigation to dislodge calculi and debris from the 
ampulla of \ater and float them up to the incision 
in the supraduodenal part of the duct The olive 
tipped elastic bougie is passed downward through 
the papilla as is demonstrated by the failure of the 
injected fluid to regurgitate While the injection is 
continued tbe catheter is slowly withdrawn until the 
fluid flows out of the incision in the common duct 
\t this point the injection is stopped and the 
syringe refilled \ much more forceful injection is 
then made and continued while the catheter is rap 
idly and completely withdrawn 1 he resulting reflux 
will inevitably float calculi to the incision in the 
duct where they may be remoyed 

Saui ll K vh\ M I) 

^oung E L Jr Possibilities of Failure In the 
Removal of Stones in the Biliary Tract % 
r r gland J M d iq 9 cc 114s 
Recurrence of sy mptoms follow mg operations on 
the biliary tract is relatively common In some cases 
the recurrence is due undoubtedly to hepatitis but 
in a good number it is caused bv stones overlooked 
at the time of operation 

Of sixty seven cases in which death followed an 
operation on the biliary tract stones which had not 
been removed at operation were found at autopsy 
m 40 per cent In 58 5 per cent of forty one cases 
in which stones were found at operation they were 
found also at autopsy Stones were overlooked in 
6t 3 per cent of the cases at the first operation 
W hen the cases were studied m detail it was evident 
that in many instances the oversight was justifiable 
because of the severity of the lesion or operative 
complications The author concludes that in onh 
eleven (164 per cent) of the sixty seven cases were 
stones left behind which should have been found 
Stanley II MenTzer M D 

Williams H and Smithwick R H The Treat 
ment of a Biliary Fistula by Direct Jmplanta 
tlon of the Tract into the First Portion of the 
Duodenum Inn St rg iq q ixxxix 941 
The authors report a case in which an external 
biliary hstula was anastomosed to the duodenum 
fifteen years ago and the patient is still living and 
well 

When the patient was first seen he was a boy four 
years of age He was admitted to the hospital 
because of an abdominal tumor which had been 
present for two months For two years be had had 
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occasional attacks of vomiting and recently had 
suffered from anorexia night sweats fever disten 
Uon of the abdomen and loss of weight A soft not 
tender mass which did not mov e with respiration was 
palpable under the right costal margin This was 
diagnosed as an embryonic tumor of the right 
kidney but at operation it appeared as a cystic mass 
the size of a grapefruit which was adherent to the 
ascending colon the lner the posterior deep 
structures and the undersurface of the liver The 
gall bladder appeared normal When the cyst was 
opened a pint or more of greenish slightly viscid 
fluid escaped As much of the cyst wall as possible 
was cut away and the edges were sutured to the 
peritoneum The cavity was then packed with an 
iodine wick and the abdominal wall closed on either 
side of the cyst 

For nine months all of the bile drained externally 
through the sinus the stools containing little pig 
roent The sinus then closed intermittently When 
ever it dosed the patient became ill with fever 
nausea and constipation At one time he vomited 
blood and passed tarry stools Following transfusion 
and the administration of ox gall by mouth his con 
dition gradually improved At an exploratory 
operation performed ten months after the first 
intervention the gall bladder was found to be of tbc 
size and shape of a large double peanut It contained 
clear mucus The c\stic duct entered the fistulous 
tract about \ in below the abdominal wall It 
could not be probed from either end After ligation 
of the cystic duct the gall bladder and c> Stic duct 
were excised The fistulous tract was found to be 
continuous with the common duct but the latter 
w as obliterated at its duodenal end An anastomosis 
was therefore made between the end of the fistulous 
tract and the side of the duodenum with No o plain 
catgut and an outer layer of fine continous silk 
sutures A Miller wick was then placed to the site of 
the anastomosis and the wound closed in layers 

The stools passed on the following day contained a 
large amount of bile Convalescence w as uneventful 
The patient left the hospital on the fortieth day 
Stanley II Mixmt M D 

Watzel F The Diagnosis and Treatment of Acute 

PancreatJcNecrosls (Zur Diagnosis und Tberapie 

derakutcnFankreasnekrose) H ten khn Mihnscir 

1919 1 14 

As the result of a better understanding of the 
various manifestations of acute pancreatic necrosis 
significant advances have been made in the last 
decade in the diagnosis of the condition Autopsy 
findings have demonstrated that the chief cause is 


gall stone disea e Some surgeons have found stones 
in all of their cases It is not essential that the 
stone be located in the papilla 

Among the particularly characteristic symptoms 
of pancreatic necrosis are a persistent severe pain in 
the left upper quadrant of the abdomen phrenic 
symptoms on the left side the frequent vomiting 
of spoonful quantities of vomitus a pulse and tern 
perature which are incongruous with the seventy of 
the peritoneal manifestations and changes in the 
skin in the form of yellow brown patches and lattice 
like o anosis The author considers of particular 
importance the demonstration of an increase in the 
diastase m the blood and unne Values over 00 
indicate pancreatic necrosis but the quanuty of 
diastase is not a criterion of the se\ entv of the dis- 
ease Gl> cosuna is present xn only a small per 
centage of the cases and is an unfavorable sign as 
it indicates that the entire gland is affected 
The adv mces made in the diagnosis of acute pan 
creatic necrosis hav e not been accompanied by cor 
responding advances in the treatment of tbeconh 
tion Operation consisting essentially in drainage 
of the extravasated secretion has a wortsltv rate 
of »5 per cent in the cedematous stage and a mor 
tality of 68 per cent in the necrotic stage The 
author considers it important to remove the g»“ 
bladder and to drain the common duct though some 
surgeons advise against it The poor results of 
surgery hav e led many surgeons to delay until ao 
abscess his been formed which unfortunately occurs 
rather infrequently in pancreatic necrosis 

raicv <2/ 

Patey D H Apparently Spontaneous Rupture of 

the Normal Spleen Bril it J i9 3 9 • 8 9 ! 

In various pathological conditions of which m* 
Una is the best example the spleen may rupture lol 
lowing the slightest trauma or even without 1 ojarr 
Spontaneous rupture of the normal spleen is rare 
In the case reported bv the author that of a man 
fifty years of age the rupture of the normal spleen 
had apparently occurred spontaneously but several 
weeks after the operation it was learned that toe 
patient had struck his left side against a window 
led) e The accident had been so slight that he uu eo 
to remember it 

Eight similar cases of minimal trauma cat^if* 
rupture of the normal spleen have been collected m 
the author from the bterature If the cap' die r 
mams intact in such cases the symptoms O'*' 
delayed for hours or days so that when the pa*"™ 
eventually collapses the causative injury « 3 
gotten Stanley It Mexme* « v 
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Bonneau R A Technique to Prevent Angulation 
and Inclusion of the Fallopian Tube In Liga 
mentopexy When the Attachment of the Tube 
to the Round Ligament Is Abnormally Rigid 
(Enter dans la h^amentopene que la trompe 
accolie au ligament rond ne vienne sindure et se 
couder dans la paroi) Ports chtr tg g xxi 44 

la some women the strip of peritoneum between 
the tube and the round ligament is so narrow and 
so lacking in suppleness that a suture anchoring the 
ligament may readily cause angulation in the tube 
and the latter will then be drawn into the button 
hole inci ton m the rectus muscle In the technique 
suggested by Bonneau to present this accident the 
peritoneum between the tube and round ligament is 
incised transversely for a short distance and the 
tube and ligament are seized one with each hand 
and pulled apart The incision in the peritoneum 
which then becomes a lozenge shaped wound is 
sutured longitudinally instead of transversely or 
juay not Tequire suturing at all In either case the 
ligament mav then be exteriorized without danger 
to the tube The procedure is show n in diagrams 
Florence A Carpenter 

Heyman J Radiological or Operative Treatment 
of Cancer of the Uterus (Radiologische Oder 


radiologically and 41 cases not treated With the 
strictest critique the incidence of cure in these cases 
was at least 20 7 per cent In two thirds of the 
operatively treated cases the cases that were oper 
able constituted 58 6 per cent and at Radium 
hemmet they constituted 6 6 per cent of the total 
number The author draws the conclusion that from 
the standpoint of absolute cure in carcinoma of the 
cervix radiological treatment as given at Radium 
hemmet is better than operative treatment As re 
gards the results in operable cases alone the statis 
tics of radiological treatment are still insufficient to 
allow a comparison with the results of operation 
but the figures up to the present time offer no sup 
port for the assumption that operative treatment in 
these cases will accomplish more than radiological 
treatment 

With regard to the operative and radiological 
treatment of carcinoma of the body of the uterus 
the author states that even though the results re 
ported up to the present time are relatively few 
thev nevertheless suggest that irradiation is as effec 
ti\ e as operation The incidence of cure after opera 
tion averages 4 8 per cent in all cases and 58 8 per 
cent in operable cases The statistics of Radium 
hemmet include 46 cases with a cure in 43 5 per 
cent of the total number and 60 per cent of the 
operable cases Derler (G) 


operative Behandlun 0 von Cancer uteri) Strohltn \\ e lbel W Twenty Five tears Experience with 
Iherapie 1928 xxit 4 o ; the Wert helm Operation for Carcinoma (25 

The author has attempted to ascertain which Jahre Wertheimscher Carcinom peration) 1 rch f 

®etho is of treatment the operative or radiological Osnsek q S ctvxv i 
“ j>ve given the best results in carcinoma of the This very extensive work is a report on the entire 
U j He be,leVes that this question can be an Wertbeim material of 1 500 cases Wore than 1 000 

sotted only by statistics The statistical material of the patients were traced for at least five years 

now available is sufficient to permit judgment re These statistics are of special value Thev are not 

gamm 0 absolute cures It is impossible however only the most comprehensive as regards a single 

‘o draw reliable conclusions from a comparison of method of treatment used for a quarter of a centurv 
&L al0n M aS lt T~ reiultS e l te * tment b v ut are ah* of histoncaUntetest sir.ee thev reprSt 

cmvfiii ee, v? btamed *? cases . that on the whole were the complete development of Wertheims work 
m0re favorable than those treated " lth,n the limits of an abstract ,t is impossible to 
U Lu , , , .... enter into detail with regard to the facts experiences 

With great thoroughness the author has collected etc reviewed p nces 

a “ statistics published in the literature of the world In the becinnim? the final,!,, *1, 

op * ra,Ive Tea'nieiit and radiotog 1 matenal »h?ch i, dmdedkto'foJ groin?" di? 

' al treatment of carcinoma ot the uterus and has cussed Then the onerahilitv i,,k u 1 dl , 

presented them m very clearlv arranged tables In between 49 and S4 ?er cent 

the arrangement of the results according to uniform exceedingly 9 mtereUinc chanter c . up 

Principles to allow comparison he has followed development of the sure, devot 5 d to the 
.Ijefly the rules established b\ ftmte, T he 

With a fairly strict evaluation of the reports the and parametria are also tte S ,an ds 

average incidence of cure follow mg operativ e treat tions that mav occur cussed The comphca 
®ent in carcinoma of the cervix can be estimated are descnbedLsrcirlenni 5 01 a ^ er the operation 
at the most at 20 2 per cent The statistics of Ra ureter? Tni *££££ t&l m]unes of ‘he bladder 

tambemmM include S=» c.sei trealed primarily organ;, blood veasels "Sr^SSeo™’ fisSg' 
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ruptute of the carcinoma cavitv during the opera 
Hon paraluis of the bladder Cystitis pyelitis sub 
peritoneal suppurations thrombosis embolism and 
other postoperative complications are taken up 
The operative mortality (19 to 9 per cent) the 
pr marv causes of death and the incidence of re 
currcnce and permanent cure (40 to 47 per cent) are 
reported In conclusion the relationship of car 
cinoma and pregnancy and carcinoma and age is 
discus cd \ov \\ei\ 2 iehl (G) 


SkrobansUJ R Extended Operation for Card 
noma of the Uterus According to the Material 
of the Obstetrical Gynecological Qinic of the 
Medical Institute of Leningrad (Erweitette 
Operation dcs fJtenneamnoms nach dem Material 
tier geburlshiMicb gynaekoiogische Klirnk dcs Lenin 
grader medium dun Instltuts) Z Um 1918 
xxnt 173 


In 12 Cases there was a uppurative parametritis 
Of ten patients who died within twenty four hours 
after the operation all succumbed to operative 
shock There were no deaths from internal bleedm 
Nineteen patients died between the second and 
fourth da) s some of them from operative shock a.nl 
others from infection of the peritoneum or connec 
five tissue The deaths occurring later were due 
chiefly to extensive suppuration Hence operative 
shock was an important factor in the roortafuv 
being respon itile for about 50 per Cent of the deaths 
The more genii) the operation is performed the 
better the results Only a few patients could be 
followed up Twenty two are known to have 
developed a recurrence In 4 cases a cure more than 
five ) ears was obtained A ‘'chec.uav. (C) 

Kehrer E and Neumann II O Extirpation of * 
Carcinoma of the Uterus in a Child One and a 


In joo cases of carcinoma of the uterus in which 
the author performed the abdominal \\ ertheim oper 
ation there were 43 deaths apnman mortality of 
»i per cent The carcinoma was situated in the 
corpus in onlv 6 cases {3 per cent) Although even 
far advanced ca es were operated upon if the 
patient s condition and the extent of the process 
allowed it the operability was onlv from 45 to 50 
per cent The younger w imen withstood the opera 
tion better than the older women In the cases of 


iq women under thirty years of age the primary 
mortality was 105 per cent whereas in those of 
older women it was 24 per cent Women beyond 
sixty years of age also withstood it well onlv 1 of 8 
dung from the intervention 
The author is an advocate of the abdominal route 
which allows besides extirpation of the glands the 
radical removal of the parametnal connective tissue 
and ligaments a step absolutely essential in far 
advanced cases He describes the technique in 
detail Before the operation he cauterizes the 
vagina and the ulcerated portio with 10 per cent 
silver nitrate and packs the vagina with gaure wet 
with the same solution He believe- that extensive 
dissection of the ureters is harmless and important 
He ligates the uterine arteries as far laterally as 
possible at the point where they branch off from the 
hvpogastnc artenes He emphasizes the importance 
of exposure of the sacro-utenne ligaments and their 
complete removal After the removal of the uterus 
care must be taken to obtain complete himostssi 
Quick and complete hemostasis often determines 
the result Carcinomatous glands were found in rfi 
per cent of the cases review ed Careful peritonization 
unnecessary Drainage is not indicated A retention 
esthete is introduced After using lumbar anresthe 
sia for years the author has returned to inhalation 
narcos! induced with chloroform and ether 
In 5 cases in which secondary suture was necessary 
because of complete opening of the wound there 
were a deaths In id cases (10 5 per cent) there was 
obstinate cystitis In 7 cases there was a uretero- 
vxginal fistula and in 7 others a v esirovagmal fistula 


Half Years of Age lUteruscarcinomextirpjlKm bet 
emcm i}4 jaehngen Kind) Uonatsickr f C hi 1 1 
u G'lHatk 1019 Inn 68 

After reviewing the literature on mabmnt lu 
mors of the genital canal before the fourteenth vear 
of life the author reports a case of ctKtmma el the 
corpus of the uterus in a child one and a half vears 
old which was observed by him Clinical w-i 
tion revealed a firm elastic tumor m the hvpogax- 
tnum with its upper pole two fingerbreadths above 
the symphysis At operation the tumor proved to 
be the uterus On removal of the uterus the tumor 
ruptured emptying malignant masses with the 0 'or 
ol a colon bacillus infection Both of the ureters 
were directed out freely They were dilated to the 
thickness of the htlle finger 

After the operation intestinal activity wasnormil 
Aomitmg occurred twice The temperature ranged 
from 38 to 39 6 degrees C and the pulse from 140 
to 17 o On the seventh day the abdominal wound 
broke open Death occurred on the tenth da' 

The tumor was at first believed to be a sarcoma 
but special staining methods showed definitely that 
it was a carcinoma The histological findings are 
des nbed in detail and shown bv photomicrographs 
p JamfGi 


Uapenski; S The Development of Malignant 
Neoplasms In the Cervix After Supraragw' 
Amputation of the Uterus (Zur Froge der tot 
w k: tiling boesartiger Ncoplasmen an dee Geewr 
nacf supra aginaler tbsetzunjf dcs Uterus/ Zi ** 
ati r r/r/w » i »sh A hile-11 J 19a* **xix 214 


The author reports two cases of carcinoma in the 
cervvcal stump follow mg suprav agmal amputation 01 
the uterus on account of myoma In the first Case 
the svmntoms developed ten vears after the opera 
tion and a more extensive radical operation was 
followed bv recov ery 1 he subsequent fate of thepa 
tient is unknown The second case was one of taop- 
erable carcinoma discovered twenty years after the 
operation During the interval the patient felt en 
lively well Sy mptoraatic treatment was given 
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In a review of the literature the author w as able to 
find onlv eighty four similar cases Of the seven t> 
four neoplasms w hit h w ere described in detail sixty 
eight were carcinomata and six w ere sarcomata \s 
these complications are rare Uspenskij sees no reason 
to abandon the supravaginal amputation as has been 
done by some surgeons Ifowey er he believes that 
in the presence of an erosion or ectropion of the por 
tio or of lacerations in the cervix total extirpation is 
be “ er \ StllFtxsryvs (G) 


ADNEXAL and PERIUTERINE conditions 

Tletxe K Cyclic Changes m the Epithelium of 
the Human Fallopian Tube (Zur Frage nach den 
cychschen \ eraendemngen des menschhchen Tut en 
epithclj) Zcntralbl d (tyniek 19 9 p 3* 

The author has applied the comparative anatomi 
Ml investigations of Bohncn on the functional activ 
ity of the epithelium of the fallopian tubes to human 
tubes and has attempted to determine whether ana 
,°™i c , c > cbc changes can be observed m the tubular 
epithelium from which it is possible to determine 
I,,**” lm jj P has « at a glance His findings are 
summarized as follows 

r- wij* da ' s a * ter menstruation the light 

anrfitv* S aie Verv *°" a PP ear as if shrunken 
nior f co1 ,r Nev erthclcss there are also 
LifP ce „ s . ", ltb a broad base and a somewhat 
frail , j bod> The nuc ' eus of ‘he cells lies ren 
J T 19 r °V ncl and darW ' tinged The slender 
ceils without cilia rise high above those with cilia 
prominent and are visible in their entire 
urfh~ ln 5 rou P s of, from two to six or more The 
.,r) r advanced the existing phase from the last 
cell, rx . menstruation the longer are the ciliated 
nlaxm e ce bodies become slender the proto 
H,,., *, tams easd > and the nucleus becomes more 
previous] v ° Va rhe cdl ulthout behave as 

nb 2 u f lb m f ? Urt ? n , t0 , hlteen da ' 5 ' h cre is a high 
the prh hke stratified ciliated epithelium in which 
form h 1 0U S c , llla bar elj extend beyond the uni 
unihirm 3 . nodular hne The ciliated cells are 
•1 a . nd ven closelv packed (compression! and 
mnutt' n* ° %al darUv stained and sl.ghtlv 
that ehl ^1 ° c . CJ51 ° nal,v ‘he impression is gamed 
cells wifi. 01 c< i s u ndergo transformation into 
pear sh-m.i* CI, *1 * requently non ciliated cells with 
nuCle ‘ h mR a * the base are seen The 

Afhf* P * w * ^ rj tare m thl * P hase 
cells h 0V ’ U a V° tl the P lctur e changes The ciliated 
abov^° m ! t lo " er lhe cells "“hout cilia ne 
barrel 1 \ ht c,l ‘ ated cclls become more 

show! H . F d . antl 'Sbter 1 he nucleus 1 round and 
menstru!fn C § canubllotl Thc nearer the pre 
the h-»rF < .i* ) k n0d J ,S a PP roac hed the more numerous 
'mhnn rd , Shap \ d f llla,el cells and ab ° the cells 
Jumen Ut fnn a "‘ th thc, J club shape 1 Slde to "ard the 
The celk n »r. r «H na . nC% i a s0 conditions are maintained 
the* baial c,l,a r ' se abo%c the lo "« level of 

sal nodular row of ciliated cells and often are 


club shaped and the ciliated cells have a clear pro 
toplasm vesicular appearance and round granu 
lated nucleus IU\s O 'Jelmwv (G) 

Jarcho J Uterosalpingography 1 m J Surg 
19 9 vi 693 

Uterosalpingography should not be used in preg 
nancy in cases of gonorrhtral or other acute tubal 
inflammation during menstruition or for thc 
localization of malignant growths W hen indicated 
it is a safe procedure No toxic effects of iodine were 
observed even after injections of 20 c cm of the 
oil and there appears to be no danger of the forma 
tion of peritoneal adhesions 
Jarcho describes a nozzle and svrmge with a 
manometer attachment which he has devised for the 
control of the pressure and the amount of the oil to 
be injected He states that I orsdike of London was 
the first to use iodized oil in gv necological cases 
\rruiau A finvtTR Ml) 


urun ana v^ortesi Accidents Following Intra 
Uterine Injections of Lipiodol <\ propos des 
accidents ion feutifs aux injections mtra utermes 
1 lipiolol) Hull 1 1 mint Stx ml de chir 1010 |\ 
IJ4 

l he authors report two cases of unfavorable se 
dajf-^caused bv the intra uterine injection of lipio 
dol The first patient became pregnant two years 
after marriage but the child died at birth because of 
difficulty in labor due to breech presentation Puer 
peral infection kept the patient in bed for two 
months and she continued to have a left salpingitis 
for some months longer Then for five v ears she was 
very well except for leucorrhosa During that time 
she consulted four gynecologists on account of stcnl 
itv Thev recommended examination of the tubes 
bv insufflation or by the injection of lipiodol Two 
davs after the end of a menstrual period she was 
given an mtra uterine injection of lipiodol and three 
J}>* birr an insufflation Durm C the injection she 

Ste* Tn m Hf 'I 'I’” 1 ’ Sh ' “"»»« d to 81 W 

, a , r Ten da > s later menstruation occurred 

Large clots ncre eepelled and the haunorrhageshsted 

eleven dais Uter this the pat,e„ t had“ o Jen? 
pain, Benerahred th,ou E hout the abdomen but most 

a’SSa strra sszfssxs 

lections and absolute rest the pai "ceased iTd the 

•pignHSS 



INTERNATIONAL ABSTRACT 01 SURGE? \ 


ln -ri? e pt> 4 udi 4 of ■ Do ?Sj a5 w 3 * sufflation the insufflation was done *ithin two 
opened by colpotomy The patient stated that she weeU after the last menstrual period 
had never experienced aKUm.n.l >«..» v.»f— »*— Thirty women who had been mamed for from 


had never experienced abdominal pain before the 
lipiodol injection P a ce 


Rubin I C Uterotubal Insufflation Followed by 
Pregnancy in 205 Cases Out of a Series of 2 000 
Cases of Infertility Am J Obst b- Gynec *929 


three to five years at the time of treatment became 
pregnant within one or two months following the 
insufflation and 26 who had been marned for ti\e 
sears or longer became pregnant within the first 
two months following insufflation This is the fce-t 
evidence of the therapeutic efficacy of the test 
In 42 per cent of the 205 women becoming prtg 
nant after the insufflation the instifihtion was 
within one week and m 73 per cent within the first 


Of the 2 000 cases of sterility reviewed by the 
author the condition was primary m 1 070 and sec 

ondarv >n pjo Following uterotubal insufflation rr mw 414 0 ,. 441 „ u 

132 of the women with primary sterility and 73 of two weeks alter the last menstrual period 
those w ith secondary sterility became pregnant In 27 ot the 42 case of pregnancy in whi h per 

A history of induced or spontaneous abortion was uterine insufflation was repeated one or more t net 
given by 49 (6? per cent) of the 73 women with sec the initial pressure reached before tubal patency 
onihrv sicnhtv who became pregnant following the became established was above too mm ffg la rr 
tubal insufflation Thirty one of this group of 40 cases the pressure reached 200 mm Ilg the first 
had had 38 spontaneous abortions and 18 had had time and was within normal limits thes coad time 
26 induced abortions 

Eighty fi'e of the 205 women who became preg 
nant after tubal in ufflation had had a surgical 
operation 

One hundred and eighty eight had full term chil 
dren and 17 had miscarriages 


Although 200 rom Hg was given by the author in his 
early report as the high limit of non patenev in 
creasing experience has taught that greater pns 
sures may in some instances open the tubes in such 
cases Tubes that resist pas pressure up to 200 mm 
Hg on three tests may he said to be definitely ot 


Fifty four (j7 per cent) of the women who became stnicted yet occasionally a fourth fifth or sixth 


insufflation ma\ overcome the obstruct on 
Of xrd women giving definite information as to 
precautions against conception 77 took precautions 
and 39 did not O' the former 67 bad taken no 
precautions for a oenod of from one to three years 
8 for a period of from three to five sears and a Kir 
a period of from fi\ c to eight y ears Of the 39 who 


pregnant were over thirty years of age 

I ifty nine pregnancies occurred within one month 
after the insufflation and 39 within two months 
Therefore 9$ (nearly so per cent) occurred within 
two months 

Of the 73 women with relative sterility who be 

came pregtiynt after the Insufflation 78 had failed „ 

to become pregnant for three years following the did not take precautions is had been tnamed for 
Jast full term pregnancy or abortion 17 ha J failed period of from one to three years xS for * period 
for five years 1 1 for seven years 5 for from s ven of from three to five years 7 for a period of from 
to ten year* j for twelve vears and 1 for fourteen five to eight years one for twelve years and one 
sears for fourteen years E I Cmmi '■!> 

In the cases of 02 of the 20s women who became 
pregnant the insufflation was supplemented by some Madeuzea G The Grafting of an Ovary of 
adjuvant treatment In 113 cases no other treat nancy Into an Elderly Woman (Ua ca* d ioo«u> 

ment than the tubal insufflation was given The «« »'»» #»«**• “W m ,nmD0) 

women who became pregnant promptly were not a,ul ,I0 10 

those receiving gland extracts The case reported was that of a woman 

In all cases in which a pressure of 200 mxn Hg three vears of age who had had three children 
has been reached the pos ible occurrence of ectopic menopause beg in at about the age of fifty )**'* 
pregnancy mu. t be borne in mma The pa! ten came for treatment for prolapse 01 tw 

In 154 cases of the cases reviewed the insufflation genitals with cystocele and rectocelc and was in 'O 
was done between the first and the fourteenth da» poor general condition She grew worse aSttt tn 
following the cessat on of the last menstrual period operation and showed profound asthenia *““ * * 
ie m the pre ovular phase Of the 59 nomen who confusionaf condition She grew so very much *w* 
became pregnant within one month after the tn that fears were entertained fbT her life * 
sufflation *4 were insufflated within seven davs treatment which was begun when she entered t 
after the last menstrual period and >3 in the second hospital had not done any good 
week after the last menstrual period Therefore 87 was therefore performed The grafted ovary^ 

ner rent of the 59 pregnancies occurring within a obtained frtm " ‘ 

" .1 ./» — it. inenm^iinn followed an insufflatK 


rent or tne so uickuuul*» v«.*.ui*iu 6 ~ a woman wfho was six months P e 

month after the insufflation followed an insufflation nant when an operation was performed for micros 
Turned Within two weeks after the last menstrual The ovary was split m huipnidinil section Wd 
Se^^dlnd « per cent followed an insufflation done grafted betw een the muscle and aponeurosis of th 

became Segnant J smhm two months after the in general condition began to improv e and m ten dav 
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she was able to be out of bed She was discharged in 
good condition a month after the graf ting V« hen she 
was seen ten months after the operation she was still 
in good condition and had gained weight The graft 
had had no effect on the genital organs or on bbido 
It would seem that this could hardly be expected 
when the o\ anes had not functioned for so long and 
had doubtless undergone senile atrophy but some of 
the patients whose cases w ere reported by \ oronoff 
and others were as old However the author thinks 
that the improvement in the general condition was 
more rapid than it would have been with ordinary 
opotherapy Audrey G Morgan M D 

EXTERNAL GENITALIA 

Stein I F Lerenthal M L and Sered II 
Cemcovaginltis In Children A Study of 2 % 
Consecutive Cases Am J Dis Chid 1919 

hxvu tioj 

The authors recommend the use of the vagino 
scope for the study and treatment of genital inflam 
•nation in young girls Examination with this 
instrument reveals that cervical involvement is an 
essential part of so called vulvovaginitis and that 
•“• frequently the urethra is similarly involved 


2 Two cases of irradiation therapy of carcinoma 
of the portio during pregnancy Repeated vaginal 
applications of radium were made Several months 
later in both cases a healthy mature child was born 
spontaneously 

5 Seven cases m which irradiation for benign 
disease was followed by pregnancy In the first case 
tbe irradiation amenorrhcea lasted half a y ear and 
vv as follow ed by opsomenorrhcea Fiv e y cars later a 
healthy child w as born In tbe second case a healthy 
child was born after an irradiation amenortheca of 
two years duration and opsomenorrhcea In the 
third case irradiation was followed by amenorrhcea 
for two years and opsomenorrhcea and then con 
ception By mistake the irradiation was repeated 
during the fifth month of pregnancy but a healthy 
child was born at term One and a half years later 
the patient gave birth to a second child Neither 
child showed any abnormality In the fourth case a 
healthy child w as born after an irradiation amenor 
rhcea of two years and a second healthy child was 
born two years later In the fifth case roentgen 
irradiation and two intra uterine applications of 
radium (each consisting of irradiation with 45 mgra 
of radium bromide for ten hours) were followed by 
irradiation amenorrhcea for four and one half years 


Of the cases reviewed about one filth were of and then by opsomenorrhcea After marriage the 


gonorrhoeal origin The treatment consisted in 
daily instillations into the vagina urethra or 
Bartholin s glands of 1 per cent mcrcurochrome 220 
soluble in equal parts of hydrou wool fat and 
petrolatum In the gonorrhccal cases the average 
duration of treatment was eleven and one tenth 
weeks The non gonorrhoeal cases responded in less 
than half that time About 20 per cent of the 
patients treated for gonorrhccal cervicovagimtis 
returned with recurrence of the discharge in three 
months In the non gonorrhccal cases there was no 
recurrence 

After the termination of active treatment a long 
period of observation is necessary before a complete 
cure can be assumed Abraiiau A Braufr HD 

MISCELLANEOUS 

Doederlein A Irradiation Therapy and Progeny 
(Strahlenbehandlung und Nachkommensehaft ) 
V ih<h med 11 WniicA 1928 11 1927 
”ith regard to the question as to whether the 


patient menstruated regularly but had three abor 
tions In the two cases last mentioned conctp 
tions ended in abortion or premature delivery 

Rabotii (G) 

Maurlzlo E The Pathogenesis and Treatment of 
the Metrorrhagia of Puberty (Considerazionl 
sulla patogenesi e terapia delle metrorrhagie della 
puberti) Ru t tal di nn c 1929 it 107 
The author reviews twentv cases of metrorrhagia 
occurring at puberty This condition is present m 
about 1 per cent of the cases treated at hisgyneco 
logical clinic It does not occur any more frequently 
in one social class than another but apparently is 
influenced by climate as it is more frequent in some 
regions than in others In quite a number of tbe 
cases there seems to be a secondary hemorrhagic 
diathesis hereditary or acquired In seven of the 
cases reviewed there was a tendency toward hxmor 
rhage on the maternal side of the patient s family 
However the metrorrhagia is not a constitutional 
Si D ^ Qtne such as haemophilia or 


progeny of mothers treated by irradiation are in Verlhof s disease because it is temporary and strml 
juted bv the treatment and whether temporary after puberty The author thinks it mav he due 
sterilization by irradiation is justified the author some disharmony in the blood formic 5 


reports the following observations 
r Two cases of pregnancy following recovery 
from cancer In the first case the irradiation 
amenorrhcea lasted one year and the pregnancy 
°*™ rr ed a year later Subsequently there w ere three 
additional pregnancies The four children were 
healthy In the second case there was no true 
irradiation amenorrhcea but menstruation was 
diminished after implantations of radium Later 
(after six years?) a healthy child was born at term 


some disharmony in the blood forming organs" and 
endocrine ghrds He therefore calls it a hxma 
topoietic endocrine puberal disharmony The dis 
“J 1 ?® . 8 & a ! p , uber *y because the glands 
„tl b, n ed t0 fu ? cllonal demands greater 
.w* met J 0T,h ? K' a found in different 
coMtitutiona! types but the author thinks it pre 

Type”, 7n C °ene C r e 3 l ,a t b “ tent 10 <he Giovanni Vml a 
hutV™,? , the pr ,°> D0SIS 13 not unfavorable 
the,'. 
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Medical treatment may be effective in mild cases 
In severe ones it may do some good and give time 
for the institution of more effective measures Small 
doses of different endocrine preparations— ovarv 
thyroid and hy pophjsu —given scparatelv ma> be 
beneficial Among physical methods irradiation of 
tho spleen is north trying as it is harmless and is 
more effective than the usual ha.mostat>cs Better 
results mav be obtained bv irradiation of the ovarv 
but the doses should be small and the spleen should 
be Irradiated at the same time Radium lherapv 
gives results equal to those of roentgen therapy but 
is not entirely free from danger Curettage is often 
performed but its results are so slight that it should 
be limited to serious and urgent cases and even in 
these it should be used for purposes of diagnosis 
rather than cure Sometimes transfusion of blood is 
of value as it modifies the coagulabihtv of the blood 
and prevents the return of harmorrhage In five of 
the authors cases blood grafts that is small 
transfusions of from 5 to 10 c cm of blood proved 
beneficial This treatment is indicated particular^ 
in the cases m which hematopoietic disharmony 
predominates In those in which endocrine dishar 
mony predominates opotherapy is preferable 

Audrey C Mo* vv M 1 ) 


Cm nzow J Experimental Studies on Animals 
with Regard to the Course of Genital Tuber 
culosis in the Gravid Tuerpcral and Allergic 
Organism n'lerctpenmcntflle Studien ueber den 
Ablauf weiblicber Ceiutaltuberkulo e im grander 
uuerpcralen und allergisclicn Orgmi mu*) Beit 
Kin d Tib rk 1018 Ns $\% 


The author subjected adult female guinea pigs to 
intrauterine infection with tubercle bacilli by 
depositing the infectious material with a verv fine 
sv ringc in one horn of the uterus after performing a 
laparotomy As nearly as possible a uniform pre 
viously weighed amount of the bacillary material was 
introduced and the same strain of bacillus of mode 
rate but constant virulence was used m all cases 
In the resting uterus positive loc tl tuberculous 
changes were found in only 6 per cent of the animals 
but in the j ravid uteru the incidence o' pa u e 
findings rose to 18 per cent and in the puerperal 
uterus it rose to 4^ per cent 
In another senes 0/ experiments the animals were 
first infected subcutaneously with the tubercle 
bacilus and then after the cbnically certain dev elop 
meat of tuberculous changes which resulted m from 
twenty -one to seventy one day s an intra uterine 
tuberculous re infection was undertaken In this 
group the incidence of local tuberculous changes in 
the uterus was 50 per cent 
No explanation can be given tor the great resist 
ance of the resting uterus That the infection was 
wfeftt was shown by the tuberetdoua changes m 
other organs The mo t striking finding was the 
the Mobility of the uteres toward the 
s«w8m y tuberculosis w the form of intra uterine 
Section Examination of the tuberculous genitals 


showed that in no case bad the tuberculous infeel n 
advanced to t he tubes or ovaries' The vagina h 1* 
ever was repeatedly found involved In the uterus 
itself disease was evident in all pans and all layers 
but {he peripheral mural strata were more cite 
diseased than the central strata even though (be 
infection was intraeanalicular 
The histological structure 0/ the UhercJ-Sb 
showed the greatest variation Moreover both 
tuberculous and non tuberculous uteri frequently 
presented non pecific degenerative inBarnroator, 
changes as weU as marked atrophv This was true 
also of the tubes The ovaries often showed mhibi 
tiou of ovulation These changes are looked upon as 
the result of dissemination of the tuberculosis 
throughout the orgam m In the Cases of pregnant 
ammal abortion almost alwav 9 followed toe uterine 
infection Infected animals almost always remained 
sterile partly because of the direct and partly be 
cause of the indirect effects of the tuberculosis poo 
the genitals When tuberculosis of the Uterus was 
found the regional lymph glands with few excep 
tions showed tuberculous involvement but tab* 
cutous changes of the regional lymph glands were 
found also in two thirds of the animals witho t 
tuberculosis of the uterus In the puerperal animal 
both the regional and other lvmph glands showed 
greater tuberculous involvement than those of the 
other animals Pregnancy as well as the puerpenum 
increased the sensitivity of all of the organs to 
tuberculosis Peyser (G) 


Meigs J V Endometriosis the Occurrence of 
Lodomctrlornata In the Abdominal Wall Four 
Cases Following Operations In the Female Pet 
Vis A rnglanJ J lied ipjp rc 1010 
In one of the four cas s of endometriosis reported 
by the author the endometriomata developed after 
a ca^arean section and in three they appeared titer 
an operation on the ovaries and uterus 
The development and the pathology of «ndo 
m triosca were first described bv Sampson 'WS* 
discusses Sampson s implantation theory ana the 
theories attributing the condition to mueUenan and 
w-olffian rests He regards Sampson s theory as the 
most plausible , 

The implantation of endometrial tissu in the 
abdormaal wall during 3 pelvic operation can « 
prevented or guarded against by protecting the Rb 
dominal wall against soiling bv cupping proteertoj, 
towels to the pe v tone am instead of the skin and 
taking care not to pass suspen ion or fixation sutures 
through an adenomy oma or the uterus and thence 
through the w all of the abdomen , 

The treatment of endometriosis is complete tram 
cation of the endometriomata total ovarian aou 
tion or roentgen rav or radium irradiation « 
doses which are sufficient to bring about the mew 
pause 0 vartan ablation and irradiation wdl 1 ciu e 
atrophy of the growths with the eventual sub- 
sidence of the svmptoms 

T Fcoyd Bei-i, MJ> 
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PREGNANCY AND ITS COMPLICATIONS 
Bakscht G A The Evaluation of the So Called 
Phrenic Nerve bymptom In Interrupted Extra 
Uterine Pregnancy (Die \V ertung de sogenannten 
Phremcussv tnptom bei unterbrochencr I xtrautenn 
g auhtaet) Mvnalssehr f C burlsh u 0 \natk 
1929 Inn 63 

The phrenic nerve symptom (pain radiating chiefly 
into the right shoulder) noted bv Oehlecher in dn> 
eases of the internal organs in the region of the 
diaphra D m occurred in ten of fiftv cases of right 
sided or left sided extra uterine pregnane} seen b\ 
the author in the last two y ears It was associated 
not onlj with tubal rupture but also in six cases 
with tubal abortion r TeRsi its (G) 

Peckham C II Observations on Sixty Cases of 
Hyperemesis Gravidarum Am J Oh si <r* 
Cl* c igjq xv H 776 

During a period of eight > ears forty eight pregnant 
women were admitted to the wards of the Johns 
Hopkins Hospital Baltimore on account of vomit 
in Two of them had suffered from this condition 
during two pregnancies one had had it in three 
pregnancies six had a relapse requiring a second 
admission during a prcgnanc> and one w as admitted 
three times on account of the condition The total 
number of admissions for hvperemesis gravidarum 
was therefore sixty 

Vomiting of pregnancy sufficient!} severe to war 
rant admission to a hospital occurs about once in 150 
pregnancies and is very severe once in 400 preg 
nancies It occurs most frequently in women in the 
upper walks of life but negro women are not immune 
to it Age and parity arc not predisposing factors 
severe vomiting usually starts before the eighth 
week and occasionallv before the fourth week of 
pre„nancy Neither the time of its onset nor Us 
duration nor loss of w eight indicates the seventy of 
vne disease or affords a safe guide for prognosis \ 
nigh pulse rate usually indicates severe vomiting but 
th "c 1 necessa, dy imply a serious prognosis On 
tne other hand a low pulse rate mav persist in a 
severely ill patient Fever due to dehv drvtion is 

sequent 

The presence of albumin in the urine is frequent 
out of slight prognostic importance \cetonc bodies 
»re often absent from the urine m severe cases \ 
men ammonia coefficient is usual but a low one does 
not nece sanly indicate that the case is mild 
In nuld vomiting of pregnancy the blood chem 
!'D is note sentially changed although theunc acid 
vends to rise and the chlorides tend to fall In severe 
ewe a definite increase in non protein nitrogen uric 
'd and sugar is usually noted The chlorides are 
oiten considerably lowered 


In most cases isolation in a hospital and sug 
gestive treatment will effect a cure but exceptionally 
all therapy fails and induction of labor is indicated 
In a considerable percentage of cases spontaneous 
abortion occurs some time after cessation of the 
symptoms a phenomenon which 1 as yet unex 
plained E L Corvcll M I> 

Heynemann T The Prognosis and the Indlea 
tlons for the Interruption of pregnancy In 
Hyperemesis Gravidarum (Ueber die Prognose 
und die IndikaUons tellung zur Unterbrcchung der 
Schwani,erschaft bei der Hyperemesis gravidarum) 
Zenlralbl f Gvnatk 19 g p 2417 
The author begins his discussion with the state 
ment that in present dav practice the interruption 
of pregnancy is generally unjustifiable unless if the 
local conditions allow it an attempt is first made 
to tide the patient over Medical treatment is best 
and offers a good prognosis in the large majority of 
cases Of fiftv five cases treated medically by Heyne 
mann interruption of the pregnancy was necessary 
in only two In all the condition was merely a 
simple hvperemesis gravidarum When there is a 
complicating pulmonary tuberculosis the hyper 
emesis with consequent malnutrition constitutes the 
indication for interruption of the pregnancy in 
doubtful cases 

The author rejects the theory that acetonuria 
which indicates merely an insufficient carbohydrate 
intake is in itself an indication for interruption of 
pregnancy A woman may induce acetonuria arti 
liciallv bv eating only protein and fats and excluding 
carbohydrates from her diet Quantitative deter 
mmations of acetone are more informative espe 
ciallv quantitative determinations of the ketone 
bodies Acetonuria and ketonxmia are of diagnostic 
and prognostic value chiefly as warning signals and 
guides to therapy In the daily examination de 
terminations of acetone and oxvbutyiic acid are 
sufficient but in order to avoid error the unne must 
be collected for twenty four hours 

The lactic acid content of the blood is also related 
to the carbohydrate metabolism but as there are 
manv possibilities for error the author does not de 
termine it quantitatively On the other hand he 
attaches great importance to the demonstration of 
a considerable increase in the bilirubin content of 
the blood which in the majority of the cases is a 
true increase A bilirubmiemia of 2 mgm or more 
is to be regarded as suspicious Of clinical signtfi 
cance also is the appearance of albumin (t per cent) 
and cylindrical casts in the urine \ loss of ei ht 
up to 11 lb is not particularly dangerous in the 
absence of other symptoms Tachycardia and cere 
bral phenomena such as stupor delirium hallucina 


43S 
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Medics! treatment may he effective m mi M cases 
In severe ones it may do some good and gne time 
for the institution of more effective measures Small 
doses of different endocrine preparations — ovary 
thyroid and hypophysis— given separated maybe 
beneficial Among physical methods irradiation of 
the spleen is worth trying as it is harmless and is 
more effective than the usual himosiatics Better 
results may be obtained by irradiation of the ovarv 
but the doses should be small and the spleen should 
be irradiated at the same time Radium therapy 
gives results equal to those of roentgen therapv but 
is not eattrelv free from dang r Curettage is often 
performed but its results are so slight that it should 
6e limited to serious and urgent cases and even in 
these it should be used for purposes of diagnosis 
rather than cure bomctimes transfusion ol blood is 
of value a* it modifies the coaguhbtlttx of the blood 
anil prevents the return of hemorrhage In five of 
the authors cases blood grafts that is small 
transfusions of from 5 to ro c cm of blood proved 
beneficial This treatment is in heated particular! v 
in the cases in which bcta-rfopoittic disharmony 
predominates In those in which endocrine disbar 
mony predominates opotherapy is preferable 

A o»ev C Uoei.it. M D 


Craned**' J Experimental Studies on Animal* 
with Regard to the Course of Genital Tuber 
culosi* In the Crntfd J uerpcral nnd Allergic 
Organism (Ti rerpenmentelle Studien ueber den 
Abiauf v eiWtcher Ocmt ttubcrfufo e im graviien 
pucrpcralen un i allergi ch n Orgam min) B 1 
Hid tub t iq 8 kx 548 


The author subjected adult female guinea pigs to 
intra uterine infection with tubercle baciln bv 
depositing the infectious material with a very fine 
svringe in one horn of the uterus after performing a 
hparotomv As nearlv as pos ible a uniform pr«. 
viously weighed amount of the bacillary material was 
introduce 1 and the same strain of bacillus of mode 
Tate but constant virulence was used rn all cases 
Jn the jesting uterus positive local tuberculous 
changes were found in only 6 per cent of the animals 
but in the gravid uterus the incidence of positive 
findings rose to aS per cent and in the puerperal 
uterus it rose to 45 peT cent 
In another serve of experiments the animal were 
first infected subeutatteoaslv Kith the tubercle 
bacillus and then after the cl mcalli certain develop 
r»«st of tuberculous changes which re ulted in from 
t wen tv one to seventy -one days an intra utvrine 
tuberculous it rfcction was undertaken In this 
group the incidence of local tuberculous change in 
the uterus was $0 per cent 
ho explanation can be given foe the great rest t 
ance of the resting uterus That the infection was 
virulent «as shown by the tuberculous changes in 
other organs The most striking boding was the 
increase in the sensibMy of the uterus toward the 
secondary tuberculosis » ttefon of mtt* uterine 
K iKwa Examination of the tuberculous genitals 


showed that in no case had the tuberculous infection 
advanced to the tubes or ovaries The vagina how- 
ever was repeatedh found involved In the uterus 
itself disease was evident in all parts and all hi ere 
but the peripheral mural strata were more often 
diseased than the centra! strata even though the 
infection was intracanabcular 
The histological structure of the tuberculo is 
showed the greatest variation 'Moreover both 
tuberculous and non tuberculous uten frequently 
presented non specific degenerative inflammatory 
change* as well as marled atrophy This was true 
also of the tubes The ov anes often showed mhibi 
iron of ov illation These changes are looked upon as 
the result of dissemination of the tuberculosis 
throughout the organism In the cases of pregnant 
animals abortion almost always followed tbeutmne 
infection Infected animals almost always remiined 
stenJe partlv because of the direct and partly be 
cause of the indirect effects of the tubertulo'isupow 
the genitals d\ ben tuberculosis of the uterus was 
found the regional lymph glands with few creep 
lions showed tuberculous involvement but tuber 
tulous changes of the regional lymph glands wete 
found also in two third* of the animals wtnout 
tuberculosi of the uterus In the puerperal animals 
both the regional and other lymph glands showed 
greater tuberculous involvement than those of the 
other animals I regnancy as well as the puerpenum 
increased the ser uivity of all of the organs to 
tuberculosis Pst u(G' 


Meigs J \ Endometriosis the Occurrence of 
bmfoinetrlomata in the Abdominal Van Four 
Cases Following Operations in the Female Fe l 
vis A ritlsKt J if(d vgv9 cc loto 


In one of the four cases of endore trusts reported 
bv the author the endometriomata developed after 
a ca-sarean section and in three they appeared tfter 
an operation on the ova les and uterus 
The development ard the pathology of endo 
metnosis were first described bv Sampson Meigs 
discusses Sampson s implantation iheorv ano th* 
then es attributing the condition to muellemn and 
wolfban rests He regards Sampson s theory as the 
most plausible , 

The implantation of endometrial tissue in tre 
abdominal wall during a pelvic operation can be 
presented or guarded against bv protecting the at£ 
dotmnal wall against soiling bv clipping protecting 
towels to the peritoneum instead ol the skirt aw Q 
taking care not to pass suspensior or fixation sutures 
through an adenomv oma or the uterus and treat* 
through the wail of the abdomen 
The treatment of endometriosis 1 complete erao 
cation of the endometnomata total ovarian am* 
tion or roentgen rav or radium irradiation ut 
doses which are sufficient to bring about the m«io 
pause Ovarian ablation and irradiation will cause 
atrophy of the growths with the eventual sub* 
sidence of the symptoms 

T Flows Bw.miI 
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Autopsy showed hffimoperitoneum from spon tine This mvosion of the maternal 
ous laceration of the fundus of the uterus aprobablv cells and their “J? ¥ 

myeloid reaction of the spleen and fatty degenera organ was seen almost at ^the height of ‘ ts develop 
tion of the liver and kidneys There was no macro ment m an ovum three months -nd ter . ia> t >ld 
scopic rupture of the uteri The villi had invaded The photomicrographs ®*Je at this ] “ 
the musculature The mu culature showed necrosis doubt of the phj importance of thi .tissue 

and a decidual reaction and was much thinner than w h.ch originates from the hosts oi ceUs of the cvto 
normal In the fundus where the changes were most trophobtast of the attacking vdli and becomes buried 
marked the villi had passed completely through the in the thick compact layer o! the ■ serotina If the 
nail their capillaries had dilated and there was a serotina is not absolutely intact the invasion may 
copious effusion of blood part of it certainly old become parasitic or even pathological as the result 
blood in the tissues At the thinnest point there of an anomaly of development which causes atrophv 
was an old scar with hemorrhagic infiltration It or weakening of its compact lav er or as the result 
appeared evident that since the last deliverv and of inflammation due to metritis or endometritis 
possibly before part of the uterine mucosa was lack The uterine mucosa which sun-ounds the ovum is 
mg and the musculature was thinned Both of the decidua reflexa which is differentiated from the 
these defects were probably due to the repeated serotina and the decidua by its structure and its 
pregnancies The lack of a decidual reaction of the relation to the serotina 

mucosa had led to the penetration of the muscula The author concludes from his work that the de 
ture by the villi which had produced a decidual reau cidua vera is an important secreting organ for the 
tion at the expense of the muscle The erosion of the nutrition of the ovum and the letus 1 he decidua 
musculature by the v llli and the hemorrhage into serotina is the decidua primarily adapted to the lm 
the wall had finally broken the wall down at some plantation of the ovum \\ ith the decidua vera it 
point It is impossible to say whether the scar was contributes to the production of many nutritive 
the result of the old inflammation or of organization gland and decidual cells for the nutrition of the ovum 
of a recent hemorrhage but it was probably due to The ovum is nourished by the secretion of the 
the former Finally under the influence of the labor pregnant uterus and bv soluble materials which are 
pains the wall gave way and the intervillous spaces readily absorbed from the mother s blood In the 
communicated freely with the peritoneal cavity first third of pregnancy it is nourished chiefly by 
The author discusses the question as to whether materials secreted by the uterus and in the second 
the condition should be called a rupture of the third chieflv by materials from the mother s blood 
uterus or an adherent placenta The placenta was Near term the anatomical conditions are best 
certainly adherent as the villi penetrated the muscle adapted to an osmotic exchange between the ma 
deeply and caused profound changes within it but ternal and fetal blood During the first two thirds 
histologically the wall of the uterus was destroyed of pregnanev this exchange is accomplished actixely 
m places even though no rupture was visible macro by the double layer of epithelium of the chorionic 
scopically The clinical signs were first those of villi and by the placental enzymes while toward the 
threatened rupture and then those of haemoperito end of pregnancy when Langhan s cell layer has 
neum not rupture disappeared and the syncytium is greatly reduced 

Similar cases are reported from the literature it is accomplished chiefly bv osmosis 

Audhev G Morgvn M D The double epithelial lining of the villi is adapted 

particularly to the absorption of the solid nutritive 
UErchla F Human Placentation (Contnbuto alio substances contained in the nutritive part of the 

Studio della placentazione umana) F i tal di p i ace nta while the villi themselves are adapted 

[tntc 19291*1 almost exclusively to the exchange of gases between 

The author made a careful histological study of the mother and fetus Fuyimura s theory as to the 
the placenta at different stages of pregnancy He significance of the vacuoles and vesicles of the s\n 
found that the human ovum becomes implanted in cytium requires further confirmation as the vesicles 
a small part of the ca\ ity of the uterus the jncubat are said to pour an anti coagulating substance into 
mg chamber by a double active process — one proc the intervillous spaces and this fact in addition to 
esson the part of the uterine mucosa directed toward being of importance functionally may be of im 
the ovum and the other on the part of the ovum portance in pathological conditions of the placenta 
directed toward the uterine tissue The first is a and of pregnancy in general For a better under 
prolueration of the uterine mucosa whi h rises standing of the mechanism of organic exchange be 
around the ovum and encloses it completely except tween the mother and fetus during the first few 
tor the pole opposite the implantation where tbeTe months of pregnancy and for the interpretation of 

4? °P en,n ? the so called foramen of perforation certain vacuoles in the cellular layer of Lanehans 
ot the mucosa The second is an active proliferation which were described by Fmimura the intimate 
on the part of the trophoblast which from the be relations between the blood capilL ms of the vdli 
ginning buries its cells in the maternal tissues where and the cellular layer of Lanehans and the wn 
they become transformed into syncytiform cell for cytium must be studied further The relation* /if 
lit absorption of nutm.se oateml for the corn the vessel. to the dec.duaf cells pioeSl> ,"oS 
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tions or coma are of great importance as evidence of 
tone injury of the liver and indicate immediate in 
ternjptwn of the pregnancy The same is true of 
Increases m the temperature to 30 degrees for which 
there is no mtercurrent cause When these sums 
appear as sequelae of hyperemeMs they are usually 
associated w ith acetonuoa an increase 1a the bill 
rubinamia and albuminuria Therefore they are of 
value in the differential diagnosis as regards inter 
current di case's On the Other hand the acceleration 
of the pulse which is often advanced as an indication 
for the interruption of pregnanev drvness of the 
tongue and to a certain extent fator of the breath 
are not of much aid as they are present m every 
case as the result of increased irritability of the 
vegetative nervous sy stem the loss of water and 
anacidity 

In summarizing the author states that the svmp 
toms indicating atrophy and toxic degeneration of 
the liver are definite indications for immediate in 
terruption of pregnancy These are cerebral symp 
toms ( tupor delirium hallucinations and coma) 
neuritis fespeciallv optic neuritis) and a rise in the 
temperature to about 39 degrees An increase in 
the bilirubin m the blaod and the appearance of 
albumin and cylindrical casts in the urine indicate 
m doubtful cases that tbe condition is due to the 
hvpcremrsn and not to some mtercurrent cause 
The occurrence of acetonuna and especialh the 
quantitative determination of the ketone bodies in 
the blood arc also of great aid but in connection 
with these the carbohydrate intake must be taken 
into consideration An increase in the bi irubm to 
3 tngm per too com with an associated albu 
minima (more than 1 per cent) and cvlmdruna 
indicate that the condition is severe When the 
bit mbm a Ion* is increased to more than a mgra 
per loo C cm ani when there is a severe ketonxmia 
of over joo mgm per 100 c cm the ad visa bill tv of 
interrupting the pregnancy is determined bv the 
genera] condition Foeth C) 


only temporarily beneficial In fh e such cases there 
was symptomatic improvement with disappearance 
of the eedemi and an n rease in the output of urt~« 
The red blood cells have shown little change in 
number following tbe treatment 
In the 61 mission of this report Pum saii the 
the management of eclampsia is essentially medi's! 
For a number of years he removed from 800 to 1 000 
c cm of blood and re infused with sabne solution 
AJsnj of the patients recovered ffe now re infuses 
with glucose solution and finds that recovery results 
more Irequently E L Con m M D 

{ aromore R. ft Eclampsia and Its Renal Lesion 
Obti trGyrurc Br t Emp 15J9 lzxvt 341 
In the authors opinion the renal and hepatic 
lesions in pre eclamptic and eclamptic toxxmia* an 
produced mcclamcallv bv intcrit ence with the 
blood flow through the liver and kidnevs resultin 
from an attempted diuresis on tbe part of tie Ldne 
to overcome the tendency toward oLguna sad 
anuria Engorgement of the medulla occurs with 
paling of the cortex and if the process is conti- el 
Song enough ischxnuc recrosis of the unmfermis 
tubules develops In many cases tbe circulation 
becomes re established and diuresis follows eva iu 
tion of the uterus but m others the condition does 
not become rectified The a uthor cites e apwimental 
and clinical evidence AaaauAM A EaAvee MD 

Uolafflo hi Erosion of the Fundus of the Lterus 
In the Seventh Month of Pregnancy Ha-mo 
peritoneum (Lsura del fondo del 1 wtew setwno 
mese di gravidanza emoperitoneo) Em it# •> 
tince MU 633 

The case reported was that of a woman thuCy 
four years of age who had bad six pregnanes 
four of them carried to term one ending tn abortion 
in th eighth month and one ending in abortion W 
the seventh month The last abortion hadoccurrw 
in December 1936 The placenta was debvted 
manually This abortion was fol'owed by puerperal 


Irving F C and Taylor / t The Removal of 
lilood TIasma and the Re Infusion ot Corpus 
ctesln the Treatment of the Convulsive T ox* 
m la of Pregnancy l» J Otsi 61 mi 1939 
svii 7<Sj 

The procedure di cussed bv the authors 1$ used 
in conjuncton with the Stroganoff treatment in 
eclampsia One tbousard cubic centimeters ol 
blood are withdrawn and centrtfugilued and the 
plasma is withdrawn The corpuscles are then 
washed once with normal «alme solution suspended 
in 1 000 c cm of the s aline solution and re infused 
This has been done sixteen times in the cases of 


fourteen patients 

In five cases of eclampsia prompt recover, lot 
lowed In four cases of pre eclamptic. n«nu m 
which the blood pressure remained elevated follow 
V. VLvcry the treatment dumbed reined the 
EfJrttow and mulled m the drappe.rance of 

JSSSSfcw the «i« I» ■*<”“ " “* 


endometritis , 

Two vears later the patient was admitted {0 i? e 
hospital in the seventh month of pregnanev 
course of this pregnane r had been normal up 10 
March a r 193S when soon after rutmin she war 
seized with abdominal pain The paia beesne 
worse during the night and on the following evening 
it was very severe and a ociated with pallor cepi 
ous s venting vomiting and attacks of faulting 
U hen the patient reached the hosp tal she *** 
pale dvspnecic and agitated and her pulse co™ 
not be felt The uterus was contracted a « 
fundus was a finger s breadth above the uiubinc" 
Dullness in the flanks sugg sled a free effusion"* 
incisure could he felt at the fundus with a soft b* 3 ' 
in front of it A diagnosis of rvptac of tie Humus 
with pro rusion of the placenta and hamoper’to- 
neum was made Death occurred half an hour «tt« 
the patient sadmi swn while preparation was p« s 
made for operation 
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is shortest in the cases of women with Basedow s 
disease and may be shortened by the breathing of 
carbon dioxide The after pains are not felt so 
acutely Immediately after awakening the patient 
maj have something to drink The amnesia is 
always complete \omiting occurs rarely headache 
never Excitation is rarer than following the use of 
scopolamine Sometimes the patient complains of 
an unpleasant taste 

Cases of death from the drug have been reported 
by Haberer (double the permitted dosage) Hart 
tung (overdosage by summation of various toxic 
agents) Bumm (cause unknown) and a few others 

The child is not affected It nurses normal!) In 
•he presence of severe constitutional anomalies 
greater caution is perhaps demanded 

Ternocton may be used also for complete and 
prolonged narcosis in such conditions as eclampsia 
ana tetanus When it is emplo>ed with ether for 
gynecological operations the quantity of ether may 
be reduced by from 50 to 70 per cent 

In conclusion the author states that he believes 
pcrnocton twilight sleep will meet the requirements 
"hen scopolamine twilight sleep and the Gwath 
m *y method are unsatisfactory Binz (G) 


Batard P and Mahon R Six Cases of Evacua 
tion of the Uterus at a Chosen Time by the Aid 
of Spinal Anaesthesia (A propos de six cas d (v ac 
uation txtemporan£e de 1 utfrus sous rachianes 
thcsie) Cynic et obsl 1929 xix 91 
Spinal anxsthesia bv functionally blocking the 
posterior medullary roots the route of tonus ren 
o«s the neck of the uterus completely atonic and 
even overcomes pathological hypertonicity From 
f, ' f * x P erienc c w ith it the authors conclude that it 
acilitates considerably the dilatation of the nor 
jnai or hypertonic cervix but has no effect on 
tigidrt™ 1 * ""k ,n * ectl0us cicatricial or neoplastic 

In the cases in which Balard and Mahon attempted 
ervical dilatation with spinal anaesthesia at the 
guuung of labor the results were not encouraging 
*y therefore believe that the procedure should 
«.» eS CT IC , to cases 10 which the cervical orifice is 
"eu efi a(;e d and slightly dilated 
1 heat j vanta Ees claimed for the Detmas methodare 
at 'tallowscompletedilatationof thecervixeven in 
omen not in labor version by internal mampula 
>ion and the immediate extraction of the infant The 
t ' ot ? bes^d this method in cases in which it 
■'c^ned indicated 

spinal anaesthesia the manual dilatation and 
dan ° n ’"ternal manipulation are sources of 
nger The authors sought to obviate the dangers 
ih-»w IOn ^hey thought that if complete manual 
s i J ® on were accomplished uterine retraction 
wiJiU . lS , a ^ s marked after spinal anxsthesia 
v to engage the fetus and that if bearing 
wn by the patient at command was added spon 
eous delivery might be obtamed or labor might 
terminated by the simple use of forceps 


The results were far from what they expected In 
three of the six cases there was a complete laceration 
extending far into the vaginal vault In the cases 
in which the cervix was not injured the weight of 
the fetus did not exceed 1 800 gm In those with 
extensive laceration it was 2 kgm 300 gm 3 kgm 
770 gm and 2 kgm 820gm In two cases in which 
the fetus weighed 1 800 gm and 2 kgm 770 gm 
respectively version was remarkably easv the bag of 
waters remained intact up to the moment the foot was 
grasped In a case in which the fetus weighed 2 kgm 
820 gm version was impossible eleven hours after 
the rupture of the membranes In a case in which 
the fetus weighed 2 kgm 300 gm version was diffi 
cult a few minutes after the discharge of the waters 
In one case version was performed fifty two hours 
after the rupture of the membranes it was believed 
to be possible because of the small size of the fetus 
which weighed 1 kgm 230 gm 

When the Delmas procedure is emploved there is 
absolute apyrexia following dehverv Most of the 
women even those with serious lesions of the soft 
parts had a temperature curve below that of women 
delivered normally The refinement and rapidity of 
the Delmas method appear seductive if version is 
not uncertain in a uterus which has discharged the 
waters and if the artificial dilatation is not asso 
ciated with too extensive and serious lacerations of 
the cervix 

The authors are not in favor of the Delmas pro 
cedure for the interruption of pregnancy m cases of 
contracted pelvis In the cases of primiparx it is 
often useless and is doubly uncertain since if it is 
used too late it w ill be difficult and if it is used too 
early the child will be feeble In the cases of mul 
tiparx labor is usuallv rapid and easy therefore the 
innocuous common method is preferable 

Finally there are cases w hich demand rapid evacu 
ation of the uterus If the infant is jeopardized and 
conditions do not permit immediate exsarean sec 
tion the authors believe the Delmas procedure is 
justified When the labor starts prematurely and 
the infant is small descends easily and requires no 
extreme dilatation for its extraction they believe it 
is the procedure of choice 

emphaslzed that marked posthxmorrhagic 
fh™ uT ,S V°” tra mdication to spinal anxs 
thesia When retroplacental hxmorrhage occurs at 
^e onset of labor and the child is alive the authors 
perform exsarean section but for cases of mtox.ca 

emptied asTS m mS be 

, pd £ a , s P° ssible a °d little account is 
taken of a fetus which is small and intoxicated thev 
believe spinal anistheaia is indicated esneaallv 
account^of^ the usual hvpertensiott in ,„'¥c“es X 
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nUt f ‘, tlV 5 matena,s f » T tte fetus come from \ ogt E Further Experiences with Pernocton in 
the mother s blood suggest either an antitoxic action Obstetrical Twilight Sleep (tVeitere Erfahniagen 

on the part of the decidua or the production of an 11111 Pcmocton beun geburtshilflichen Daemroer 

internal secretion schlaf) Zcntralbl / Gytucb 1918 p iSot 

It will require further study to determine whether This article which is based on 500 cases of per 
the vascular relations noted by the author between nocton twilight sleep is a continuation of a previotL 

the decidual cells arranged around the central vessel report by the author 

are found in all stages of pregnancy or whether I ernocton is a derivative of barbituric acid It is 
they appear in the last third when an antitoxic or not a narcotic but a hypnotic (soporific) It may be 
an endocrine function becomes more necessary injected intravenou Iy and is claimed to exert no 
there is an abundant infiltration of small cells and by effects since because of the bromalljl raiical it 
lymphatic nodules in the different decidux not is broken down in the body mto two indifferent 
merely as Irassi asserts near the insertion of the substances The vital functions are scarcely affectel 
ovum These are adapted in part to the production bv it at all V. hen medium doses are injected rapidly 
of antibodies and in part particularly m the decidua and when large doses are given collapse may result 
vera are made up almost exclusively of a decidual The cause of the stage of excitation is still unei 
reticulum from which the large decidual stellate plained Studies b\ kecser showed that barbituric 
cells originate The author believes that w ithout acid acts on the thalamus and corpus striatum, and 
doubt the decidual cclfs have a double origin that does not affect the cerebral he uspheres the cere 
they are derived from lymphocytes and from fixed bellum or the medulla oblongata \s the drug is 
connective tissue cells In the decidua vera those injected intravenously anv subsequent influencing 
ot lyrophoev tic origin predominate whereas in the of its effect is impossible VV hen operative termrna 
serotina and reflexa those originating from fixed tion of the labor is anticipated the author does not 
connective tissue cells predominate use pernocton 

AudbfvC Morcan MD In the preparation of the patient verbal sug estion 

is used Trom the beginning the patient is under 
Duca A The Diagnosis of Aneneephaly During the observation of the phvsiaan A suggestive effect 
Pregnancy ("or la diaguost di ancncefatia fetale , s obtained a! 0 bv having present a patient who 
iupmduu) Ou „„ ,*v „<, hs.»[rad> bera dthvmdiifer p»lo« ml«lt 


So far as the author knows the ease reported in 
this article is the first case in Italy in which the 
diagnosis of anencephalv was made by physical 
examination and roentgen examination was merelv 
confirmatory The patient was a primipara who 
came for examination in the beginning of the ninth 
month of pregnancy according to the menstrual 
date Ihe uterus was about the size of an eight 
months pregnancy The small parts of the fetus 
could be felt high up in the uterus and a little to the 
left The back was turned to the right but when 
it was traced up no hard part could be felt in the 
lower part ofithe uterus where the head should have 
been under these conditions On vaginal examina 
tion something rather soft was feft There was no 
groove between the back of the fetus and the pre 
seating part at the entrance of the pelvi 
These findings suggested anencephaly but there 
w as no h> drammos \ccordin„ to Lerland hv dram 
mos occurs in 59 per cent of cases of anencephaly 
kegn and \ lana s sign— active movements of the 
fetus when the base of the skull is stimulated on 
abdominal or vaginal examination— was negative 
lo confirm the diagnosis a roentgen examination 
was made The roentgenogram showed no sign of 
the vault of the skull 
As there did not seem 
abortion the pregnanev 
a fetus T 


sleep Additional medication besides pernocton 11 
di advantageous Vomiting is best prevented by ha v 
ing the stomach empty Artificial dentures should 
be removed The effect of pernocton is favorcl bv 
placing the patient m a darkened quiet roam- 

The injection is admim tcred toward the end ol 
the period of dilatation 1 c cm of the pernocton 
being given for each 125 kgm of bodv weight pro 
vided the general condition is normal However the 
injection may be stopped when the patient becomes 
uncertain in her counting If necessary the dosage 
max be increased b\ from 1 5 to 2 c cm (inject 
slowly) Afterfrom two to three hours at the earnest 
another 1 or 2 c cm may be injected if the patient 
is restless The injection should be made into the 
distended vein slowly at the rate of 1 COT F 
minute measured exactly . 

The patient drops asleep quickly often witn 
transient period of convulsive movements ■*> 


> he any indication for 
is allowed to go on to 
vith a typical frogs head 


transient- jjciiuu ui 

such movements she assumes her usual Sleepi S 
posture All irritation are to be avoided 

In twilight sleep there is an inhibition or ccren 
function This condition lasts for two or three hours 
During the pams the patient is restless an 1 soroc- 
times complains loudly The pains are usually 
affected but if they a" n.fmtarv extract mav t* 


__ pituitary extract mav 

given under’ the same circumstances as when twi 
light sleep is not induced During the passage 
the head ether may be added 


iTTis A wUh no a vSIft S to “tbe a skSl^as'deLered After debverv the sleep 

that IS With no Am)B£Y G Morcan At D four hours and is quiet and deep This atte 

artificially 
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js shortest in the cases of women with Basedow s 
disease and may be shortened by the breathing of 
carbon dioxide The after pains are not felt so 
acutely Immediately after awakening the patient 
may have something to drink The amnesia is 
always complete Vomiting occurs rarely headache 
never Excitation is rarer than following the use of 
scopolamine Sometimes the patient complains of 
an unpleasant taste 

Cases of death from the drug have been reported 
b) Haberer (double the permitted dosage) Hart 
tang (overdosage by summation of various toxic 
agents) Bumm (cause unknown) and a few others 

The child is not affected It nurses normally In 
the presence of severe constitutional anomalies 
greater caution is perhaps demanded 

Pernocton may be used also for complete and 
prolonged narcosis in such conditions as eclampsia 
and tetanus When it is employed with ether for 
gynecological operations the quantity of ether mav 
be reduced by from 50 to 70 per cent 

In conclusion the author states that he believes 
pernocton twilight sleep will meet the requirements 
when scopolamine twilight sleep and the Gwath 
mey method are unsatisfactory Bivz (G) 


Balard p an d Mahon R Six Cases of Evacua 
™»o* the Uterus at a Chosen Time by the Aid 
of Spinal Amesthesia (A propos de six cas d Cvac 
* “On extemporanfe de I'uUrus sous rachianes 
thesie) Cynic tl obst 19*9 xix 9t 
Spinal anesthesia by functionally blocking the 
posterior medullary roots the route of tonus ren 
nets the neck of the uterus completely atonic and 
even overcomes pathological h>pertonicity From 
jneir experience with it the authors conclude that it 
laciutates considerably the dilatation of the nor 
»ai or hypertonic cervix but has no effect on 
tne cervix with infectious cicatricial or neoplastic 
rigidity 

In the cases in which Balard and Mahon attempted 
cervical ddatation with spinal anesthesia at the 
Beginning of labor the results were not encouraging 
they therefore believe that the procedure should 
■[* rcstocted to cases in which the cervical orifice is 
tv aced and dilated 

ik , ea< *' nntages claimed for the Delmas method are 
that it allows complete dilatation of the cervix even in 
Women not in labor version bv internal mampula 
“on and the immediate extraction of the infant 1 he 
authors tested this method m cases in which it 
seemed indicated 

The spinal anarsthesia the manual dilatation and 
^ersion bv internal manipulation are sources of 
“anger The authors sought to obviate the dangers 
ut version They thought that if complete manual 
k t ? ll0n " ere accom phshed uterine retraction 
which is always marked after spinal anxsthesia 
would tend to engage the fetus and that if bearing 
down by the patient at command was added spon 
taneous delivery might be obtained or labor might 
be terminated by the simple use of forceps 


The results were far from what they expected In 
three of the six cases there was a complete laceration 
extending far into the vaginal vault In the cases 
in which the cervix was not injured the weight of 
the fetus did not exceed 1 800 gm In those with 
extensive laceration it w as 2 kgm 300 gm 3 kgm 
77ogm and 2 kgm 8202m In tw 0 cases in which 
the fetus weighed 1 800 gm and 2 kgm 7,0 gm 
respectively version was remarkably easy the bag of 
waters remained intactup to the moment the foot was 
grasped In a casein which the fetus weighed 2 kgm 
820 gm version was impossible eleven hours after 
the rupture of the membranes In a case m which 
the fetus weighed 2 kgm 300 gm version was difli 
cult a few minutes after the discharge of the waters 
In one case version was performed fifty two hours 
after the rupture of the membranes it was believed 
to be possible because of the small size of the fetus 
which weighed 1 kgm 230 gm 

When the Delmas procedure is employed there is 
absolute apyrexia following delivery Most of the 
women even those with serious lesions of the soft 
parts had a temperature curve below that of women 
delivered normally The refinement and rapidity of 
the Delmas method appear seductive if version is 
not uncertain in a uterus which has discharged the 
waters and if the artificial dilatation is not asso 
ciated with too extensive and serious lacerations of 
the cervix 

1 he authors are not in favor of the Delmas pro 
cedure for the interruption of pregnancy m cases of 
contracted pelvis In the cases of pnouparoc it is 
often useless and is doubly uncertain since if it is 
used too late it will be difficult and if it is used too 
early the child will be feeble In the cases of mul 
tipara: labor is usually rapid and easy therefore the 
innocuous common method is preferable 

FinaUy there are cases which demand rapid evacu 
ation of the uterus If the infant is jeopardized and 
v e , rnUt cesarean sec 

tion the authors believe the Delmas procedure is 
justified When the labor starts DremitmvK 
the infant is small descends easily and requires no 
extreme dilatation for its extraction they bel,c Ve it 
is the procedure of choice cvc 11 

™>» »«,„»' but for ca*« S'lS." 

Illitiii 

interrupted the use of tho tv P re 8 na J , cy must be 
dangers ,he prosednre _ S £ 
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entirely daorded but should be tested out in care pnmipara it required fiftee n minutes \ ersion w 
J uy selected cases Florence A Carpenter. done in 30 c3ses and forceps were used in io(m6 


. account of close engagement in the cavitj and in 4 

utwiaa 1 One Year of tJje Practice of Bracva on account of troublesome retraction of the uterus! 
K3 ;! “>,«>* Time at .he Cehvery ... erl.tcal m , cues ,pe» U a«» „ , 

Bt°frJncttgrituitdoi?i le.eMIviot five secoeds lo ten minifies Perinea] bceraiion 

— 10 caSes ant j laceration in 9 


Delmas septets the inaccurate and exaggerated Suturing was required in only 3 cases 
repoUs on his method that base appeared in the Of the 40 infants 32 lived Ten of these cned it 
puM c press and continents on the criticisms, f ivor birth and the remaining aa were resuscitated One 
able and unfavorable made by bis colleagues in bled to death from placenta prxvia Another of 
various parts of the world It appears that many those that died was the child of a woman with a 
obstetricians as well as the general public have a history of habitual fetal death Two die! from 
misconception of cis aims fie refers to his original toxxmia of pregnancy and 2 from injury and am 
communication and asks that it be read again be niotic infection These infants were extracted dead 
fore further tests of his method are Rude Ail (hat or dying The 2 fetal deaths that took place during 
he expects of spina] anaesthesia is a modification of the intervention Were due to the narrowness of the 
the tonus of the uterus at the end of pregnancy birth passage One woman died of puerperal septi 
Hence reports of its failure to produce relaxation cxmia su dajs after delivery 
of the cervix in (he middle of pregnancy or during Florence A Carfcysix. 

parturition when the cerv ix is cedematous are beside 

the point Moreover while it suppresses tetanic braul L The Indications for Cesarean Section 
contractions it does not alter normal contraction or (lodikaiiooen rum Kmersctuutf) l r “* » ’ 

retraction of the uterus but stimulates them The n thnschr 1918 u iTSJ 

utenne muscle must be heajthv and able to react In cases ol contracted pelvis it is not alivajs easy 
to norma] innervation to determine the prognosis The messuitin at «l 

In the two cases reported in the literature in which the conjugate the nature of the pelvic anomaly 

death resulted from hemorrhage due to utenne in the position and attitude of the fetus the sue 

ertia amniotic infection was present Dtioias is of rigidity and configuration of the head the pro «a 
the opinion that the spinal anxsthesia js not re tation of the sagittal suture the timeof tbebreauag 
spons We lor ircitia of the ammottc sac and the amount of the ammotic 

Another misunderstanding concerns the rapidity fluid must be considered Of most important o 
of the cervical dilatation Although ay a matter of the intensity of the labor pains By the use ot 
fact dilatation 13 usually obtained in a few minutes alcher s suspension and the proper adroinrttatwn 

sometimes in a few seconds Pelmas has never cm of eebobes many women can be spared exsarean 
phasued speed 1 he advantage of his procedure is section Spontaneous delivery has occurred in cases 
the free choice of the hour of delivery not the dura in which the child weighed j 000 grn and tne con 
tion of the intervention jugate measured 7 5 cm and in cases in wnicn tae 

The extraction is alwavs accomplished bv a cfassi child weighed 3 500 gm and the conjugate was oe 
cal maneuver— version the app/icalion of foneps tween 8 5 and 7 5 cm Of 929 cases ol coni anta 
or embryotomy whichever the case ma\ demand pefi a with a conjugate under ro era exsarta » 

\ ersion is greatly facilitated bv the spinal anxs (ion was done in onlv 7® 1° tfic others ac'ivery 
thcsia Was effected by the normal route with an mla« 

Delmas is far from considering hi> method appli mortality of only 3 0 per cent . 

Cable to all cases In the last twefv e months he has The Hofmeier impression test cannot be aep 
used it in 40 of 700 deliveries (about 5 per cent) He upon with certainty Casa are not mirequ 
does not employ it when a physiojo 0 ieal delivers whi h the strength of the labor contractions 
mav be expected In the 40 cases cited the radica cient to bring the head to the Mtraoce w 
tion s' as pelvic abnormality m r$ cases aromatic impression test was unsuccessful Ew wo® > 
infection. 10 8 placenta prxvw ui 6 prolapse exces a conjugate of less than 10 cm snoum c* 
sive sue of the fetu and toxxmia of pregnancy in in a hospital . . . ne on j y 

3 cases each and eclampsia brow presentation In placenta prxvia section shw«aj». “ 0 f 
suffering of the fetus habitual fetal death and hypo when the feta) lmJicaUon is gv’.en the » 
svs ole in 1 case each Fifteen of the interventions elderly pnmipara: with a chdd at tutl * » 

Sperlomed on prumparx and 25 on multiparx per cent of case, of placenta prxvia the ctwa * 
The voaneest patieDt was nineteen and the oJdest not viable whim a irdK l* 1 

uiimnttt' l»' ,i> Z «« ol , b of dJrf vnporUK. » «■»»»“ 
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la cases of premature separation of the placenta 
with high grade anxmia cxsarean section quickly 
done is a life saving procedure Extremely rarely 
is the indication given by difficulties caused by the 
soft parts cicatricial strictures of the cervix and 
tumors When there is a carcinoma of the portio 
section should be followed by the radical operation 
Less frequent indications in the cases reviewed 
by the author were a tracheotomy retrofixation of 
the uterus a severe toxicosis of pregnancy with pul 
monary tcdema threatening life and hydrothorax 
and a v esicovaginal fistula which had been operated 
upon 

As a rule the transpentoneal cervical section 
should be done if it is possible to wait until an ade 
quately developed lower segment of the uterus pro 
vides sufficient room for it When delay is impos 
sible because of prolapse of the cord or early rupture 
of the ammoticsac and when access is made difficult 
by a tumor the classical operation is to be con 
sidered Experience has shown that cxtrapentoneal 
section gives no greater protection against infection 
than the transpentoneal method Sectio vaginalis 
appears never to be necessary Conservative meth 
ods such as the use of rubber balloons and multiple 
incisions aie preferable O O rE liner (G) 

NEWBORN 

Kaplan A The Effect of Irradiation of the Ovary 
on the Offspring (Der Emfluss der 0\ analbestrah 
lung auf die Frucht) C nek 1918 vu 563 

The first part of this article is a brief review of 
Jne literature on the possibility of injury to offspring 
oy the roentgen rays (Martins Nu ember ger and 
Kraul Tenzoldt Krause and Friedrich 
Schmidt W erner and others) The author reports 
three cases in which pregnancy was preceded by 
roentgen treatment giving the roentgen dosage in 
each 

Case 1 A stimulating roentgen irradiation was 
given a woman twenty three years of age because 
ol congenital atrophv of the uterus and dysfunc 
tion of the ovaries Seven weeks later the patient 
became pregnant The pregnancy was terminated 
7 * normal labor with the delivery of a healthy 
child 

Case 2 In the case of a woman thirty years of 
a ge a diagnosis of hxmorrhagic metro endometritis 
was made and irradiation of the ovary (with a filter 
0 5 mm iiac and 1 o mm of aluminum a dss 
tance of 25 cm a field 9 by 12m and half a skm 
unit dose for each ovary) was given to obtain tern 
Porary amenorrhcca Pregnancy began about three 
months later and was terminated by the normal 
delivery of a healthy child 
Case 3 A woman twenty seven years old was 
treated for myeloid leukxmia by irradiation of the 
spleen This treatment caused improvement About 
three months later pregnancy was diagnosed which 
must have existed at the time of the irradiation 
because of the fear that the fetus might have been 


injured by the irradiation the pregnancy was inter 
rupted The fetus was found to be both macro 
scopicaUy and microscopically normal The mother 
died later of leukxmia 

The author concludes that roentgen irradiation is 
not necessarily injurious to the offspring 

A Bocic(G) 


Hottinger A The Care of Premature Infants in 
tho Basle Children s Hospital Results in the 
Period from 1922 to 1927 with Particular Re 
gard to Rickets in the Prematurely Bom (Ueber 
die Auizuchl fruehgtboieneT Kinder im Basler 
Kinderspital und dcren Ergebmsse von 1922 bis 
1927 nut besonderer Bemecksichtigung der Frueh 
geburteurachitis) ibhandt a d ktndtrhetlk 1928 


The introduction to this report deals with the 
frequency of premature birth m Basle and its in 
fluence on infant mortality The author s expe 
nence in the care of normal and sick premature 
babies over a period of fiv e years is discussed with 
particular attention to rickets an especially typical 
disease of prematurely bom infants 
The first part of the article is devoted to the care 
and rearing of the premature infant In the five 
years from 1922 to 1927 the mortality under the 
regime described was 32 4 per cent II the infants 
that died on the first day of life are excluded the 
mortality was 17 per cent The causes of death 
were aspiration hxmorrhages icterus and broncho 
pneumonia During a stav in the hospital ranging 
from three to six months the morbidity was 55 per 
cent The most important cause of the morbidity 
was dyspepsia the mortality of which was low 
Next in importance were infectious diseases with a 
high mortality The former is not entirely avoid 
able but can be cured In cases of infection the 
strictest isolation is necessary 
The second part of the article treats of rickets in 
premature infants The predisposition of premature 
infants to rickets is discussed and the course of the 
condition in such infants is compared with its course 
in children born at term In premature infants its 
incidence is 90 per cent The onset is in direct rela 
tion to the absolute gain in weight Seasonal m 
fluence is slight \\ ith regard to earlv diagnosis the 
author states that the disease begins at the typical 
site with softening of the parietal bone In the pre 
mature infant the course is the same as in the child 
born at term Congenital soft skull is found in 10 

nftk! n ct°i f i Premature lnfants and Postnatal malacia 
of the skull occurs in more than so per cent Roent 
gen diagnosis is much more difficult in premature 
infants than m infants born at term In the beam 
mng gross changes in the epiphyses are absent and 
typical characteristics are lacking Serum 

i SET SStSZTt 

>a rickets in the premature infant shows an increase 
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m the excretion of organic acids This determination 
is of value for the diagnosis of tickets 

Histological examination in the casts of thirti 
three premature infants with rickets shotted no 
differences m the bone ebaopes as expired ttUk 
those occurring id tickets in infants born at term 
An early diagnosis based on the initial softening of 
the upper margin of the lambdoidal suture appears 
to be safe 

The last part of the article deal with therapeutic 
and propbj lactic measures for rickets Only slight 
results were obtained with phosphorus or cafriunt 
lactate I hosphorus and cod live oil in h the addi 
tson of calcium lactate exhibited a definjteh demon 
strable but an insufficient activity Lgg yolk and 
quarts /amp irradiation were without effect The 
best treatment was found to be irradiation of the 
both for six weeks or the administration of irradi 
a ted food 

For the prevention of rickets various remedies and 
various types of irradiation were trie! but were not 
su cessful However they delayed the appearance 
of the condition and rendered its course milder 

In conclusion the author emphasizes that there is 
in rickets s congenital primary insufficiency of the 
bo D) tissue and that therefore ncketj la the pre 
mature infant cannot be designated as a deficiency 
dis-ase or avitaminosis He has found that rickets 
in premature infants and rickets in infants born at 
term are abso/ute/v identical \ ov It eivzieu. (G) 

\atentln B A Further Contribution on Birth 


horn had in large measure disappeared and those 
remaining were shrunken 
IV fide »t is conceivable that this condition resulted 
from trauma caused bv the Schultz maneuver the 
absence or fixmorrhagic residue and the presence of 
widely separated areas of gbosal proliferation such 
as are found in general infections (typhus) render it 
more probable that tie cause was an infection The 
mother had been giv en three anti typhus injections 
during the pregnancy Moreover there were certain 
malformations of the Central nervous system (scat 
freed detached areas of anterior born cells atypical 
form of the olivary body) which may be considered 
as due to a still earlier disturbance The cause of 
the lesion was undoubtedly an miurv ol the anterior 
horns occurring m fetal life Since in a case men 
ously reported by the author a similar syndrome 
resulted from other causes it must be concluded 
that brachial paralysis may be produced by various 
factors The disturbances may be caused not only 
by peripheral injuries of the plexus but also bv 
intra uterine and intrapartum unifies of the spiral 
cord Snvm l\ 

Adair F L und McDonald R E \arix of the 
Umbilical Cord with the Report of a Case 
t n J Obit & Gyntc 1919 Xvll 836 
In a review of the literature on cord anomalies the 
authors w ere able to find only three cases of n«u 
T he largest van* was the size of a hews egg One 
case of false aneurism reported was probably * vanx. 
In five rases of varicose tumors on record three 


Paralysis (tin weiterer Btitrag zur K-ennlnu aer 
Grhurfshehmung) Zlsckr f erikop Cktr 1919 fi 

In the case of a male infant which had been re 
vvved b, manual swinging methods (Schultz) and 
had no other history of birth trauma both arms 
were affected at first by a flaccid paralysis and in 
the course of a month dev eloped a spastic condition 
The arms were held above the horizontal level and 
at the elbows were flexed at an acute angle toward 
the head The left hand was ov er-extended and the 
fingers were fixed in strong flexion The child died 
when it was three months old 

Autopsy disclosed a pathological area from 1 to 
% cm in length in the posterior columns of the spinal 
cord situated somewhat more on the left than the 
right side extending from the sixth cervical to 
the first dorsal segment and involving most mark 
edly the region of the seventh and eighth cervical 
segments It showed also mafacia of the entire gray 
substance and of the dorsal zone of the posterior 
column which was in contact with the pia mater 
and covered with gba and connective tissue Be 
yond the pathological area the cells of the anterior 


types were recognized Three of the tumors were 
of the thin walled type with a relatively Urge 
cavity one was a small tumor with thickened walls 
which contained organized clotted blood and On* 
was simply a dilatation of the vein as it entered tbe 
umbilicus , 

In the author s case a larg amount of old blood 
discoloring the ammotic fluid was released when the 
membiares ruptu ed early m the second stage of 
labor 1 he fetus was stillborn and pallid It bid 
been exsanguinated by rupture of a large V»nx 01 
tbe umbilical cord The time of rupture cannot De 
definitely stated but was probably about two or 
three days before th onset of labor when Uie 
mother first noticed cessation of the fetal ®®ve 
me-ts This case of ruptured umbilical vanx bring 
the total number on record up to five , 

f ht tumo m a uted is s cm from the >«* 
pole to the placental pole and 9 8 cm through 1 
greatest breadth As these measurements «' 
taken when the vanx was in a state of part** 0 
lapse it was probably considerably larger wsea 
was distended with Mood before the rupture 

E I Coki*u» mh 
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ADRENAL KIDNEY AND URETER 
Chevassu M Arteriography of the Kidney Circu 
latlon (Arttnographie de la circulation r<nale) 

J daroi mid et cktr 1919 xrvn 34S 
Chevassu reviews a photographic stud) of the 
renal circulation following the injection of a 100 per 
cent sodium iodide solution into the abdominal 
aorta which was made by Dos Santos Lamas and 
Caldas of Lisbon Such an injection gives roentgen 
opacitv for only a few seconds The roentgenograms 
were taken instantaneously (eight tenths of a sec 
ond) at the moment of injection As the injection 
causes violent pain anesthesia was necessary but 
Dos Santos sa>s that they never had anv accidents 
from the method 

The author describes in detail a roentgenogram 
taken by the investigators mentioned in a case of 
tuberculosis of the left kidney The injection was 
made by the lumbar route according to the tech 
nique used for splanchnic anesthesia It showed 
the arterial circulation of the right kidnev verv 
dearly but revealed that of the left kidnev less dis 
tinctlv Dos Santos insisted that the difference in 
dicated a lesion of the left kidnev and operation 
verified hts opinion He believes that the functional 


advisability of an operation on the kidney should 
not be determined from the pveloscopic picture 
alone and that in every case a pyelogram should be 
made to record the findings definitely 

Atpirv G MoRCts M D 

Grasso F M There Is No Ascending Infection of 
the Kidney (Inexistence de 1 infection rinale as 
cendante) J dtrol mid tl clur 1929 xxvu 200 
In an article on tuberculosis of the urinary tract 
which was published in 1908 the author maintained 
that tuberculosis is never propagated from the blad 
der to the kidney by way of the ureter In this 
article he cites experimental work of his own and 
that of other investigators which shows that no 
form of infection is transmitted in this way 

According to the classical theorv lesions of the 
medulla are ascending and lesions of the cortex are 
descending but experimental work has shown that 
cortical lesions predominate when the infection is 
very virulent and medullary lesions predominate 
when the infection is not very virulent It has 
shown also that injection of bacteria into the un 
nary tract does not cause infection if the epithelium is 
normal Therefore before infection can take place 
absorption of the bacteria into the circulation must 


deficiency often associated with renal tuberculosis be rendered possible by injury to the epithelium 


when the lesions are still verv slight is due 
pairment of the arterial circulation in the diseased 
kidney 

Chevassu concludes that the technique described 
represents an interesting if rather audacious method 
°* exploration in urinary surgerv 

Audrey G Morgvn M D 

Marion Pyelography and Pyeloseopy (Pjdlographie 
*t p) e loscople) J d urol Pi Id el chir 1929 xxvii 
Jio 

Marion reports the case of a man thirty five years 
°* age who for two years had had attacks of verv 
violent pain in the left kidnev which had become 
progressively more frequent The urine was clear 
and there was no history ol hxmatuna or the pas 
* a ge of calculi A roentgen examination for calculus 
was completely negative Ivelographv then gave a 
very distinct picture of hydronephrosis When the 
patient was informed ol this finding he said that 
another surgeon had suspected hy droncphrosis but 
as the result of a pveloscopic examination had con 
eluded that he was mistaken The patient showed 
the author the sketch based on the p> closcopic ex 
animation, and the author agreed that it did not 
indicate the presence of hv dronephrosis 
Marion concludes that the results of pveloscopy 
are uncertain as there is so strong a subjective ele 
ment in their interpretation He believes that the 


The normal pavement epithelium of the bladder 
prevents absorption but when this protective layer 
is injured by retention of urine absorption is fa 
vored Soon after injecting bacteria into a bladder 
distended by retention of urine the author found 
the bacteria in the heart blood This proves that 
thev are tarried to the kidney by way of the circula 
tion If the bladder and ureter are normal there is 
no reflux of fluid from the bladder into the ureter 
In cases of enlargement of the prostate and re 
tention of urine there is alway s a predisposition to 
kidney infection Therefore a very slight trauma 
such as that of an unclean catheter may result in 
infection This is indicated by the fact that cathe 
terization is often followed by serious general symp 
toms with or w ithout fev er If bacteria are absorbed 
through an injured bladder epithelium and earned 
V.u , kl ? ne> they Wl11 be eliminated with the urine 
if the kidney is perfectly normal but if a lesion of 
the kidney is present they will bring about an in 
tecUon which is medullary or cortical depending 
upon the virulence of the infection 

Av drey C Morc w M d 

Beer E Tuberculosis of the Kidney J Am M 

HI *929 XCIl Iqu 

, 300 cases of re "al tuberculosis seen in 

a period o thirty years The condition .s su^cjl 
when it is limited to one kidney The most charac 
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t eristic symptoms are urgency frequency and burn Smirnov A Two Stage Aephrectomy in Pyone 
ing with pyuna and h-cmaturia In every case of phrosls (UeberawmettigeVephrektoniiebeiPione 

persistent pjuru a cultural study should be made phrosen} Orelogjj 1928 v 40 

Renal tuberculosis is most common betweentbe3ges Even though according to Fedorov the second 

^ v t4 . ia ar> nephrectomy in cases of pyonephrosis ts far more 

In some cases tuberculosis of the kidney may difficult than the primary operation both for the 
Simulate nephrolith us is by causing colicky pain in surgeon as regards the techmcal difficulties and for 
the kidney with bleeding In another group it may the patient as regards toleration of the operation 
suggest neoplasm but the hi-morrhage is more there are certain cases that can be cured onlv by 
marked A confusing type of case is one with per means of a two stage nephrectomy The author 
sistent unexplainable pvuna but without suggestive reports two such cases In one primary nephrec 
renal symptoms tomv was contra indicated by cachexia myocarditis, 

As a rule the general health is notimpaired early emphysema and reduction In the total function ol 
but the patient gradually loses weight from nocturia the kidneys and in the other by a poor genera! 
and loss of sleep and death results after from one to condition myocarditis and throrabosisof bolhlower 
two vears The diagnosis is made by the cysto- extremities In both the subcapsular nephrectomy 
scopic examination and the finding of the tubercle of Fedorov resulted in a cure 
bacillus e. Banve* Voict (Z) 

Cystitis secondary to renal tuberculosis is char 

actcrized by hypermmu hxmorrhagic spots oedema Marlon II A Critical and Experimental Study of 


of the ureteral orifices and the presence of tubercles 
and overhanging ulcers Strictures form readily in 
tuberculous ureters 

Cystography and pyelography are at best only 
of corroborative value In some cases an explora 
tory operation may be found necessary for a positive 
diagnosis 


Transverse U o units of the Ureter with Surgical 
and Therapeutic Deductions (Elude critique tt 
etpfnmenule des pines transver sales dc lurtlire 
deductions chirurgicales et tbfrapeutiques) } 
d urol nlJ el chte 1929 xwli 373 369 
Marion has collected front the literature eighty 
four cases of transverse wounds of the ureter He 


Nephrectomv with removal of the upper part of rejects fifty five as valueless for his study because 
the ureter is absolutely indicated in all unilateral the cure reported was not verified by later ex 
cases When pulmonary tuberculosis is present the animation of renal function by ureteral catheterua 
operation should be performed under spinal anas tion In twenty of the remaining cases the resJU 
thesia After the operation the patient must receive were poor In three cases which came to autopsy 


good care and must be kept under observation 

Btvjvm T Komi M D 


anatomical examination showed that the functional 
results would have been poor if the patient had lived 
In six other cases the patients died as the result of 
the operation There remain only four cases with a 
cure sufficiently controlled 
It appears that although the ureter usually heals 
either bv first intention or after fistulization the 
operation is most often followed by slow death ol 


Randall A X Ray Destruction of the Kidney 
Ann Surg 1929 {jinx 9 

Randall reports the case of a man who two years 
after an operation for acute appendicitis was re 
operated upon because of the persistence of symp 

toms m the lower part of the abdomen At the the kidnev This physiological nephrectomy 0 — 
second operation a hard mass was discovered behind sion« no clinical symptoms All^oi the^tb releases 

the posterior peritoneum and on removal was found with a 

to be a ureteral stone The establishment of extra 
peritoneal drainage resulted in a persistent urinary 
fistula 

Two months later a verv difficult ncphrectomv in these cases There is 
was done on the right side Because of dense 
adhesions the kidney was removed in three pieces 
Six months later a urinary sinus still persisted As m 


n » u «a incontestable functional cure had this 
common that the injured ureter joined the kidney 
a higher level than the ureter of the oppcit* 


de Marion suggests the possibility of bifid ureter 
here is no record 01 ureterography 


The question arises as to whether the generally 
poor results obtained during the last forty )**r 
J * faultv technique resulting 


n stricture 


communication could be demonstrated between the or to the peculiar physiology of the ureter To» 
bladder and the fistula it was supposed that a por vestigate this point Marion and Gouverrm ma 


tion oTtbe kidney still remained and was functioning experiments on dogs In eight animal they see 
through the fistula To obviate the necessity for tioned and then sutured the ureter and in ' . . 

interference tw o courses of intense nerforraed a simple circular denudation ini , 


«f 


further operative interference tw o courses of intense performed a simple circular denudation * 

■v r3V therapy were given to the bdney area This the animals of the first series it was found &> >• 
foUowed hv a marked diminution in the secre and seventy five days respective! after the mI« 
pan but at the Urn- of the report the fistula had vention that with oerfect cicatrization of the 


not completely bea'ed 
The author cites the work of Hartman 


.. ,th perfect cicatrization c 
ureter and in the absence of mechanical »tnU* 
paralvsts the vesical end of the ureter failw 10 


, ifn/who have caused cessation of kidnev sec re non dilate to allow the passage of the wave of ururt 

treatment I J S«w go M D forward bv the rhythmical contraction of the n«> 
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end A functional stricture was produced It is 
clear therefore that the results of suture of the 
ureter are dependent not only on technique, but 
also on physiology 

The findings m the second group of dogs demon 
strated that circular denudation of the ureter sup 
presses the transmission of the peristaltic wav e and 
results in less than eight days in dilatation of the 
upper end ol the ureter The denuded area need 
not be more than o 5 cm in length but it must 
embrace the entire circumference of the ureter and 
include all nerve fibers The animals were hilled at 
periods ranging from eight to forty days after the 
operation The longer the penod the greater was 
the dilatation As hydronephrosis was present as 
early as the tenth day, sclerosis could be eliminated 
as a factor Adhesion of the denuded ureter to 
other organs which might also be a factor was 
never seen 

The authors observations agree entirely with 
those of Blatt who denuded the ureter m rabbits 
It appears that sooner or later the sectioned and 
sutured ureter is functionally lost together with the 
kidney to which it belongs Therefore every pie 
caution must be taken to avoid injuring the ureter 
during operations Suture of the sectioned ureter 
is not however to be whollv rejected but is to be 
undertaken with a realization of the results to be 
expected 

The article has an extensive bibliography 

Florence A Carpenter 

Gourerneur R and Marion I! An Experimental 
Study of Suture of the Ureter (La. suture d< l ur 
ttire (tilde exp(nmentale) J J tirol mid el ehir 
1919 xxvn 1 SS 

Experiments on dogs are reported They showed 
that section of the ureter followed bv suture always 
causes dilatation of the ureter above the suture and 
of the kidney pelvis This ureterohvdrODephrosis is 
not caused by constriction at the site of the suture 
aS,t |? aj occur "ben the sutured area i> readily per 
tneable It i s caused by functional disturbances in 
the peristalsis of the ureter which first bring about 
disequilibrium in the contractions and then atony of 
the ureter and asystole 

Circular denervation of the ureter for even a very 
limited extent and circular compression which pre 


BLADDER URETHRA AND PENIS 

Stirling M C and Belt N Traumatic Rupture 

of the Bladder with Perivesical Extravasation 

J Am If t ss 19 9 xcu 2006 
On account of the protection afforded the bladder 
by the pelvis injuries of the bladder are not com 
mon The normal bladder does not rupture spon 
XaneousV? The most, torwraow causes of rupture oto 
automobile accidents In the majority of cases 
there are fractures of the pelvic bones Usually the 
bladder is distended or ov erdistcnded The rupture 
may be either mtrapentoneal or extrapentoneal, but 
is most frequently of the latter type Extravasation 
of urine and necrosis of the surrounding tissues are 
very common 

The symptoms are usually hmmatuna a tumor 
mass m the suprapubic area disturbances of mic 
tuntion and pain The authors report several cases 
in detail 

The treatment indicated is immediate supra 
pubic cystostomv with perineal counter drainage 
and the supportive measures to combat shock 
namely transfusion the injection of salt solution 
under the skin and the administration of opiates 
Eluer Hess MD 

BouillU- M Hypertrophy of the Neck of the Blad 
der (L hypcrtrophie du col v (steal) J diirol mid 
etchir 1929 xxvu 97 

Bouillie reviews fifteen cases of hypertrophy of the 
neck of the bladder a condition first described by 
Marion The symptoms are dysuna and retention 
of urine in the absence of apparent lesions of the 
urinary tract or disturbances of the nervous system 
The early appearance of the symptoms suggests that 
the hypertrophy in congenital The cause is not 
known 

The diagnosis is based on the elimination of all 
the usual conditions causing dysuna and retention 
and the patient s age 

Histological examination of the Specimens removed 
at operation in nine of the author 8 cases showed dis 
tinct muscle hypertrophy of the week, of the Madder 
without any appreciable change in the connective 
tissue or glands 

The treatment consisted m complete removal of 
the neck of the bladder and the immediate results 


vents the passage of the wav e of peristalsis produce were good in ev ery instance After the operation the 
the same result disequilibrium of the contractions symptoms subsided and although some of the 
•tony and ddaat.on a veritable functional h,d,o patients had had liton.c retc»“on for , Mrs rathe 
nephrosis These three methods of traumatism act in terization show ed no residual urine The late results 

the same way though with decreasing seventy as determined over periods rancme from 

They arrest the normal peristalsis of the canal which months to fifteen years were also eooH ,l eVen 
dd.t« and , he d, la, a, . on decreases and tn. fly com 

*•» Any condition that stops the passage of the tenceofother les^nst^r,, V he f ?S ue ?‘ co «« 
Peristaltic wave favors the development of uretero nal In a third of the .mu' doubt congen 
hydronephrosis Acme* 6 Morgan M D „a s found ” “ the author • cases a div erticulum 


INTERNATIONAL ABSTRACT OF SURGERY 


446 


Boailiie believes that the majority of cases de 
scribed as bladder prostatism without enlargement 
of the prostate and primary atony of the bladder 
are cases of congenital hypertrophy of the neck of 
the bladder Acpxcx G Moican VI D 

Do Home tngarde Complete Retention of Urine 
In a Woman Due to a pedlcufated Myoma of 
the Bladder Remoral of the Tumor be Hypo 
gastric Incision Recovery (Retention dunne 
complete the* la femme par myome pddiculfi de la 
vessi* ablation de la turaeur pat tsille hvpogis 
tnque gufnson) J i urn) m/J <1 (hr sot a 
«HJ 3S4 

The patient whose case Is reported was a woman 
fort\ two years of age who had had complete re- 
tention of urine for about two months and during 
that time had been cathetemed several times a day 
She had had ho sy mp to ms at all except a gradually 
increasing dysurrn which had begun about Jfioi 
years before When she strained in an attempt to 
urinate not a drop of urine was passed but a grav 
ish tumor appeared at the meatus and a part of it 
about the sire of a cherrv protruded 

Examination showed that the urethra was greatly 
dilated and that the tumor was attached by a slender 
pedicle just within the neck of the bladder to the 
left of the midline The bladder was normal and 
the urine only very slightly turbid 

Under ether amsthesia the bladder was opened 
and the tumor removed bv sectioning its pedicle 
The bladder was then partially dosed and drained 
Twenty five dais after the operation the patient 
was able to urinate normally For about a week she 
bad slight incontinence of unne probably due to the 
abnormal and prolonged distention of the urethra 
and the neck of the bladder caused b> the tumor 
Histological examination showed the tumor to be 
a typical leiomyoma with very little connective 
tissue 

In twentv five of the thirty seven authentic cases 
of myoma of the bladder which the author was able 
to find in the literature the tumor was within the 
cavity of the bladder Such tumors rarelv become 
pedicicd enough to cause dysurta by obliterating 
the urethra The treatment is removal bi hip o 
gastric incision The neoplasm mav recur but the 
recurrences like the original tumors are histologi 
tally benign Auonxv G Moscvs M D 

Kaufman L ft Tumors of the Bladder and 
Prostate with Special Reference to Cancer 
Su t Ch 1 V l * tgtg it 701 
In 1 9 so m the registration area of the United 
States embracing St per cent of the population the 
deaths due to carcinoma numbered 71 56 and over 
11 per cent of all deaths of persons over forty five 
vears of age were due to carcinoma Dublin 
estimated that n rgt 4 fj»> o{ , *« ***** sto ° <i 
nearly 0 chances in joo of dying of carcinoma up to 
the age of Sixty five years and a girl stood 1* 
Ssrcfs m 100 of dying of carcinoma up to the age of 


forty years The liability of death from careworn 
has increased ov er 4S per cent In sq 14 cancer **$ 
responsible for well over Soon of every too 00a 
deaths Cancer of the bladder is said to constitute 
from o 1 to o 3 per cent of all forms of cancer 
If sarcoma is excluded tumors of theprwiatemav 
be classified as inflammatory 1 « tons (chrome pros 
tatitu simple abscess or tuberculosis) benign 
hypertrophy (adenoma ot glandular hyperplasia) 
and carcinoma Carcinoma of the prostate repre- 
sents well over so per Cent of all prostatic tumors 
The most important sign of cancer of the bladder 
is hajtnatuna In the cases of all persons past tie 
age of fifty vears hmraaturia demands a c) stoscopic 
examination 

Cancer of the bladder is essentially a local disease 
with little or no tendency to metastasne bat with 
extraordinary infiltrative qualities Its lethal etc 
merit is renal damage with exhaustion and sep is It 
occurs as a papillary type a malign form of stint 
mous-cell carcinoma and a slowly infiltrating type 
The treatment of cancer of the bladder requires a 
knowledge of the type 0/ growth its location and 
above all its morphology Broder s classification ts 
an invaluable aid When the growth W resectable 
radical operation trenspentoneaj or estrspentoneal 
with transplantation or hi 0 h ligation of the ureter 
when necessary offers the onlv chance of cure Total 
osteotomy with preliminary transplantation of the 
ureters into the sigmoid as a two-stage operation 
should be done more often Radium does not 
establish a final cure of frankly malignant turnon 
but when applied through the cjstoscope or by the 
suprapubic route with or without desiccation itmav 
cure small papillary tumors The V rav « useless 
except for the palliation of pain and occasional)* U>* 
control of bimonhage Surgical diathermy (electrO- 
coaguhlion) w an ideal procedure in surgical ***** 
tion to destrov the tumor and m inoperable css** “ 
effective m checking the growth of the neopfas® 
The most important symptom of cancer ot tne 
prostate is pain or urinary difficulty In thecas** w 
men past fiftv y ears 0/ age such symptoms dwuaoi 
a rectal examination . . 

Radium is an ideal agent to limit the return w 
growth The irradiation should be combined 
operation for the relief of urinary obstruction* 
general a permanent suprapubic cystotomv co 
bined with radium treatment offers the best oull °® 
Radical prostatectomy is applicable to only < very 
small group of cases J°kv P 0 M D 
Bryan R C Sarcoma of the Bladder Report of 
a Case J l ot 1919 *** 6 0S 
Brian reports a case of sarcoma of the un *‘*% 
bladder 10 a mao forty two vears of age vhose™ 
complaints « ere increased frequency of 
with * small fluid output dysuru severe ten«®« 
bumatuna and noctuna Physical exanunaa 
was essentially negative except that recta f e» , 
turn revealed a rounded globular uniform turn * 
the bladder wall Unnalysw showed 4+ blood 
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pus The blood count disclosed a moderate second 
aiy ammia Chemical examination of the blood 
showed a high retention of urea and creatimn 
The cystoscopic examination was unsatisfactory 
because of intravesical hemorrhage The bladder 
capacity was very small The mucosa was pale and 
©rdy a lew small tumor projections from the bladder 
wall were visualized The cystogram showed the 
bladder to be small and irregularly shaped 
Because of a nse in the blood urea and creatimn 
with a unitary output of only a few drams an 
exlrapentoneal tap ol the right ureter was performed 
to relieve what was thought to be an obstruction of 
the ureter due to the bladder tumor The tissue 
was found to be very ccdematous Decortication of 
the nght kidnev was performed with the insertion 
of a catheter through the kidney cortex into the 
renal pelvis for drainage The patient recovered 
from the anxsthesia m a satisfactory condition but 
later went into coma and died at the end of twelve 
hours 

At autopsy the kidneys were found to be verv 
large On section they showed verv acute congestion 
with hxmorrhagic extravasation scattered abscesses 
and marked pelvic inflammation The bladder 
which was larger than the fist formed the tumor 
mass which was firmlv adherent to the surrounding 
parts On section its wall was found to average 
m thickness It was firm and grayish white 
The mucosa was intact but presented hxmorrhagic 
areas The projection seen at cystoscopv was close 
to the trigone Both ureters trav ersed the bladder 
wall but they must have been compressed by the 
thicker ed wall Microscopic examination showed a 
round-cell sarcoma involving the whole bladder 
wall without involv ement of the epithelium 
According to the literature pnmarv sarcoma of 
the bladder is rare The earliest and most reliable 
S'Kn is hxmaturia Kidney function is impaired 
fairly earl> with retention of urea and creatimn in 
the blood due to the pressure of the tumor on the 
ureteral orifices The prognosis is alwavs grave 
J Edwin Kibkpatbick M D 

DobrotvorsklJ \ Remarks on Total Extirpation 
of the Bladder for Carcinoma ITinige Berner 
kunRcn ueber totale rntfernung dcr llarnblase bei 
krebs) Ur logtja 1918 v 3 
When the papilloma is situated in the region of the 
ureteral orifices or the fundus radical extirpation of 
the neoplasm is not indicated as early recurrence 
cannot be thereby avoided Total extirpation of the 
bladder is preferable The operation is easily done 
under local anxsthesia 

AVhen the ureteral orifice is transplanted to the 
skm very thin catheters are used at first When the 
ureters are verv wide they are narrowed by means 
°f ligatures over glass drainage tubes The most 
unpleasant complication is necrosis of the distal 
portion of the ureter which is difficult to prevent in 
patients with a very thick abdominal wall In the 
course of time a stricture may develop at this site 


Maceration of the skin and suppuration at the site 
of the implanted ureteral orifice are frequent comph 
cations In the suturing of the ureter great care 
must be taken to prevent kinking Ascending infec 
tion is difficult to prevent but most of the patients 
have infection of the renal pelves when they come 
to operation In this respect implantation of the 
ureter into the abdominal wall has no absolute 
advantage over implantation into the rectum 
The author reviews seventeen cases in which 
total extirpation of the bladder was done with no 
mortality due to the operation 

E Bav>.tr \ oigt (Z) 


Wheeler SirW I deC Traumatic Rupture of the 
Urethra Irish J M Sc 1929 6 s 137 
Traumatic rupture of the urethra is rare It occurs 
most frequently in the bulbous portion of the 
urethra well in front of the triangular ligament 
Injury to the membranous urethra is seldom followed 
by a tight stricture 

The diagnosis of urethral rupture usually presents 
no difficultv However while large hxmatomata in 
the perineum suggest complete rupture they may 
occur also in severe injury to the corpus spongiosum 
without rupture The latter is frequently followed 
by stricture The amount of bleeding from the 
meatus after urethral rupture is in inverse propor 
tionto the amount of injury to the urethra In cases 
of fractured pelvis the urethra is usually ruptured 
near the prostate 

Operation should be undertaken in all cases of 
urethral rupture whether an instrument can be 
passed or not As a rule suprapubic cystotomy and 
retrograde catheterization are indicated The ure 
thia should be sutured over an indwelling catheter 
and the perineal wound completely closed Follow 
ing the operative technique suggested the catheter 
can be changed three or four times during the first 
fortnight without difficultv After from ten to 
fourteen davs the catheter should be removed and 
the suprapubic wound allowed to heal After the 
lapse of twelve months the passage of instruments is 
unnecessary if the patient is s> automatically well 
The administration of thvroid extract appears to 
fibrous tis ue and is prophylactic against 
pulmonary embolus Jokv P O Neil M D 


VISUAL ORGANS 

k Some of the Complications of 

Prostatectomy J Urol 1929 ?II 

tha ) most of the complications of 
Fu^lron c°^lt r h d l e ‘,° interf erence with kidney 
backpressure from the over 
wK ed ,v bladder T , heir verity depends on 
whether the urine is infected or not The nassive 
conjMttm follow, ng the sudden rel,ef of p M 
operation may produce almost a total anuria In 
some cases there may be severe nausea vomiting 

omeir^t aCd abdom,nal distention In ordfr 
to prevent passive congestion of the kidneys the 
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renal back press ureshould be relieved very gradually nosis u made from the history and the findings of 
y ® ”,?£5L ta E 1 » Tr h ii ra u? r J j done h Y me j ins of a examination but as most undeseended tes 

f a , {hefer b , uf ^ the bladder is infected supra tides are accompanied by hernia it is sometimes 
pubic drainage is preferable Impossible to differentiate torsion of the spermatic 

A marked diminution in the output of urine is a cord from strangulated hernia, 
danger sign This is overcome by the administration When the diagnosis is made early and immediate 
01 ^ uantltles °* fluid by any one of several operation is performed the testicle can often be 
methods saved If the testide is viable the tunica vaginalis 

1 wo important signs of fault} renal excretion are should be inverted to prevent hydrocele and the 
distressing hiccough and obsttnate abdominal disten organ sutured to the bottom of the scrotum to pre 
tion The former may be arrested by the sub vent recurrence If gangrene has supervened or 
cutaneous administration of salt solution though chidectomy is indicated Furrs Hess MJ> 

sometimes this requires several da vs Carbon diox 

ide treatment is not to be relied upon but is a useful Frey An Experimental Contribution on the De 
adjunct velopment of Acute and Chronic Inflammation 

Distention is treated by the subcutaneous ad of the Testicle and Epididymis (Eipenmenidlfr 

ministration of large quantities of salt solution fre Beilrag zur Entstehung der akuten end chromsdicn 

quent enemas abdominal stoops and pituitnn Jloden und Nebenhodenentzuendung) 53 Tes i 

Ether greatly increases the danger ol toxemias of Acuisck Gcs f Chit Berlin 1919 
renal origin Inflammation of the epididymis and testicle is 

Uncompensated valvular lesions are sometimes a often attributed to antiperistaJtic movements of the 
contra indication to operation In cases with such vas deferens carrying bacteria into the epididvmis 
lesions and cases of mjocarditu digitabzationshoufd from the posterior urethra the prostate or the 
be done for three days Even when the condition seminal vesicles The exciting cause is believed to 
seems hopeless recover} mav result be a mechanical or chemical irritation of the poste 

Embolism following thrombosis of the pelvic v eins nor urethra 

which is usually pulmonary cannot be prevented Instudiesof the motility of the vas deferens of the 
Death sometimes occurs so suddenly as to suggest rabbit in situ end alter extirpation the author found 
coronary embolism In the origin of embolism that faradic and galvanic stimulation caused regular 
infection plays an important part Therefore cot movements not only when it was applied directly 
lections of pus should be promptly drained when but also when it was applied indirectly by way of 
located the hypogastric nerve and the colliculus senunalis 

Hemorrhage is a dreaded complication of pros Mechanical chemical and thermic stimulation on 
tatectomy It is due infrequently to blood changes the other hand were without effect Of the pirn 
It comes from the prostatic bed To arrest it the macofogica I stimulants adrenalin had an effect when 
bladder outlet should be packed with gauze Arte applied directly and when administered lntrave 

nosclerosis and infection predispose to this com nously The stimulation caused a shortening with 

plication a simultaneous narrowing but the latter was con 

Epididymitis is a frequent complication when siderably weaker than the former According to 
catheter drainage is used The author does a double whether the mode of stimulation was direct or indi 

vasectomy m all cases in which there is no contra rect the contraction was more local or more diffuse 

indication Other ty pes of movements such as pendulum pen 

Incontinence following prostatectomy is due to staltic and antipenstaltic movements were not 
injury to the cut off muscle noted . , ,,, 

Perineal fistulas are associated always with the Whether the contents of the vas deterens w»> 
penneal operation They clear up after curettage of semen or artifically introduced dye solution it was 
the sinus and the use of an inlying catheter always passed toward the urethra and never towar 

A large amount of residual urine following pros the testicle Never as further experiments sboww 
tatectomy is usually due to failure to remove the did the contents of the urethra enter the tesucie or 
obstruction or to atonicity of the bladder When the epididymis through the vas deferens Dye soiu 
obstruction is responsible re-operauon is indicated tion introduced into the posterior urethra or 10 
Atomcitv of the bladder is soon relieved by the use colliculus seraroahs never entered the vas del ere 
_x - nthrter BrvjAUiv F Rouxs M D even when severe stimulation was applied Awre 

ot a caineier over m twent y experiments earned out with virulent 

Roantree R P Torsion of the Spermatic Cord staphylococci and streptococci it was never possinie 

Californio b- n esl Mrd l 9 J 9 313 to cause epididymitis or orchitis from the posterior 

AT.h 0 ueh fen case s have been reported in the urethra by irritation of the vas deferens or 
literature 6 torsion of the spermatic cord is not ex hypogastric nerve 

Wmdy m. The nut!#* to. »«. » .ho Jh< = £ 2* l« 

^The symptoms may be mild or severe \t times the development of inflammation ofc £''P'^ d A ) m 
th? y sug g « P t o^trucLn of the bowel The dug or testicle Stems* »> 
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CONDITIONS OF THE BONES JOINTS, 
MUSCLES TENDONS ETC 

Benvenuti B The Importance of Trauma in the 
Pathogenesis of Osteo Articular Tuberculosis 
(L unportanza del trauma nella patogenesi della 
tuberculosi osteo articolare) Arch ital di chtr 
1929 xxw 3 3 

The author reports sixteen cases of bone and joint 
tuberculosis with special reference to the relation 
ship of the condition to trauma He concludes that 
there is no doubt that trauma may cause tubercu 
losis of the bones and joints but believes that it is 
responsible in only from t to 2 per cent of the cases 
It causes the infection by producing conditions 
favorable to the development of Koch bacilli which 
are present in a latent state at the site of the injury 
or causing Koch bacilli circulating in the blood to 
become fixed in the injured tissues However a case 
is to be diagnosed as of traumatic origin only when 
the interval between the trauma and the develop 
ment of the tuberculosis was not less than two or 
three months or more than a y ear the trauma was 
sufficient to injure the deep tissues and a previous 
history of the disease can be excluded It must be 
remembered that the statements of the patient may 
not be very credible as the> are often based on the 
desire for pecuniar > profit 
Trauma aggravates osteo articular tuberculosis 
more frequently than it produces the condition It 
“ay cause extension of the infection to neighboring 
parts change a slow or chronic process into a rapidly 
invasive one bring about recurrence in a case that 
"as clinically cured generalize a local focus or 
transform a closed tuberculosis into an open one 
Aggravation of osteo articular tuberculosis by 
trauma is manifested not only by acuteness and 
rapid invasion of the disease but also by immediate 
local signs which are to a certain extent propor 
tionate to the severity of the trauma In judging 
the severity of the trauma the three chief factors to 
be considered are paw swelling and impairment of 
function Audrey G Morgan M D 

Amorim A A New Treatment for Tuberculous 
Absuess (Abscesos tuberculosos Una nueva sub 
stan la modificadora para su tratamiento) Semina 
tned 1919 mvi 403 

The author reports five cases of tuberculous 
abscess which were treated by injections of colloidal 
'upper morrhuate and shows by roentgenograms the 
remarkable improvement that resulted Pus was 
evacuated repeatedly and from 1 to 10 c cm of the 
topper morrhuate injected into the abscess cavity 
while the copper has a specific action on acid fast 
bacilli the cod liver oil aids in the fixation of the 


salts of calcium in the body and is particularly 
efficacious in bone repair The morrhuate stimu 
lates the formation of the leucocytic ferments and 
favors their bacteriolytic action 
The treatment described results in a cure much 
more rapidly than any other method Amorm has 
tried In one case of verv destructive coxalgia it 
produced a functional and anatomical cure in five 
months a fourth of the time ordinarily required ui 
the most favorable cases 

Audrey G Morgan M D 

Ilirsch I S Generalized Osteitis Fibrosa Radi- 
°l°sy 19 9 SOS XU1 44 
Hirsch reports cases of (1) cystic metaplasia with 
a history extending back to early childhood (a) 
hyperplastic malacia in three children of one family 
with changes present since birth (3) combined 
metaplastic and hyperplastic malacia (4) cystic 
metaplastic malacia (5) cystic metaplastic malacia 
with hyperostotic changes and (6) cyst and tumor 
forming metaplastic malacia with metaplastic new 
growths Elven J Berkheiscr M D 

Brenckmann E and Jung A Chondromata of 
the Sheaths of the Flexor Tendons of the Hand 
(Chondromes des games des fl<cbisseurs de la main) 
Rev dorlhop 1929 xxxv 1,6 
A woman of twenty four years had noted the 
painless growth over a period of twelve years of a 
tense tumor on the dorsum of the left wrist The 
neoplasm interfered shghtly with the movement of 
the fingers Operation revealed a cyst overlying the 
tendons and passing between them to become adher 
ent to the bone It had developed from the visceral 
layer of the sheath of the extensor tendon of the 
third finger The tendon had been split into a 
number of cords several of which bore tinv excres 
cences On section the latter proved to be fibro 
cartilaginous with occasional areas of ossification 
lhe authors call attention to the rarity of this 
condition and suggest that it may bav e some relation 
to the formation of free bodies in joints 

Michael L Mason M D 

Caugeie Spondylitis Deformans and Trauma 

X “° r “?,r d T ™"”> i 

“"‘"y “t associated 

with pain or at least not for a long time Moreover 
tends 1 )^ 1 * 1 a ° spo "d> lltla ankylopoietica which 
nottlT° dUCe f, ar!> "Sid.ty of the spme it does 
not interfere greatly with mobility It involves al 
T^U” C USlv t el! f the ,umbar portion of the some 
°f the condition from trauma ha s P not 
bee. demonstrated The theory that eight 
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may fee responsible for its development » incorrect 
but slight trauma may aggravate an already existing 
spondylitis producing transitory pain The forma 
tion of arthritic irregularities in the contour of the 
spine requires years rather than weeks 

\ AtEXTlS (2) 

Henry M O Acute Osteomyelitis of the Spine 

J Bone &* Joint Surgery tgi<j « 

In the case of acute osteomv elitis of the spine re 
ported by the author drainage of the deep abscess 
was done fairly earli this procedure undoubtedly 
saving the patient s life and apparently saving the 
osteogenetic layers of the periosteum In the firt 
roentgenograms the spine appeared normal but a 
month later complete obliteration of the body of the 
fourth lumbar vertebra was evident 
Five months after the onset of the condition there 
was an exuberant re formation of the vertebra and 
ultimately there was solid fusion of the adiacent 
vertebra: without deformity 


Doub II P Intrapel vie Protrusion of the Acetab 
uturu Radiol gy 1979 xn 369 
The author reviews eight cases of thinning of the 
acetabular wall with intrapelvic protrusion of the 
acetabulum This condition which is father tare 
was first described in 1824 It has been attributed 
to metabolic disturbances trauma and osteo- 
arthritis 

Doub s patients ranged in age from sixteen to 
fifty three years Seven of them were females The 
W assermann test was negative in aU cases and there 
was no constant predisposing factor 
The clinical characteristics of the condition are 
pajn and limitation of the motion of the hip Roent 
gen ray examination discloses deepening of the atr 
tabulum with thinning of the mesial and inferior wall 
RoBERf \ Ftn-Sfrov M D 

Grata C M Non Suppuratire Infectious Osfeo- 
my elitis of the Femur Simulating Osteogenetic 
Sarcoma Su g Clin l Am 1919 w 64' 


II Parle Commix, MD The case reported was Ibat of a man thirty four 
_ , „ . ,, . , . . . years of age who sustained an injury to the distal 

Sorrel E A Ha-morrhafilc Hygroma of the Serous phalanx of the index finger of the left hand which 
1 »"■“ h/^rrapque de la resulted in infection necessitating the removal of a 
SSnflHrS* *•»««*.»••<* portion ol lit bon, o( lh, pb,T,»« Fmimili 
v after the injury the patient complained of pain in 

The patient whose case is reported a man fifty the lower portion of the left thigh and flexion de 
five yean of age was sent to the author with the formitv of the left knee Examination of the tbigh 
diagnosis of coxalgia and cold abscess tn the Inguinal showed swelling and irregular thickening of the 
region lower third The patients temperature was 994 

Ihysical examination revealed a very tense swel degrees F Roentgenographic examination of the 
ling of the inguinal region bounded bv the fem left thigh revealed an irregular zone of destruction 
oral vessels and roentgenograms showed a marked in the lower thud of the shaft of the femur with 
d fortuity of the head of the femur There was penosteal thickening resembling osteogenetic tar 
no contracture of the periarticular muscles Cer coma Ihopsy demonstrated a chronic m'tfymg and 
tain movements of the joint were painful The productive osteomyelitis with no sign of tumor cels 
inguinal swelling was painful only when it was com Rudolph S Ruch M D 

pressed forcibly The deformity seen in the roent 

genogram seemed to be due to a dry or syphilitic SURGERY OF THE BONES JOINTS 

arthritis rather than to coxalgia The patellar MUSCLES TENDONS ETC 

reflexes were absent As the patient had been . 

irregularly treated for syphilis over a period of Loehr Permanent Results In the Treatment 01 
twenty five years the hvpothesis of a syphilitic Osteochondrim Dlssecans pauerctfolge 
arthropathy seemed justinable This hypothec “0,0 

was confirmed by the change in the form of the last d dfut! ‘ h G ” > Lh,r Berlm 1919 . .. t 

lumbar vertebra This article is based on 106 cases of osteochondritis 

In the inguinal region operation revealed a very dissecans and 118 extremities affected withtnecoa 
thick pocket which was continuous with the articular dition which were treated in the period from «9U to 
capsule without anv stricture and without any 1926 Ninety eight ot the patients were males ,*r* 

demarcation On puncture the pocket was found knee was mv olved in 20 males and 3 females ana ‘ 

to contain in Ihe midst of a serohemorrhagic fluid elbow in 78 males and s females The maj°rny 
resembling that of an old hemarthrosis a free the elbowand knee involvements occurred in J _ ' 
osteophv te the size of the third phalanx of the little la ibout 10 per cent of the cases the condition 
finger the pedicle of which wa s broken The point bilateral M a result of the development of the 
of implantation could be dearlv seen on the antero clinical and roentgenological diagnosis by KW^ 
S border of the femoral head After evacua the material at Riel has increased six foid m tKWt 
imn of the articulation the pocket was resected and y ears This increase w as due chiefly to an increase m 
4 on "Ti the number of young patients with slight joint 

was uneventful The patient was ad findings without loosened joint mice The «v«« 
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The history often fails to indicate trauma as the 
cause but the roentgen findings afford evidence as to 
the age of the process Osteochondritis dissecans of 
the head of the humerus exerts an influence on the 
growth, of the epiphyses in the sense of premature 
disappearance of the epiphvseal line Fresh foci of 
osteochondritis exert no influence on the epiphysis* in 
the course of a few weeks but after a period of 
months closure of the epiphysis of the head of the 
humerus results with simultaneous widening of the 
head of the radius but with continued preservation 
of its epiph>sis Finally there is closure of all of the 
epiphyses of the hum eras with the exception of the 
epiphysis of the median condyle and also that of the 
head of the radius which assumes a constantly more 
deformed and thickened form The broadening of 
the head of the radius anteriorly and laterally is a 
tvpical permanent characteristic also of the spon 
taneously healed cases 

With regard to the question as to what happens in 
unrecognized early cases the author states that in *3 
cases m which osteochondritis of the elbow joint bad 
been diagnosed previously clinical and roentgenolog 
ical examination revealed a complete cure after a 
number of years In is cases the joint mice bad 
become re attached to the bone Only in 8 cases did 
a poor result develop later and in some of the latter 
severe joint changes (arthritis deformans multiple 
joint mice) were found at the first examination In 3 
cases of osteochondritis of the knee with genu 
valgum there was spontaneous recovery with accre 
non of the joint mouse to the upper recess and 
absence of arthritis deformans 
y 1 ® operative treatment of osteochondritis dis 
ecans of the elbow (64 cases with operation on 65 
xtremities) gave a good result in one third of the 
. a * es ,. name 'y those in which the surgeon limited 
i t0 , th , e least Possible interference (careful 
j °* ,omt mouse from its bed and of 
r ' ne, f Joint mice) In another third— the juvenile 
o..( S !k Walc b tl he joint mouse bed was also chiselled 
j re ? u l 5 were Poor I n these cases there 
oftfclk bud,n J ur > of the epiph > s s of the head 
•k. omerus (defective growth of the humerus on 
“ 7 Slde of the elbow joint) The head of the 

ant.*.-, 1 cam< ; eno rmous with marked widening 
deforms an< ? kterally and moderate arthritis 
ViriTi t 115 occasional new joint mouse forma 
Vtrvr.L, an TS Ier thlrd of the cases the results were 
ation n ,k ESe werc case s in which the bone oper 
deforman mou se bed revealed arthritis 

dtfoTrr,™? They showed most severe arthritis 
Camilla, 115 . mu3tl P' e Joint mouse formation and 
seven* . oste °mata The joints presented the most 
«xte!Kin„ an ® es Wlt ^ mnrhed hindrance of flexion and 
ctiotrsmy,* SS a resu ft of the bone deformity (an 
the urm„ mcreasem circumference of the bones of 
ioe up per arm and forearm) 

cans oni 1 °P erat ion in osteochondritis disse 
perfect 6 * nee 2 0,nt ,n 30 controlled cases were 
litter am , P °° r 7 and very poor in 3 m which 
more extensive bone operation was per 


formed (excision of the joint mouse bed) The result 
was poor also in 10 cases in which the original 
findings were serious The operative results in the 
knee joint were therefore worse than those in the 
elbow joint 

From these findings it is evident that in the treat 
ment efforts must be made to limit disturbance of the 
joint play as much as possible If the smooth inter 
play of the joint surfaces is disturbed by the opera 
tion there results an arthritis deformans against 
which operation is powerless 

In the discussion Bergmani, (Berlin) reported on 
observations made in an operatively proved case of 
osteochondritis dissecans of the hip joint The 
patient was a man twenty four y ears of age who had 
always been well up to three months previously 
Then without any trauma be began to experience 
pain in the knee and later in the hip hen seen in 
the clinic he presented a flexion abduction contrac 
ture of the hip similar to that of coxitis The roent 
genogram and particular^ the stereoscopic picture 
showed most distinctly a joint mouse the size of a 
pigeon s egg The sharp line of demarcation of the 
joint mouse bed in the hip was striking Otherwise 
the head of the joint was completely intact and 
showed no signs of arthritis deformans Arthrotomy 
performed through an anterior longitudinal incision 
revealed a completely loosened joint body from the 
foveal head region Histologically it showed the 
usual picture of aseptic necrosis of bone On the 
basis of the histologically demonstrable metaplastic 
process with new bone formations it could be con 
eluded definitely that the disease was much older 
than the history indicated Six weeks after the oper 
ation the hip was freely movable Loehr (Z) 


Obermedermayr The Treatment of Chondro 
pathla Patelise (Zur Therapie der Chondropathia 
patella:) S 3 Td g d deiilsch Ges f Chir Berlin 1929 
In the follow up study of surgically treated cases 
of chondropathia patella; two groups are to be 
distinguished — those in which the diseased cartilage 
was removed superficially and those in which it was 
removed deeply together with its bed and possibly 
with opening of the medullary cavity In those of 
the first group slight disturbances often persist but 
no changes are apparent in the roentgenogram In 
those of the second group there is usually freedom 
from symptoms but the roentgenogram discloses 
more or less marked arthritic changes These 
observations were made in eighteen cases The 
author therefore warns against going too deeply 
when removing the necrotic cartilage 
In the discussion of this report Prab (Graz) 
stated that chondropathia patella: is often discovered 
incidentally when the knee is opened for some other 
condition It should always be borne in mind and 
looked for in order that subsequent joint disturb 
ances may be avoided Pfab agreed with Ober 
medermayr that the necrotic cartilage be removed 
superficially He recommended covering tbe raw 
area with a flap of fatty tissue 
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JtS *' v ‘* 4 P n »»* B incorrect Doub HP IntrapeNic Protrusion of the Arttafe 
but sught trauma may aggrav a te an slrcady existing ulum Radiology 1920 m 369 

llW f. i ra ? ltQty P*' a The fo ™* The author reviews eight cases of thinning of the 

« the contour of the acetabular mil with ,nfn.pdv.c JoSSfS 3 
spine requires j ears rather than weeks acetabulum Tins condition which is rather rate 

V-ALEvnv (Z) was first described in 1824 It has been attributed 
Henry V O Acm, 0 ,teom;«llt|, at the Seine *« «W 

} Bone & Joint Surgery 19*9 « 5,6 **¥?* v . , 

. *1.. , , Doub a patients ranged in age from sixteen to 

"* ;® * ca 5 e ot e ostcomy dtixs of the spine re fi/tv three years Seven 0/ them were females The 

ported by tho author drainage of the deep abscess Wassermann test was negative in all cases, and there 
W3S done ‘air'y early this procedure undoubtedly was no constant predisposing factor 
saving the patient s life and apparently saving the The chmcal characteristics oi the condition are 
osteogenetic layers of the periosteum In the first pam and limitation of the motion of the hip Roeot 
roentgenograms the spine appeared normal but a gen ray examination discloses deepening of the sce- 
month later Complete obliteration oi the body of the tabvlum with thinning of the mesial and wUnot ml) 
fourth lumbar vertebra was evident Robert V Fckstov Mi> 

Five months after the onset of the condition there 

was an exuberant re formation of the vertebra and Crata C M Non Suppurative Infectious Osteo 
ultimately there was solid fusion 0! the adjacent tnjellti* of the Femur Simulating Osteogenetic 
vertebra: without deformity Sarcoma Surg Cl n V Am 1939 it 641 

II Earu. Cowvtu MD The case reported was that of a man thirty four 
, , _ . „ ... . years of age who sustained an injury to thedistl 

Sonet t A Hemorrhagic Hygroma of the Serous phalanx of the index finger of the left hand which 
r 'V , 1ue resulted in infection necessitating the removal of » 

d?!f tqio tv wR P B ml S * portion of the bone of the phalanx Four weeks 
99 9 after the injury the patient complained of paid in 

The patient whose case is reported a man fifty the loner portion of the left thigh and flexion de 
five years of age was sent to the author with the formitv of the left knee Examination of the tb'|h 
diagnosis of Coxalgia and cold abscess m the inguinal showed swelling and irregular thickening of the 
regton lover third The patients temperature wm 09 4 

lh>sica\ examination revealed a very tense swel degrees I Roentgenographic examination of the 
hog of the inguinal region bounded by the fem left thigh revealed an irregular tone of detraction 
oral vessels and roentgenograms showed a marked in the lower third of the shaft of the femur *«h 
deformity of the head of the femur There was periosteal thickening resembling osteogenetic jar 
no contracture of the periarticular muscles Cer coma Biopsy demonstrated a chrome rarefying and 
tain movements of the Joint were painful The productive osteomyelitis with no sign of tumor ^c«I“ 
inguinal swelling was painful only when it was com Rcdoifh S Rncn SID 

pressed forcibly The deformity seen in the roent 

genograra seemed to be due to a dry or svphilitic SURGERY OF THE BONES JOINTS 

arthritis rather than to coxalgia The patellar MUSCLES TENPONS ETC 

reflexes were absent As the patient had been . 

irregularly treated for syphilis over a period of Loebr Permanent Results In the Treatment 
twenty five years the hvpothes.s of a syphilitic Osteochondrlt to 
arthropathy seemed po£bk TIu. bypUw tlT.'etPSSPlSS^ 

"as COhfirmtd bv the Change in the him ol tho bit 1 *•“'* U ‘ > “ r B '*” 
lumbar vertebra: This article u based on zo6 *.as« of ostfocJjoncmus 

In the inguinal region operation revealed a very dissecans and rr8 extremities affected with the to 
thui pocket which was continuous with the articular dition which were treated m thepenod from x 9 'd * 
capsule without any stricture and without anv 1926 Ninety eight of the patients were males 1 
demarcation On puncture the pocket was found knee was involved in 20 males and 3 females ano 
to contain in the midst of a serohemorrhagic fluid elbow m 7 & malts art! 5 females The majonry 

resembling that 0/ an old bxmarlkrosis a tree fheeJbow-andiaMiJtvoJvementsoccurredw abor «5 

nsteonhvte the size of the third phalanx of the little In about 10 per cent of the cases the conditio 
finger the pedicle of which was broken The point bilateral As a result of ^e development of th' 
0” implantation could be clearly seen on the aniero clinical a d roentg nolopcal daaxwly&W* 
inferior border of the femoral head After evacua the material at Kiel has increased «x *“|d m 

of the articulation the pocket was resected and years This increase w as due chiefly to an increase m 
the number of young patients wrtn light 

^RwivmMvas uneventful The patient was ad findings without loosened joint mice The *evw< 

Recovery was C3SCS w,th artbntis deformans and multiple J oUU 

mice have not increased 
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from the posterior tibial branches to the dorsalis such evidence Fairbanh attributes the displacement 
pedis When the dorsalis pedis was also ligated tvpical to manipulative reduction Cottons cases showed 
non union resulted Elven J Bereheises M D evidence of nerve block Rldolph S Reich M D 


Claessner K and Hass J Means of Activating 
the Formation of Callus in Bone Fractures 
(Moyens d active: la formation du cal dans les frac 
tures osseuses) Press* mid Par 1929 xxxvu 176 
The authors report the results of experiments 
earned out on y oung cats to determine the influence 
of the thymus and thymic extracts on the healing 
of fractures The left hind leg was broken above the 
joint and at the same time the th> mus was ablated 
The fragments of the bone w ere either left in place 
or displaced laterally and the fractured limb was 
put up in plaster for three days The animals were 
not much hindered in their movements For a 
penod of fourteen day s half of them w ere giv en daily 
subcutaneous injections of 1 c cm of a v ery active 
thymic extract mixed with a phosphorus compound 
The progress of consolidation of the fractures was 
controlled every eight days by roentgen exarnma 
tion The animals were sacrificed after four weeks 
The cats subjected to removal of the thymus 
wowed a much weaker callus than the controls 
Those that were operated upon and given thymic 
extract showed almost complete consolidation The 
results demonstrated that extirpation of the thymus 
retards callus formation and the administration of 
thymic extract accelerates it 
In a series of experiments in which the effects of 
albumin testicular extract parathyroidin and 
thymic extract on the ossification of callus were 
compared thymic extract was found to have the 
roost marked influence 

Thymic extract hastens the consolidation of 
rractures also in man The drug may be absorbed 
in large doses without danger Its action was in 
'estigated in the case of one of two patients of 
about the same age who were subjected to bilateral 
linear osteotomy of the femur At the end of four 
'***“ ?° difference between the two subjects was 
noted but alter three months the patient who had 
received the extract appeared to have a much better 
Callus than the patient who had not received the 
*“ ract The extract has proved of value also in 
cases of delayed union Pace 

Brentnall E s A Note on a Comparatively Rare 
Misplacement of the Internal Epicondyte of the 
Humerus Brit to J , 9 , 9 1,113 

en? rel j "t a ^ J eports a case of fracture of the internal 
of r 6 0 lbc humerus with lateral displacement 
(W 8 * ragment lnto the elbow joint limiting motion 
pen operation with suturing of the fragment into 
P ce was followed by a marked increase in the 

*V? eat of tbe clbow 

!SrV"„. ! ew cases are reported in the literature 
is ti ,eves tbat tbe y a t e more common than 
? supposed Fairbank and Cotton con 
th* .11 displacement the result of dislocation of 
elbow but in Brentnall s cases there was no 


Jones R W Carpal Semilunar Dislocations and 
Other Wrist Dislocations with Associated 
Nerve Lesions Proe Roy Soc Med Lond 1929 
xxu 1071 

Paralysis is not a rare primary complication of 
fractures and dislocations but because it is usually 
incomplete and transient and is overcome by correct 
treatment it is frequently overlooked Nerve lesions 
are most common in cases of dislocation of the elbow 
and supracondylar fracture with outward displace 
meat In such cases the ulnar nerve securely held 
both proximally and distally is stretched around 
the internal condyle Less often the median or 
radial nerve is injured in trauma at the elbow 

In traction injuries at the wrist the ulnar nerve 
is seldom involved Ulnar palsy is a common com 
plication only in those rare cases in which a fracture 
between tbe radial epiphysis and diaphysis without 
rupture of the lower radio ulnar ligament results in 
forward and medial dislocation of the radial diaphy 
sis In such cases the nerve is impaled by the lower 
end of the radial diaphvsis 

Because of its narrow confines and close proximity 
to the bone the median nerve is especially liable to 
trauma in wrist injuries In Colles fracture and in 
displacement of the lower radial epiphysis the 
paralysis is usually incomplete and transient In 
recent cases it responds promptly to proper reduc 
tion but in older cases cutting down of the bone 
edge may be necessary 

In carpal dislocations the nerve is especially 
vulnerable The author believes that in recent cases 
of lunate dislocation operative removal is not justi 
fied as the end results of this procedure are not so 
good as has been assumed Stern s method of manip 
ulative reduction by means of a Thomas wrench is 
effective but leads to further trauma to the nerve 
For recent cases the author prefers hu own mampu 
lative technique with the use of the hands only 
The thumb of one hand presses backward on the 
bone while traction is exerted with the other hand 
The wrist is dorsiflexed and then slowly palmar 
flexed The hand is put up in palmar flexion for 
four days and in a straight dorsal spbnt for su days 
In old dislocations of the lunate it is necessary to 
open the joint in order to mobilize the os capitatum 
by dividing the adhesions between it and the other 
bones of the carpus The lunate can then be brought 
back into position by the maneuver described 1 he 
use of raspatories and levers is condemned as likely 
to lead to osteoarthritis Michael L Mason M D 


Nordraann A Questionnaire Regarding the Treat 
ment of Fractures of the Neck of the Femur 
Sy mI £ 3 J e w b , er d! e Behindlung der Schenkelhais 
bruechej toed KUn 1928 11 1781 1824 

In reporting the replies to a questionnaire regard 
mg the treatment of fractures of the neck of the 
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Laeken (Koewgsberg) referred to a report on the Sarasohn The appliance described males it pcs 
end results of operation for palrUar chondropatbia sibfc to bathe tbe joint with the patient in a condor 
made by him three years ago In removing the able horizontal position for any length of time and it 
roughened and fissured cartilage he holds the blade any temperature desired It mav be used also for 
ot the knife flat against tbe surface of the bone bypcuhwmiaation by the method of GotUe 
11 hen this ij done a thin layer of cartilage remains SramM* (Z) 

on the bone H ben tbe cartilaginous defect extends 

down to the bone the condition is advanced and is 0 Connor D S TraumatlcSubastrsgatar \nhrop- 
frequentlj found to have affected the joint surface at a,h y A E»tloni J if i ig-.g ct 9S7 

other points such tor example as at the cartilage O Connor reports four cases of injury to tbe sub 
of the femoral condyles and sometimes it shows astragalar joint due to 3 fall from a height T k tn 
changes characteristic of arthritis deformans The was no evidence of fracture of the os catcis Simp 
diagnosis of patella chondropathia cannot always be toms typical oi arthritis of the subastragalar joint 
made with certainty At times operation reveals no developed gradually The characteristic features 
cartilaginous changes but shows instead the picture were tenderness on pressure over tbe subastragalar 
of chronic synovitis very diversified in character and joint inability to place the full weight upon tbe 
frequently of unclear genesis It has been found that extended foot and j-arn in walking on uneven 
arthrotomy alone may cause the symptoms to ground The condition is similar to that described 
clear up The experience gained from this operation bv Smith Petersen and Rogers as occurring in the 
has Jed to the introduction of diagnostic arthrotomy sacro iliac joint in traumatic arthritis 
when the diagnosis of tuberculosis cannot be made Conservative treatment by immobilization of the 
Otherwise with certainty Burckhardt and Friedrich foot in a cast and prohibition of weight benrg 
have shown that the histological examination of should be tried first Anbiodeois 15 to be con idered 
excised bits of sy novialti sue and animal inoculation onlv when conservative treatment fails 
mayyteld definitely positive or negative results At Roumr \ Frmw M D 

tunes however the information gained by diagnostic 

arthrotomy brings up new problems Mayer L The Operative Treatment of racaljtlc 

Laewen cited the case of a fifteen j ear-old giri ' cw * T ' ,,n 1,1 

upon whom he operated for an effusion of the felt 


Deformities of the Foot t m J Surg w » 


The author states that paralytic deformities 0 
the foot are almost without exception a toe ah* to 
operative correction The aim of the orthopedic 
surgeon is the construction of a stable well bslaoctd 
foot of good aesthetic form capab’e of function 


knee with se ere pam In this case there was 
marked hereditary factor The arthrotomy disclosed 
a severe synovitis Histological examination and 
animal inoculation revealed no indication of tuber 

culosis Laew'en believes that in such cases the con *«»*- v-r**" - -- — 

dition is the mono-articular form of Poncet s without a brace and adapted to the weanrg of 
tuberculous rheumatism in which the toxins of the ready made shoe To secure thu result a rgaroov 
tubercle bacillus play an etiological //Me but cause no pre-operative study of the foot is necessary T»e 
specific changes in the synovial membrane operation must be made to conform to the jaw 

Of a similar type ate tbe cases In which the as oiogical findings the operati/e techmqu roust U> 
setmann reaction of tbe blood and of tbe fluid elude adequate skill in t ndoa transplantation »* 
obtained from tbe knee by puncture u positive well ax bose modelling and the postoperative treat 
Laewen reported three such cases In these also tbe raent must be continued until the correction W* 
histological examination of tbe synovial membrane been made permanent II Eoare tovwxu, ’ID 
showed no changes characteristic of lues (st&uurg 

for spirochartes a La negative) All three coses were FRACrtJRES Ai?p DISLOCATIONS 

influenced favorably by the operation In two cases . _ . ,, . m 

ant. syphilis treatment wtJ, given subsequently J Onion of Fractures Ann Sm 

When this does not yield the desired result in such 19,9 1,11 8,3 

cases arthrotomy is to be recommended Appar Tbe author reports experiments carnefl o t « 
ently the healing effect of thisoperation is due partly adult dogs to determine the importance ot tbe ow 
to the long continued circulatory change in the supply in non union of fractures In alt “ 

capsule wall in tbe form of hyperemia animals the tibia was fractured by opertt »«■““ “ 

Laewen recalled a case treated by arthrotomy of one group the anterior tibial artery wasugar™ 
the knee joint With resection of cartilage in which addition It was found that in the latter grtupW 
during a smooth postoperative course the temper union was more rapid than m tbe control group fc{ 
atureof the skin ofthe leg on the side operated upon explain this observation the £“*»***?? ^' £ 

S degrees higher than that of tbe opposite side control dogs was mated with campi odof R ‘ 

' . nknJS of twenty five days geQOgrams made immediately after the wjecuv 

i0r <?TABEt. (Berlin) recomm nded transcutaneous demonstrated an exten ive collateral c,fc “! a15 ®, re 
u& rVsy be applied locally as the tbe site of the fracture It was evident th«efcre 
^^.rTldifecidty of obtains the proper water that a condition favoring nonunion 
SJbfSSftKS drfTerent sues las beta solved b> produced «s Its lower fr.joeM wss reve. m K»> 
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BLOOD VESSELS 

Dale ll H Some Chemical Factors in the Control 
of the Circulation Local Vasodilator Reac 
tlons Histamine Lancet 1929 CCW i*33 and 
128,1 

The author has been able to isolate both choline 
and histamine from alcoholic extracts of fresh liver 
and from lung tissue he obtained a depressor 
substance the entire activity of which was deter 
mined to be due to the histamine group He has 
isolated histamine from almost every organ in the 
bodv He believes that the H substance isolated 
by Lewis is also histamine as it has identical effects 
Evidence indicates that in the mammals in 
-estigated histamine is a generally distributed con 
tituent of the cells of the normal body which is inert 
ihfle it remains within the cell but intensely active 
:n producing vasodilator reactions when appropriate 
itirauh release it from the cell into the tissue fluid 
timer free or in molecular combinations of varying 
complexity 

Histamine which can be extracted from the skm i» 
Melded chiefly by the epidermis As there is no 
reason to suppose that the epidermal cells react to 
histamine in any way it is'Vrobable that the local 
vascular reactions of the skin are due to histamine 
liberated largely from cells not participating in the 
tea tior 

Of all of the organs the lung contains the largest 
itroant of histamine The lung is rich in endothelial 
«Us which probably are rich in histamine It is 
ge eu that the lung may have an internal 
secretion of histamine acting as a true hormone 
lowever the author believes that the action of 
mstamine 14 practically limited to action in the 
mediate region in which the histamine is limited 
pis a true hormone function 
. ?‘P e * imen lal anaphylaxis is thought to be the 
cell® t* a , dl . sc * lar Ee of histamine from the various 
. , l ' l sbtl eved however that the reaction is due 
ot her cell constituents which pro 
. , ® e shock The injured liv er play s an important 
A la shoe's 

Thef 1 * , cb °' m , e another vasodilator substance 

fall™, n 0 minute amounts of this substance is 
Cd by 1 funeral vasodilation not only in the 
svmJ??™* vas °ddator fibers from the para 
Th ff — Y *lw> M» the limbs 


muscle The vasodilating effects of the chorda 
ty mpani are produced by the same mechanism The 
vasodilation produced by antidromic stimulation of 
sensory fibers or the axon reflex through their ter 
minal branchings involves the liberation m relation 
to the affected arterioles of a substance causing 
normal arterioles to dilate and exciting voluntary 
muscle deprived of its motor nerve fibers to an 
abnormal slow form of contraction These phenom 
ena are thought to be due to acetyl choline 

EasleI Greene VI D 

Ifolman E Arteriovenous Fistula Dilatation of 
the Artery Distal to the Abnormal Communica 
tion An Unusual Feature Experimentally Ex 
plained Arch Surt 1559 xvm 1672 
Dilatation of the heart and of the artery and vein 
on the proximal side of a peripheral fistula is the 
usual accompaniment of an arteriovenous fistula if 
it is sufficiently large and of sufficiently long dura 
tion In certain instances the dilatation may be 
steadily progressive over a period of years accom 
pamed by and probably dependent upon a progres 
sive dilatation also of the fistula itself The progres 
sive dilatation of the fistula accompanied bv pro 
gressive dilatation of the heart introduces a vicious 
circle which under certain conditions can end only 
in complete cardiac decompensation 
Experimental evidence is presented to show that 
the collateral circulation near the fistula may also 
participate in the dilatation of the circulatory bed 
through which the short circuited blood passes If 
the fistula is large blood will seek the fistula through 
all available channels including the collateral circu 
lation because of the lowered resistance at the fis 
tula 

On some rare occasions there occurs a dilatation of 
the artery distal to a fistula The explanation of 
this dilatation lies in the development of such an 
extensive collateral circulation that the main current 
of blood flow ing through the fistula is supplied from 
the artery w hich is distal to the abnormal communi 
cation 

Experimentally distal dilatation of the artery can 
be produced bv establishing a fistula and, after a 
free flow of blood through the fistula has developed 
ligating the artery proximal to the fistula The 


The V vne rnnos area o! lessened resistance at the site of the fistula 

not of ii?f tS i prB ? ucecl b> tbe va 6us are the result will attract a large volume of blood through tie 

effector rifv P a t sa ? f L o! Us im P ulses the collateral bed the blood reaching the fistula through 
these i-eii! '» ut °l the “Deration in proximity to the distal arterv which dilates in response to the in 

dated «ith .1 a , s lanc ? bavin S the effects asso creased bulk of blood flowing through u In the 

trlies ol an 1 lhc ltld tbe P ro P cluneal cases presented the flow through the distal 

I*“i . cho . 1, “' , , arter > and the fatlure ol blood lo reach the fistula 

bberauonof a«H 1 , tl ' e > a . 8 ' lS “ d 1 'i e the through the proximal artery was due presumably to 

acetyl choline in relation to the heart fibrous tissue deposited m the course of healing 
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femur Notdmann states that the treatment of graft operation was done with very satisfactory 
medial (subcapital and intermediary) fractures is functional results He describes the technique w 
fin^rt^orh^tene^ ‘!i contrast t0 that of lateral detail For properly selected cases he prefers the 
C r nletlC a > nd pertrochanteric) fractures bone peg operation to the reconstruction or pints] 
which heal as a rule without trouble In medial arthroplasty because it aims to restore the hip joint 
tractures of the femoral neck bony union seldom completely with the cartilaginous bead of the femur 
occurs Exactness in the adaptation of the frag intact 

meats is of the greatest importance in the healing In the hjp the conditions which favor non untoa 
Whether a cast or an extension dressing is applied are scarcity of periosteum about the head and neck 
is a matter of preference on the part of the surgeon of the femur difficult) of immobilization the in 
important advance in the treatment is the hibitory effect of synovial fluid on callus formation 
method of Whitman The dressing should be left and injury to the already damaged Wood supply of 
on a long time (four or five months) If pseudar the head and neck of the femur 
throsis occurs operation is necessary Nailing and To obtain the best possible approximation of the 
the use of screws have been abandoned Extirpa femoral head and neck a cylindrical dowel pin 
tioa of the fexnural head and tmpactioa of the tro -••••- * — 

chanter into the acetabulum often giv es good results 
In reply to the questionnaire Gri eke stated that 

he applies an extension dressing followed b\ an „ _ ...... 

ambulatory pelvic cast In the cases of old patients failed to obtain union after the don el bone graft 
he uses no dressing He has had little experience operation. Rudolph S Reich, M D 

with the Whitman method 
Oehlicker recommends the method of Loefberg 
which is similar to that of Whitman 
Coenev uses the Whitman method in the cases 
of young patients and long continued extension in 
those of older patients 

Fndeklen uses an extension dressing when the — _ 

patient is under sixty j ears of age In the cases of twenty six eases Within a v ear he had twelve 
older patients he supports the pirts between sand cases in his own practice 
bags His experience with the Whitman method T * 
is stiff too limited to warrant a definite opinion 
Kirschn'er applies extension dressings He ob 
jects to the W hitman method because it keeps the pa 
tient in bed for a long time usually for about a year 
Laewen uses an extension dressing for eight 
weeks and then applies a cast He regards the 
Whitman method as an improvement in the treat 
ment if the patient i» not too old or obese 
Sciiloffer uses extension for from four to six 
weeks and a pelvic cast for eight weeks He makes archwith 
no conclusion regarding the W hitman method *“ 

Floercken has adopted the Whitman method 
Of three cases treated in this way the result 


should be used Good approximation is essentia! for 
proper vascularization and osteogenesis of the hone 
graft 

During a period of eight years Albee has never 


Deulschlaender C Congenital Dislocation of the 
Astragalus (Die angeboreoe terreoluoj drs 
^prungbeines) D tsckcZisckr / CAjr 1958 texui 


It is assumed that the anlage of the joint was 
ectopic The condition is mistaken most frequently 
for congenital flat foot and sometime* for Volk 
roann s congenital malformation of the tibiotatsal 
joint It is essentially a congenital dislocation of 
Cbopart s joint that is of the metatarsus tonjrd 
the back of the foot 

To prevent early crippling of the foot earlv 
radical treatment is necessary 

Clinical examination reveals a very fiat plantar 
ch with an elongated and s!i 0 btly convex ana . ir 
regular instep and usually a more or less marked 
bonv protuberance in front of the internal malleolus 
In some cases definite flat foot is present a* 


Ul three cases rrcaieu in mis me mim **■ wi.u. — . 

very good in two and fair in one The bony protuberance is formed not by the scapn 

Borchasdt considers exact adaptation of the oid as is the case in congenital flat foot but y 
iraemeats under light ethyl chloride anaesthesia as medially turned neck of the astragalus that is tw 


fragments under light ethyl — . 

the most important factor in the treatment After condyle 
the adaptation he applies an extension dressing “ 


The roentgenogram is decisive in making the 


a cast For the subcapital type of fracture he diagnosis It shows that the changes in j* 
recommends the Whitman method with inward posterior part of the foot The antenor part of th 
rotation and abduction followed by the application fool is 

of a cast for three months Hirsch (Z) the shape of the tarsal bones are of more importance 

01 a cast tut than the position of the bones 

Alhee F II Hie Application of the Done Graft The prognosis is unfavorable the condition us 
Peg In Ununited Fracture of the Piecfc of the ajjy being progressive , _ 

Femur Surf C/» V 1919 u 619 The treatment has not y et been agreed upon iu 

„ rerinr . s two cases of unumted fracture of two or three cases treated surgicallytheop<«'' 
thf«S 7 the femur Tn wh.ch the dowel peg bone was followed by recurrence Sonnt*o (Z) 
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the evening before the operation At the time of 
operation the recipient s cephalic or internal saphe 
nous vein was isolated through an incision The 
donor was prepared and made available in the oper 
ating room Because of the resulting increase in 
bleeding and the possibility of embarrassment of 
the heart bv abnormally increasing the blood vol 
time transfusions were never given before the fall 
mg off of pressure In this group reactions were 
slight even though the patients received from 250 
to 1 500 c cm of blood at one time and in several 
instances received blood from two or even three 
donors Wide the initial fall in the pressure to zero 
is promptly overcome bv blood replacement subse 
Quent falls are not so well borne and are less respon 
sue to transfusion This is probablv caused b> the 
exhaustion of the mechanisms for sustaining a 
competent circulation 

JIavlel E Licbtenstein MD 


RETICULO ENDOTHELIAL SYSTEM 


Clauser F New Studies of the Pigment Filing 
wwlty ot the Retlculo Endothelial System 
(Nuove ncerche sullattivitl granulopessica dell 
apparato reticolo-endotelialel Rtv 1 til dt ttnee 

1929 vui 557 


Experiments were carried out with a view to de 
ramming the activit) of the reticulo endothelial 
system in fixing pigment in various obstetrical and 
gynecological conditions The pigment employed 
as v-Ougo red Spectrographic studies showed that 
wnen an absolutely accurate technique is used errors 
*? hamolysis may be avoided The results ob 
different experiments cannot be compared 
,~* ss “B injections are made slowly and with the 
tests Roent 8Bn irradiation of the 
with ^ en , dolhelial system of the liver and spleen 
sto alating dose increases the pigment 
tageof the reticulo endothelial system 


The author gives the Congo red index for various 
gynecological and obstetrical conditions It was 
found that the pigment storage of the reticulo 
endothelial system in women with hypoplasia of the 
genital organs and fibroroyoma does not differ from 
that of normal non pregnant women In w-omen 
with cancer of the cervix the Congo red index falls 
showing a slight increase in the pigment storage of 
the reticulo endothelial sv stem for which no very 
satisfactory explanation can be given In subacute 
and chronic inflammations of the female genitalia 
there is an increase in pigment storage of the retie 
ulo endothelial system evidently a manifestation 
of defense on the part of the system against the in 
fection This indicates the possibility of increasing 
the defense of the organism against infection by 
bringing about hyperfunction of the reticulo endo 
thelial system by physical and chemical stimulation 
During the first four months of pregnancy the 
Congo red method does not show any change in 
the function of the reticulo endothelial system In 
the last three months there is a marked increase in 
the storage of the pigment showing a defense of the 
maternal organism against the toxins of pregnancy 
and increased regulation of metabolism 
During labor there is a slight decrease in the 
pigment storage of the reticulo endothelial system 
For the first few days of the puerpenum the 
storage is increased as during pregnancy This in 
crease is followed bv a rather slow return to the 
normal In women with serious auto intoxication 
in pregnancy the pigment fixation falls not only 
below the normal for the pregnant woman but even 
below the level for the non pregnant woman In 
eclampsia the values are reduced to the minimum 
probablv because of a toxic paralysis of the reticulo 
endothelial cells which reduces their power of stor 
age causing at least a partial block, of the system 
which robs the organism of one of its most powerful 
means of defense Audrey G Moan in M D 
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INTERNATIONAL ABSTRACT OF SURGERY 


Which constricted the proumal artery or prevented Bird C P TeMitalom Ui Aent. Los, al Bleed, 
its dilatation Arch Surt 1929 zvm j6*6 

In the experimental anunal dilatation of the The author cites cases In which during an opera 
heart may occur in the presence of a fistula with the tion /or intracranial tumor the Wood pressure re 
proximal artepr liRated indicating that a consider mained too low to be recorded for from thirty mm 
tS bC1 \ K Sh0r , t C ! rCUlt ^ d l ^ 0U S h to three hours but the patient recovered either 

the fistula the '>lood reaching it through the col spontaneously or following transfusion without de 
latenl circulation The thrill and bruit of a fistula tectable injury to nervous tissue or other permanent 
ma> be temporarily obliterated by ligation of the ill effect During this time the patient was well 
artery proximal to the fistula but they promptly within a danger zone in which an increase in the 
recur because of the development of an extensive blood volume was desirable 
collateral circulation In clinical cases ligation of When the blond volume is depleted tbe follow 
the proximal artery alone is contra mdicated be ing mechanisms help to maintain an efficient arcu 
cause there is danger of gangrene and if gangrene lation (1) peripheral vasoconstriction (2) the trans 
is averted because failure to cure the fistula in fer of fluid from the tissues to the blood stream 

variably follows as proved experimentally ... 

Manuk. E Lichtenstein M D 


BLOOD TRANSFUSION 


partially making up the blood volume (3) increased 
stroke output of the heart {4) increased heart rate 
and (j) the transfer of red blood corpuscles from the 
spleen to the circulating blood stream Eventuall) 
however, a point is reached at which the minute 
Krlstenvm A Observation* on the Number of cardiac output 1 decreased below a safe level \ 
Thrombocytes InThrombosls Produced Experl sustained increase in the blood volume will increase 
mentally In Rabbin (Bcobachtungen ueber die the minute cardiac output since if the strength of 
Anzahl der Ihrombomen bci eipenmentell an the m>Ocardium is unimpaired the heart need 
Kaninel en hervorgcniicaer Thrombose) Ada meJ on |y an adequate supply of fluid to allow it to pump 
vrona 19 9 m 107 efficiently 

It has been previously demonstrated by the study The fluid may be added to the blood stream in 
of clinical material that the number of thrombocytes the form of phjsiological sodium chloride soluuon 
shows a tendency to decrease not only during and or Ringer s fluid gum acacia solution re inf ion 
after venous thrombosis but also before the throm of the patient s own blood (collected bv a method 
bosis is manifested clinically While the primary described b> Cushing <ind Davis) or best whole 
factor in the development of the thrombus is a blood transfused from a suitable donor While 
white thrombus mass formed from thrombocytes Tectal infusion or hypodermoclysis i» d stnb'e 

this explanation leaves out of consideration the un saline solution or Ringers solution given wtra 

known or little known pathological processes in the venously has only a transitory effect 10 rai »a the 
vessel walls the blood and the circulation which blood pressure Gum acacia of a suitable osmotic 
may influence the number of er> throcytes in one pressure to sustain blood pressure contains more 
direction or another on their own accord It there calcium than is desirable for injection and does not 
fore appeared to the author desirable to study the possess either the chemical or the phis eochenucal 
effect of thrombosis produced experimentally in appropriateness ascribed to them b> Ba>b s 
animals Epinephna and ephedrin have uncertain actions 

The findings in the expcrimentall) produced when there is acute loss of blood but epnedno 

thromboses also demonstrated that the formation of does not cause the rapid depression of tbe orcu 

tbe white or primary thrombus is associated with a lation which occasionally follows the injection 0 
decrease in the number of thrombocytes The de epmephrm . . 

crease seemed to bear a certain relationship to the The patient s on n blood and whole blood lrom a 
sue of the white thrombus This observation is suitable donor have the requisite osmotic P r ^*“f 
based on the assumption that by means of serial and viseositj to maintain blood volume 
determinations of thromboc>tcs it is possible to therefore sustain the minute cardiac output as » 
demonstrate the development of the primary throm indicated clinically by a rise in the blood prewu ^ 
bus 11 this assumption is correct it would be pos to a recordable level and slowing and 
sible by means of such observations to make a of the pulse 


i) 0 tbeniBK 


dia'cnosvs of the primary thrombus formation before On rare occasions replacement of the 

Jr .K. or rrri tbmmbm alh, blood has been found to produce a sharp and 


the b formation of the secondary or red thrombus own blood has been found to produce a snarpa 
which probably gives rise to the clinical sjmpioms alarming fall in pressure instead of tbe expect 
Such earlv recognition of the thrombo ing process rise Ev e n though this fall is transient ■«“» . 

might be of importance in the prevention of its lowed by marked improvement ‘be possibility 


mtvht be of importance in the prevention of its lowed oy maricea improvement me le 

,X l tnbutnn and m.bt offer the possibility failure in an emergency has led to the use of whale 
if riiaeno mg thromboses which up to the roo blood transfused directly 

1 nJ abearance of pulmonary embolism often In the cases of twenty patients receiving t*e«v 
ment of appearance 01 four transfusions the blood of the donor and that 

cause no clinical Eons Necweet M D of the recipient were grouped and cross matched 0 
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The needle used for the spinal anaesthesia is as fine 
as possible The puncture is never made high up 
and only fluid enough to dissolve the no\ocain is 
withdrawn The fluid is re injected slowly and the 
patient is put in the inclined position \ery slowly 
Syncope following the operation can generally be 
avoided if the patient is not moved for a penod 
of twenty minutes 

In some cases there were very painful intestinal 
spasms persisting for five or six hours after the ter 
mination of the anxsthe«ia A few cases of postop 
erative headache y lelded to the intravenous injection 
of distilled water In 3 instances there was paralysis 
of the external popliteal and sciatic nerves 

Operative maneuvers in the abdomen are facili 
tated by lumbar anxsthesia The mortality from 
bronchopulmonary complications after spinal an 
asthesia is practically nil The author has had only 1 
death attributable to this cause As preventive 
treatment of syncope consecutive to inferior dorsal 
spinal anxsthesia Cotte slowly injects immediately 
after the spinal injection from 1 to 2 c cm of cam 
phorated oil into the veins at the elbow Since using 
tms method he has nev er had a case of anxsthetic 
syncope and has never been obliged to give an in 
tracardiac injection of adrenalin He suggests that 
the injection of camphor in aqueous solution might 
replace the preventive injection of caffeine or strych 
nine Pace 

Slse L T Spinal Anaesthesia Fatalities and Their 
Prevention N England J iltd 1919 cc 1071 
Sise states that persons of low bodily vigor are 
poor risks for spinal anxsthesia The patient may 
be rendered more resistant to a drop in the blood 
pressure by the pre operative administration of 
Mime solution and glucose by h> podermoclysis 
tpnedrm is an effective prophylactic The dose in 


dicated varies from 50 to 100 mm depending on the 
patient s position 

The anxsthetic is best administered with the pa 
tient ly mg on his side The Trendelenburg position 
is the one of choice as in this position the vital 
centers are well supplied with blood 
The best prophylactic against collapse is early 
treatment of vascular depression Active treatment 
should be begun when the blood pressure reaches 
two thirds the normal This should include prepara 
tion for immediate change to the Trendelenburg 
position and the injection of epinephnn intramuscu 
larfy intrav enously or directly into the heart 
Apparatus for the infusion of salme solution and a 
machine for the administration of carbon dioxide 
shoutd always be at hand Teamwork of the operat 
mg room personnel is especially important 

Georce R JIcAuliff M D 

Donald J Methj (propylcarbinol Urethane (He 
donal) The Physiological Action In Animals 
1 ties &• Anal 1919 vlu 133 
The author recommends hedonal for the induction 
of mtravenous anxsthesia He uses a solution con 
taming 7 5 gm of hedonal 9 gm of sodium chloride 
and 60 gm of gum acacia to 1 000 c cm of sterile 
distilled water This solution is run in at a tempera 
ture of 105 degrees F from a height of 6 ft ana at a 
rate of 50 c cm per minute Narcosis comes on 
fairlv rapidly and without excitement 
This type of anxsthesia is associated with marked 
relaxation and causes no irritation of the kidneys 
lungs or heart and no fatty degeneration of the 
organs It is therefore of value in diabetes anxmia 
and septic conditions in which hxmorrhage may be 
anticipated and may be employ ed to decrease the 
amount of a general anxsthetic necessary 

Georce R McAcurr M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 


ANAESTHESIA 


Cotte G Twenty Two Hundred and Seven Casts 
of Spinal Anaesthesia (Queiques rffiexioos stir 
» 107 cas de rachianesthfsie) Bull it mtm See. 
•Jill de tkir 1979 lv 127 


Paoluect F Autoplastic Crafts Ji> Sensitized Rah 
bits (G11 lnnesti autoplastici net conigU seosibiliz 
MU) Ann tlal ditfor *979 v»u 764 
The author reports ctperiraents in which rabbits 
were sensitized by seven or eight injections each of 
J c cm of horse serum at intervals of six days and 
autoplastic grafts were applied from eighteen to 
twenty five days after the last injection He found 
that the grafts underwent necrosis m from four to 
six days As it has been proved fairly conclusively 
that autoplastic grafts normally take and survive 
for a considerable period Paolucci concludes that 
this necrosis must have been due to the senutiza 
tion It "as similar to the necrosis occurring in 
burned rabbits except that it "as more rapid The 
grafts behaved like foreign tissue rather than homol 

o^ous tissue bv serious s\ ncope but the latter yielded to an 10 

Paolucci suggests that this result may have been tracardiac injection of adrenalin Complete abdom 
due to an organic reaction of the anaphylactic type inal hysterectomy was performed The syncope then 

determined by the serum treatment (aspecific anti * * - • ' 

bodies) or bv the absorption of denatured proteins 
from the zone of necrosis by the Arthus phenomenon 
(specific antibodies) Audrey G Morgan M D 


Since 1913 the author has had experience tilth 
more than 4 000 spinal anesthesias but this report 
is based on his work only from 1923 to the present 
time during which interval he had only 1 deaths 
from spinal anxsthesia and no cases with meningeal 
sy raptoms or ocular paralysis The first death oc 
curred in 1919 It "as that of a man aged sixtv 
years who was suffering from emphysema bronchi 
tis and a very large strangulated inguinal hernia 
It occurred a few minutes after the injection in spite 
of the use of the usual stimulants The second death 
was that of a woman with an ovarian tumor In this 
case the injection was followed after several nunutes 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFFCTIONS 


Mefeney F L Haemolytic Streptococcus Gan 
ftrene The Importance of Early Diagnosis and 
Early Operation J In Jf 1919 xcu 2009 


recurred and proved fatal 
In the period from t923 to 1927 the author per 
formed 1 tss gynecological operations Of these 
1 049 were done under spinal anxsthesia 82 under 
general anxsthesia and 23 under local anxsthesia 
In the same period no of 241 operations on me 
stomach duodenum liver or biiiarv ducts were 
performed under spinal anxsthesia 33 under general 
anxsthesia and 9S under local anxsthesia 

In supra umbilical operations the number ot 
insufficient anxsthesias w as somewhat greater than 
in infra umbilical operations probabfy because we 
author Dever injects the novocain solution above tne 
eighth or ninth dorsal vertebra 
Except for 100 or 300 cases in which he used out 


The author has seen eleven cases of hxmolytic 
streptococcus gangrene in the last four years He 
reports two cases in detail 

The most important clinical characteristics of the i-n-cpi iuj ot 300 w>» 

condition are the rapidity of its development the etline recommended by Sarvonnat Cotte 
profound prostration it causes and a dusky hue of employ ed solutions of 4 5 or 8 per cent pure n 
the skin with or without blisters or bulls which vocam— scurocame allocaine neocame ^ 
usually appears on the third fourth or fifth day etc without the addition of adrenalin As tne a 
The margin of the involved area is not raised and poules were not always fresh he adopted tnem« 
usually is not clearly defined The condition differs of making his solutions at the time he used w 
from ordinary streptococcus cellulitis in the greater For three years he has employed ampoules i 
rapidity of its development the ranty of associated contain o 10 gm of crystallized scurocame in po 
lymphangitis and lymphadenitis and the early form which fie dissolves in 1 cars ofcereMP, 
appearance of the dusky color of the skin or fluid The spinal fluid is drawn Into a 
busters then turned into the sterilized ampoule conwmms 

Incisions should be made as soon as the diagnosis the scurocame Aspirated with the same i) n * 
is made If the incisions are adequate the process solution is injected into the subarachnoid P®, 
will promptly subside and Che skin which is not yet Thu technique gives uniform anxsthesias 


dead will be preserved Frompt operation makes alt 
the difference between rapid resolution of the process 
on the one band and great destruction of tissue if 
not metastasis and death 


seldom lotto" ed by headache 

About an hour before the operation the pat*" 1 
receives 1 mgra of strychnine sulphate and 025 8 
of caffeine During operation he is given * 

800 gm of salt solution by subcutaneous wjectw 
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the carcinoma cells in the transplant with those of 
the original tumor A ritAtov (Z) 

Flashman D II and Leopold S S Leucosar 
coma IVith the Report of a Case Beginning 
with Primary Retroperitoneal Lymphosarcoma 
and Terminating with LeuWemla tm / if Sc 
19 9 ittra 651 

All degrees of 1 > mphoid hyperplasia are found in 
various types of disease of 1 \ mphoid tissue At one 
end of the scale are the benign hyperplasias and at 
the other end the aU pical and invasive lyrnpho 
sarcomata Between these is the typical lymphatic 
leukemia with generalized hyperplasia of the lym 
phoid tissues and a I> rnphxmia This usually shows 
onlv shghtly atypical cells and lacks the highly m 
vasive character of the lymphosarcoma Inter 
mediate between lymphatic leukxmia and lyrnpho 
sarcoma is the teucosarcoma characterized essen 
tially by the combination of a more or less localized 
primary and invasive lymphoid tumor and a leu 
kemic blood picture 

The case reported by the authors was that of a 
man sutv years of age who had had a swelling in the 
nght inguinal region for twelve months Biopsv 
mealed tbe presence oi a lvmphosatcoma and \ 
ray examination showed a tumor in the pelvis The 
lencoevte count was normal During a period of 
several months of \ ray treatment the blood cx 
animations were negative A month later the patient 
developed leukxmia with a leucocyte count which 
t pidiy increased to 444 000 cells per cubic milli 
meter and a differential count of from 90 to 96 small 
'vmphocytes Death resulted 
Autopsy revealed a primary invasive lvmpho 
■artoraa in the inguinal and retroperitoneal regions 
in extensive involvement resembling leukxmia of 
no * 1 the lymphoid sy stem the liver the spleen 
»nd the bone marrow of the right femur and metas 
■atic nodules in most of the organs The tissue 
showed large lymphoblasts small lymphocytes and 
ineimediate types in various combinations indi 
:atmg that these cells represent different degrees of 
hyperplasia or a differentiation The picture ap 
peared to be intermediate between that of the tv pical 
lymphusaicoma and that of lymphatic leukxmia 
rather than a combination of two separate entities 
the case belonged in the group of leucosarcoma 
Samuel Kahn M D 

general bacterial protozoan and 

PARASITIC INFECTIONS 

® , Experimental Studies in the Treat 
t>> Tetanus with ft Combination of Cu 
n Aver tin 'Cxptnmtnttlle Lntersucbun 
8'n ueber die Behandlung den \\ undstarrkrampfes 
1 eintr Kombmalion von Curann und Avertin) 
» itscheZlsckr f Cln t 9 iS cam 30 S 

symptomatic treatment of tetanus the 
th* _ r recommends in addition to serum treatment 
mbmed use of avertin and curann (Boehm) 


When both of these drugs were administered to mice 
in which a tetanic condition had been induced by 
the administration of tetanus toxm the relief of the 
spasmodic condition was more marked than when 
either drug was gn en alone Therefore a synergistic 
effect of the two preparations js to be assumed It 
may be inferred also from these experiments that 
in the human subject the dosage of avertin may be 
reduced when the av ertin is combined with a small 
amount of curann Sonntac (2) 

Stepbanenko L Autohremotherapy In Septi 
csmla (Zur Frage ueber die Autohaemotherapie bei 
Septieaemie) Act Chir 1928 vi 473 
The author uses autobxmotherapv in septic con 
ditions and regards it as the method of choice 
About 25 c cm of blood taken from the ulnar vein 
are injected into the subcutaueous cellular tissue m 
various parts of the body In this manner Stephan 
enko treated three patients with multiple abscesses 
in the subcutaneous cellular tissue In two cases 
the condition was particularly severe with high 
fever and delirium In two cases the staphylococcus 
albus and in one case the streptococcus aureus was 
demonstrated in the blood 
One patient received five another ten and an 
other eleven injections at intervals of three or four 
davs In one case the blood was injected in small 
portions (ye cm ) and in two cases from 10 to 15 
ccm were given at each injection The general 
reaction was expressed in a rise ol the temperature 
lasting for from three to five hours After the second 
injection the pain became less sev ere and the temper 
ature began to fall In all three cases smooth healing 
resulted Fatjanov (Z) 

DUCTLESS GLANDS 

BledI A The Hormone of the Anterior Lobe of the 
Hypophysis (Ueber das Hormon des Hypophyse 
vorderlappens) Endokrmol 1929 11 241 
After reviewing the literature on the hormonal 
activity of tbe anterior lobe of the hypophvsis 
Biedl describes the method he used in preparing his 
product Part of his hormone was obtained from 
the urine of gTavid women a source used at»o by 
Zondek and Ascheim The urine was concentrated 
to one tenth its v olume in a v acuum at 40 degrees C 
precipitated salts were removed by centnfugahza 
tion the supernatant liquid was extracted wnb (out 
times its volume of alcohol and the resulting pre 
cipitate was washed with alcohol ether dti d re 
dissolved m water shaken again centnfugalized 
reprecipitated with alcohol and finally again dis 
solved in water 

The hormone can be obtained also from the fresh 
gland by grinding the gland up treating it with 
twice its volume of water subjecting the mixture 
to electrical dialysis and then concentrating the 
clear watery dtalysate \n a vacuum In another 
procedure the fresh glands are extracted with o s 
per cent tartaric acid at room temperature fpr 
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CLINICAL ENTITIES— GENERAL PHYSIO 

logical conditions 

Thomson D B The Influence of Sepsis and Endo 
crine Disturbance <>„ Carbohydrate Metab 
olism Glasgi v» V J 


sist over long penods of time The animat is rda 
tively immune to fre*h infections from without and 
to tb spread of infection beyond the localize! foci 
This specific immunity depends upon the mainfe 
nance at a high level of the clearing mechanism of 
i„ . . . „ . , , , tissues which ensures the prompt removal of bar 

in an ot ten cases of diabetes with supervening teria {aming access to the lymphatics or blood 


vessels It mar be overcome bv massive infection 
from without or by the action of vanous non-specitic 
factors which cause a spread of infection from the 
latent foci Evidence does not sug 0 est that the 
bacteria in such latent foci become avirulent In 
some cases they may return to their full virulence 
over long periods of time E\sle I GtrEit M D 


sepsis in which the author earned out the glucose 
tolerance test the blood sugar was found to be in 
creased at the height of the sepsis Evidence of a 
disturbance of carbohvdrate metabolism was pre- 
sented also b> thirty six of fifty non diabetics with 
sepsis and eleven of thirteen patients with exoph 
thalmic goiter In both of two cases of acromegaly 
glucose feeding was followed by gly cosuna although 
there was no marked evidence of impairment of Fenger E P K and Pet ter c K Active Tuber 
carbohydrate tolerance In one case of Froehhch s culosis and Cancer In the Same Individual 

syndrome there was a slightly abnormal blood M times la Med 1929 xn 971 

sugar curve with glycosuria The authors report eight cases of active tubercu 

Maurice Meyers M D losis and cancer in the same person and call atten 
, v r. T-. „ .... , tion to the rantv of the combined lesions In tie 

T "imm'JolV I' °‘ bl ™ ,u,e ,lt >' >° 6 nd reports.! osh 


sixty one cases of the combined lesion in the same 
organ 

They bebev e it probable that except in the case 
of lupus which seems to predi pose to epithelioma 
there is neitb r specific favoritism nor specific an 
tagonism between the two diseases Neopli tt 
growth mav be favored bv a combination of scar 


The acquirement of specific antibacterial immun 
lty depends upon the production of specific anti 
bodies which sensitive th<* bacterial cell The sensi 
tized bacteria are more readilv ingested bv the 
phagocytic cells of the tissues and in some cases are 

acted upon bv other non cellular agents which de „ 

strov them or inhibit their invasive activity These tissue with tuberculosis as the tuberculous process 
specific antibodies are produced or increased in is both an irritated area and an area of enfeebled 
amount in respon e to the entry into the tissues of resistance The two lesions might more often « 
bacteria which contain the corresponding antigens exist were it not that the parts frequently invaded 

For each antigen there is only one corresponding by one are not attacked by the other and the age 
antibody at which cancer is most frequent is higher than that 

Every pathogenic bacterium contains several at which tuberculosis is most common 

. . ... - 1 — i * — jvcon M Mora MB 


ISevjadomskij M Heterologous Carcinoma Trail? 
plants (Ueber heterotogiwche Carcmomtranspla 3 
latel \raf Ga r 9 j8 xv ioo;, 

The author succeeded in transplanting part of 1 


antigens which are of unequal importance in 
mumty reactions in vno The presence of the anti 
bodv corresponding to one particular antigenic com 
ponent may modify the course of events in favor of 
the host The presence of the antibody correspond 

ing to another antigenic component may be without — — — — - — — c -- — = . 

effect This difference in the immunological sigrufi carcinomatous gland from a human being into mi 
c an ce of different antigens probably depends on The gland was removed at biopsy from a JMlie 
their position m the bacterial cells The acquire with primary carcinoma of the shift chopped J ap 
ment of specific antibacterial immumtv depends on and mixed with physiological sodium chlonde » 
the Dioduction of antibodies acting on the effective tion in the proportion of t io The rmore 
bactenal antigens then injected into three mice the injection b o»* 

The condition of an ammal which has acquired made under the skin of the back , 

immunity differs from that of a normal ammal not Small nodules became palpable w the re<no 
ontv m the presence of the effectiv e specific antibodv the transplant after an interval of ten days “ g 
° X* jjo-j a„d bodv fluids but also in the readiness cases of two of the mice and a week later in m 
antibody is produced in response to case of the other mouse All of the rasbj 
7 Emulation With the signs of general cachexia—one after one so 

‘“tSS.ISSS* »I natoral immunization lorn a half months and the t»o others alter 
JSSSlZS* m the tissues and may pen H. tolopcal study showed complete opreement 
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boun the crude extract js neutralized with be separated front the precipitate fci the addition 
sodium bicarbonate and after precipitation of the of water * 

albumin, the hormone is isolated by electrical diali The preliminary research previously reported was 
ration or absorbed by animal charcoal and ettracted done on mice and rats but was completed on nb- 
vith water Filtration is avoided in all methods of bits In rabbits ovulation dors not occur sfm 
preparation because of the tendency of the hormone tsneously but follows coitus ProJan has a marked 
to adhere during precipitation effect upon the genital tracts of both adalt a d 

1 or standardization of the hormone Biedl Zoo immature animals Following its administration the 
dek and \scheim have used infantile mice BiedJ uterus enlarges to the thickness of a finger ani he 
does not emplov the Zondek and Ascheim standard comes a bluish red and the ovaries which were the 
as their unit causes bimorrbagic spots to appear in size of small millet seeds become as large as chernes 
the ovary and he believes (hat such spots indicate and d vefop many bluish red hsrnorrhagi spots 
that the ovarv has already atrophied and has been and y ellow corpora lutea The muscle wall of the 
invaded hv the lutein cells He uses just enough uterus and vagina thickens markedfy The uteri. e 
hormone to cause the uterus to enlarge and follicles mucosa becomes polypoid Simula ting the type found 
to appear in the ov ary From o to o j mgm 0/ during pregnancy The primary follicles of the 
Hied! s dry preparation depending ^upon its puritv ovary are invaded by the extensive gnmalosa and 


« equivalent to one mouse unit Diedl has caused theca development and by futem cells la these 


rutting fn mature bitches thus confirming the Zon primary follicles prolan b' activating foUiuihu 
dek and Ascheim theory that the hormone from the causes early maturity protracted erstrus and pre 
anterior lobe of the hypophysis is an activator of gravid changes It may then cause marked lufemi 
the ovary He reviews the report of Ehrfcardt and ration and saturation of the primordial cells with a 
Hiesbader on the therapeutic action of the hormone materia] taking the Sudan stain which prevents 
in clinical cases and cites several cases of hrs own further ripening of the follicles It was thus 00 sible 
Therapeutically he uses from twenty to twenty to cause follicular rupture and find fertilised ova in 


three units which is approximately half of 2ondek s the tubes a result which previous research with 


dose 


Four patients suffering from amenorrhcea were achieve 


the implantation of fresh btpophysij bad f vied to 


treated by the author 6oe of these who had not In clinical cases the use of prolan is limited be 


menstruated since her last pregnancy seven years cause of the difficulty of estabhshin the dose which 


ago despite treatment with hormovaf began to 
menstruate the day after an intramuscular injet 


will be effectn e but not inhibit ovulation The dose 
cannot be determined simply from the ttfotvom-h p 


tion of the hormone of the anterior iobe of the of the weight of the experimental animal to that of 


the human subject as rats and rabbits were found 
more sensitive than mice and human subjects ev 


hypophysis In the cases of two males with small 

sella turcica and underdevelopment intensive treat ....... ... 

meat every other dav resulted in a sli bt loss of more responsive than the rats and rabbits Zo d v. 
weight but in one such patient it was followed bv concluded that the proper dose in cluneal »s*« h 
hypertrophy of the penis and testis and thickening sixty rat units given in a solution containing tbirtv 
of the pubic hair ““ * >% “ 


rat units per cubic entuseter lie found that this 


Ik has not vet been determined whether a single small dose is sufficient for activation in c»s« 


marked ovarian hypofunclion Co-workers ol Zoo 


course of treatment is sufficient or whether a ww , 

bination therapy including th astral hormone d k have demonstrated that 3 con of prow® 
should he employ cd in amenorrhaa Biedl warns which contains ninety rat units will increase me 

against ov»r treatment agreeing with Zondek re v 

gardmg its dangers 


HESCW lOj 


blood cbolestnn bv 50 per cent 
The intramuscular injection of prolan will cause 
marked h\ perarmu and will elevate the temperature 
Zondek B Further Research with Regard to of tbe female pdvic organs • Kw 

Preparation Biology and Clinical Usage of from one to eight davs after the mense* wt« c 8 *bp 
J he Hormone of the Anterior Lobe of tbe the uterine mucosa to the tvf* found on tM > « 

Hypophysis Prolan (tteiierelmtersuchun enxur eenth dav Only two ol a large series ot ora 
Dieted 1UK, Biolope und Khnik des Hypophyses began to lactate as a result of the treatment d 
vorderfoppenfiormons Prolan) Aim Jlcintcir five of ten hj pohormonal tinmen who were givr« 
1919 f *S7 injections for from seventeen to thirty davs bepm 

The actne principle of the anterior lobe of the to menstruate and thereafter 
bvrtoohvsis which Zondek isolated and called pro- at intervals of four weeks In two 
bypophy n cn^ ihan the folbcufor menstruation was not awaited but cuKtUg . ^ 

WmLrsrnce its activity is destroyed bv boding by veiled the beginning ol premenstrual changes 
J -nHhv alkalies As profon is insoluble in uterine mueo a „ ir , r „ n 

acids “T u i mav be precipitated The clinical use of profon is stiB in its ^» a f> 

most oi the iat so tn s urm e of gravid Zondek warns that much damage may result b<* 

to'STSc lion of ethyl atohot S» 1 <*«*• of tie mtense ‘■“'w' racmu itcM™ I 
ScSiol or acetone Th ovarian hormone may then it is used carelessly Fixscbv 
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EDITOR'S COMMENT 


L ACAZE and Melootte's paper on hepatic considerable period of time and the almost con 
✓ aowrtuasis and its treatment (p s 3) era slant changes— dilatation hypertrophy and 
phasues a number 01 points of particular oedema—' which occur in the bon el proximal lo 
interest to the surgeon whose contact with the growth. The characteristic roentgenograms 
amoebic disease is so infrequent that he feels him resulting from these changes are the most fee!i> 
self on unfamiliar ground when suddenly con ful factors m establishing a diagnosis 
fronted with a serious case of suppurative disease Because there are the same number of wins is 
of the li\er rhe fact that puncture of the h\et artenes in the mesentery Lapointe states that 
can be done with safety and that in the authors obstruction of a vein endangers the vitality of the 
experience with 5 000 cases of dysentery it has intestine just as much as obstruction of an 
never been followed by a serious accident the artery fp 518) He reports a case in which 
fact that larval forms of d> sentcry are followed by symptoms of intestinal obstruction developed is 
amoebic abscess as frequently as acute dysentery a seventeen year-old patient four months after 
and the fact that suppuration may take place operation for gangrenous appendicitis At the 
without secondary infection are worthy of men second operation himorrhagic infarction of t 
lion especially so since they are contrary to meter of the deum was found. The artenes to the 
ideas frequently expressed and taught infarcted segment were permeable but the veins 

The presence of only a small amount of fluid m were filled with dots The author cites this case as 
the pleural cavity when the pleura is involved the additional proof of the contention that intestinal 
high leucocyte count which may reach 50 000 m infarction can be caused by venous as well as by 
chronic cases and the absence of eostnophdes arterial thrombosis Rothschild s studies of the 
when other intestinal parasites are absent, are effect upon the bowel of ligation of the mesen 
objective findings worthy of note lery at various locationsfp 514) are of especial 

With reference to treatment the authors em interest in connection with this case 
phasize the fact that when suppuration has Volvulus of the czeeum according to Wilmoth 
occurred the disease must he treated according to (p 519) is that condition w which the torsion is 
the principles of the surgical treatment of ab bunted to the cecum ascending colon ana 
scesscs elsewhere Since multiple abscesses are terminal portion of the ileum It does not include 
frequent extensive exploration of the hver is cases m which the cecum is rotated about a 
often necessary and tbe operative procedure transverse axis as the result of adhesions or cases 
should be planned accordingly Abscesses should in which the greater part of the small intestine is 
be opened and drained never irrigated or curet involved Lenormant observed it in only 3 " 

ted Emetine should always be given and should cases of intestinal obstruction The importance 
be continued for long periods because of the and gravity of the condition and the necessity lor 
marked tendency tow ard remissions 1 ts promp t recognition are emphasized by the tux* 

Three unusual forms of surgical pathology that of 168 cases collected by Podlaka recovery 
involving the intestinal tract are discussed m resulted in only 38 per cent , 

three papers recently appearing in French surgi Wcllbrock s study of 1 000 thyroid giancs k 
cal journals primary epithelioma of the jejuno- moved at operation with particular reference 
ileum hxmorrhagtc infarct of the ileum due to to the presence of accessory parathyroid giaau 
venous thrombosis and volvulus of the czecum (p 505) Conwell s discussion of the treatmen 
The first is discussed by D Attunes in a report of fractures of the shaft of the femur in 1 cmi«* 
based upon 66 cases from the literature and a (p 562) and Papins discussion of the « 
sSv seTnth of his own (p 5 * 7 > He empha ment of the tuberculous bladder after nephrec 
sizes as important pathological characteristics of tomy (p 549) are 3 of many other stimulates 
such growths their annular form their slow and helpful papers abstracted m this months 
growth their tendency to remain localized for a sue of the Abstract 
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MASON FITCH COGSWELL AND THE TYING OF THE COMMON 
CAROTID ARTERY 

HERBERT THOMS MD F \ C S New Haven Connecticut 


T HE more one becomes familiar 
with the lives of pioneers in med 
icine and surgery the more im 
pressive is the fact that chance play ed 
but a minor part m the success of their 
endeavors It becomes apparent that 
men who do things are men who are 
prepared to do them The pioneers of 
Amencan surgery without exception 
were men in whom existed a happy 
combination of boldness of spirit and 
soundness of learning 
Mason Fitch Cogswell of Hartford 
who first recorded the ligation of the 



common carotid artery was no excep 

H ‘ s hf , e a surgeon Mason Fitch Co< 

.11 a Iea ” er °* medlca l thought was 11761- 830) _ . 

cv»i!?« s wtb achievement Dr activities was his membership m that 


Medical Society which was organized 
in 1793 In 1812 he was chosen presi 
dent of this organization Dr Cogs- 
well also played an important part in 
the establishment of the Yale Medical 
School — and during the first year of 
its career occupied the Chair of Ana 
tomy and Surgery In Connecticut he 
is perhaps best known as a pioneer m 
the education of the deaf and dumb 
and in the treatment of the insane 
His activities were responsible in no 
small measure for the establishment 
of two early institutions — The Amer 
lean Asylum for the deaf and dumb 
and The Hartford Retreat for the 
Insane \part from his medical 


Cosswelf “'-uievemeni or activities was ms membership m tl 

SentprnH WaS born m Canterbury Connecticut unique group of young literary men who ; 
ColWp DCr I? e 1 After graduating from Vale known to us as The Connecticut Wits The 

With , be 8 an the study of medicine record of the tying of the common carotid arterv 

Dim™ ufu br ° ther ln Stamford Connecticut is not only a splendid description of operative 
sureeon u °? ary "" be * as an arm > P rocedure of that day but also a fine exposition 

ford anH 1? l 9 he be ? an hls P ractlce in Har t of the mind and skill of its distinguished author 

necticut n , became kn °wn throughout Con 


3e5SR a « aablesUrse0nandobstetr ? cia . n , Hls years of a S e came to consult me'Vespecting°a 
the fact a v,! Urge ° n > raay be jud 8 ed fr ? m tumour situated on the left side of her neck occu 
iv. - 1 . . t he is said to have amnutated a Dvmc nearK thp whnV of ih* ti/Oi™., _ 


skill of its distinguished author 
In the year 1800 Mrs L of Lebanon about 35 


fill lb ry tV 1 l 1 
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a ct,» mes C f nsldera “> ™P«ted her respira possibly and perhaps probably die m my hands 
tion She sometimes suffered from its mconveiu sull as she must inevitably die in a few davs with 
ent size, but ne\er from pain I advised an imme out it if she desired it I thought it mydutv to 
diate extirpation she consented and I removed it undertake it After a reasonable time or consider 
without difficulty Its character was that of a auon she determined to submit to the only alter 
linn sarcoma resembling a goose egg m shape and native which presented for prolonging her life 
smoothness and weighing exactly a pound No Her sense of her own danger she manifested most 
vessel was divided during the operation which re affectingly in the solemn and impressive manner 
quired a ligature the wound healed by the hrst in which she commended her soul into the hand, 
intention and she rode home on horse back in of Him who gave it as she approached the table 
about ten days from the operation About two on which the operation was performed The tu 
jears after she renewed her visit on account of mo ur spread over the whole of the left sid6 of her 
another tumour of a v ery djfleren t character from neck extending from the ear to the junction of the 
the former on the same side of the neck andongi clavicle with the sternum sweeping over the tra 
noting in the parotid gland about three inches chea rising above the edge of the under jaw 
from the base of the other It commenced she pressing on the mastoid muscle and restin„on the 
informed me about six months previous in a hollow bed of the clavicle I commenced the oper 
small lump when she first discovered it not larger ation by a crucial incision and after separata 
than a pea, that it had increased rapidly since and the skin for there was nothing but skin to sep- 
at times gave her severe pain It was now about arate I had to proceed through every part of the 
the size of a hen s egg had a v ery hard and un operation with the utmost caution If the external 

equal surface and left no doubt of its being a appearance was unequal the internal was much 

genuine carcinus, and of a very malignant char more so its processes extending themselves he 

acter from its commencement I advised an im neath almost every muscle and tendon in the 

mediate removal and stated to her the danger of neck hence the extreme difficulty and danger at 
delav She said she w as not prepared for the oper tending the operation and hence the tedious 

ation promised to attend to it soon and returned length of an hour to which it was extended After 
home I heard no more from her until November dissecting around the tumour nearlj to its base I 
1803 when the fear of immediate death her intol called the attention of the gentlemen to the situ 
era ble sufferings and the universal desire which ation ol the carotid artery and on a careful exami 


we all have to live a little longer induced her once nation we found it completely enveloped by the 
more to apply for relief I visited her on the 4th of tumour I immediately laid it bare encircled it 


n the 4 th of 


immediately 1 


November 1803 when I met in consultation with a broad, fiaHigature tied and divided it 


Drs Watsons Clark refers and Strong These about half an inch from the knot The remaining 
gentlemen were from (he neighbouring towns part of the operation was finished as speedily as 
with all of whom I had for a considerable time was consistent with the safety of our patient and 
been well acquainted and on whose judgment and with but little hemorrhage and though extremely 
professional skill I could confidently rely Her feeble she was not faint She bore the operation 
Situation was indeed a deplorable one She was with surprising fortitude almost without a strug 
much emaciated had hectical flushes night sweats gle or a groan The wound was immediately 
cough and expectoration accompanied with intol dressed she was removed to her bed andanano- 
erable pains almost constantly darting through dvne administered she likewise took some nour 
the tumour which threatened her at times from ishing cordials with great refreshment as she mm 
its pressure on the trachea with instant suffoca not been able to swallow but with great tufncufl) 
tion Nothing but the softest liquids could be for some months previous Dr W atsons ana roy 
forced down with the utmost exertion so much self remained with her through themgbt snesiep 
was she enfeebled from want of sustemn cy that quiet}} and without pam having felt none mte 
she could scarcely support her weight and such the smart of the operation was over so n™ 
encroachments had death made upon her coun different was her situation in die morning 
tenancy that it seemed like rashness or folly to what it had been for months before that she Mt, 
-ittpmnt her relief Her mind however was unsub (to use her own expression) like commenciOa 
d£d tW°»t the whole cl the sohseneent »e„ eetetenre As I lived choc, tost, mto <»» 
„ . .y.. manifested the most unyielding forti her I left her under the care of Dr \\atsons n 
5 All the gentlemen concurring with me in removed the dressings on the fourth ch.J tom “ 
tuae nil 6 ; t0 her extreme danger operation and found everything as it shorn oe 

thatwoidd Attend the operation that she might The wound healed kindly her hectical symptom 
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\am hed the ligature cast off on the 14 th dav and 
she recovered her health and strength so rapidly 
that nothing now seemed to forbid a perfect rtco\ 
eiy and had her attendants been possessed of 
ordinary sagacity the fatal ev ent w hich succeeded 
might have been averted On the 20th dxy from 
the operation whenever> thing was doing well a 
slight hemorrhage commenced from one of the 
anastomosing arteries under the fore part of the 
jaw which m all probability the slightest com 
pression would have controlled Dr \\ atsons re 
sided three miles from her and the messenger had 
to extend his ride six miles further before Jmding 
him and although the hemorrhage was moderate 
vet so much time had elapsed before the arrival of 
the Doctor that the loss of blood was more than 
she could sustain in her feeble state She had not 
a sufficiency left to support the feeble powers of 
life and she gradually declined and died a hort 
time after rejoicing that she had submitted to an 


operation which had relieved her from the most 
fearful agonies and enabled her to enjoy rather 
than to suffer a peaceful death 
* Thus in the event the case terminated fatally, 
yet the circumstances attending it were such as 
entirely to establish the practicability and safety 
of dividing the carotid artery on the living sub- 
ject 

‘It ought to be added that in tracing the prog 
ress of the artery in the tumour, although it was 
fullv open on the low er side it w as impervious to 
the smallest probe bevond its centre indeed there 
was no trace of it to be found on the side next the 
jaw How long the communication between the 
heart and the head through this artery had been 
interrupted could not be determined some two or 
three months however is probable as from about 
that time she felt a sensation of uneasiness rather 
than pain throughout the whole of the external 
covering of the left side of her head 
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McCalTerty L K and Lope* \ A Small Beni s' n 
Tumors of the Face A 1 ori Stole J 11 >050 
MW 653 


The tumors considered by the authors are adenoma 
sebaceum multiple benign cystic epithelioma 
tncho-epithelioma synngocystadenomi and bidro 
cystoma \\ uh the exception of adenoma sebaceum 
these neoplasms are almost impossible to differen 
Hate clinically From the point of view of erabry 
ologV they arc all related They are derived primarily 
from the ectoderm 

The authors discuss the histological history of the 


The author reports eight cases examined bv the 
technique described and exhibiting a variety of con 
ditions but chiefly dislocations or ftattures lie 
emphasizes that dislocations and fractures of the 
neck may be complications of injuries to other por 
tions of the mandible lie advises examination of the 
joint in all cases of injury to the mandible In addi 
tion to lesions du<“ to trauma he reports cases of 
ankylosis effusion into the joint anddestru bond <• 
to malignant) Cn am.es If Keacoc* M D 


EYE 


first type of tumor Two types arc recognized the 
type detenbedbs Balzer and the type described by 


rnngle The Balzer type is rare Histological i._ 
’eshowtv 1 he chief histofopcat 


tions of both types are 1 

features differentiating the Balzer type from the 


capsule 1 he rnngle type u characterized bv bvper 
trophicd connective tissue with dilated vessels 
1 he histological characteristics of multiple benign 
cystic epithelioma and the other tumors mentioned 
arc described Syringocystadenoma and hidro 
cystoma are tumors of the sweat ducts and histolog 
ica)J> distinct from the first two tumors mentioned 
Syringocystadenoma consists of dilated sweat ducts 
with an associated increased fibrous tissue element 
Ilidron stoma is rare and con ists of an extreme 
dilatation of the sweat ducts near the coil gland and 
directly connected with the coil gland below and the 
continuation of the excretory duct above 
These tumors are best treated by superb cui 
desiccation They are not reality affected by the 
roentgen ray The desiccation must be very super 
fitiaf tt A Row my Ml) 


Lebensohn J E Oculovlsceral Reflexes tm / 
OpM r n)K) xu <4r 

The author reports experiments he performed 
upon himself Ife swallowed a stomach balotm 
connected with a water manometer and recorded 
by tracings on a slow l> revolving drum the effect 
produced on gastric mobility by astigmatic eton 
and muscular imbalances artmcially induced bj the 
wearing of cylinders and prisms respectively The 
errors and imbalances exerted a repressive effect on 
the motor function of the stomach which dis 
appeared on removal of the asthenopi irrtti t 
Lebensohn believes that the irritative reflex occurs 
by way of the tngeminal and splanehn nerves 
Seven tracings are included in the report 
The work of Pearc) and Alien showing a regular 
reducuvn in amplitude of accommodation on over 
distention of the stomach is cited 

TiiowasD \uxv MD 


Bishop P A A Roentgen Consideration of the 
Temporomandibular Joint !*» J JtctHlgr of 
jpjp xxi S56 

The roentgenographic demonstration of the tem 
porvntattd/liahr joint has always been very difficult 
Noneof the techniques previously de-enbed has been 
wbollv satisfactory In Bishop s technique the pa 
tient is placed in the position usually employed for 
examination of the lateral skull At a distance of 4 
m from the uppermost joint the tube is shifted 
toward the top of the bead fora distance of om and 
then angulated 3° degrees downward toward the 
joint Stereoscopic films may be made with this 
technique 


Herbert 11 On the Cement Substance ot the 
Intra Ocular Muscles and Chronic Glaumm* 
Br I J Opklk 1919 xui itg 3J7 
The cement of the flam muscle of the eye is of 
interest to ophthalmologists mainly because it w 
dudes the demonstration of a complete glaucoma 
mechanism and throws a good deal of light on tM 
filtration angle In its watch spnag elasticity a 0 ® 
exceptional resistance ft resembles hyaline me® 
brace It is continuous with hyaline membrane at 
the base of the ins and at the origin of some 01 tne 
ciiiary muscle bundles In the pupillary dilator tt 
seems needed to bnng tbe base of the ins back ®t® 
position automatically after each act of accommoM 
tion Similarly a watch spring recoil is needed 
the pupillary sphincter In the ediaty muscle By* 
line tissue is necessary to facilitate the action ot tar 
circular muscle bundles A hyaline free PP. ^in- 
stituting a senous defect is found through 
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corona in the elevated 20ne of the ciliary body and 
m the anterior portion of the orbiculus Thin gap 
tends to widen throughout life and the stretching 
may have a bearing on the origin of glaucoma 
In many cases of chronic glaucoma the sinus of 
the anterior chamber has a thick posterior inner wall 
made up mainly of an extension of ciliary body 
tissues supporting the ins base the open angle of 
the chamber has been displaced by pressure of the 
aqueous so that it lies abnormally far heyond the 
lei el of the scleral furrow and of Schlemm s canal 
the mendianal bundles of the ciliary muscle fail to 
reach near to the level of Schlemm s canal and the 
middle and inner parts of the muscle are neither 
broad nor closely packed Anatomically it is found 
bv erclusion that the muscle cement bears and 
transmits some of the tension of the zonule in the 
muscle area Groncn R McAuim M D 


Cradle II S Heterochromia Irldls with CycIItis 
and Cataract Am J Ophth 1929 xn 54, 

In the author a opinion heterochromia mdis with 
cj cutis and cataract should be regarded as a definite 
clinical entity although the cychtis is often so 
slight as to render its presence doubtful The de 
coloration of the ins is always present and is to be 
^Ssrdedasasequelto notaprecursor of the uveitis 
\ mild form of glandular tuberculosis is commonty 
regarded as the cause Cataract is always a com 
plication coming on a few months or v ears after the 
^ the disease 

The article be„ms with a discussion of the htera 
jure and ends with a clinical review of ten cases seen 
oy the author Thomas D Allen MD 


Atkinson D T The Artificial Pupil as a Means 
ol Restoring \ Ision J Ophth Otol b'Laryngol 
> 9*9 xxnu ijj 

Cases in which an artificial pupil may restore 
vision are classified as follow s 
t Those in which as the result of intis the pupil 
1 ,i? ome a< lberent to the anterior capsule of the 
byorgan.u U di ary jP enlngl>emg entlre l> obliterated 

* Traumatic cases m which for instance a 
neat wound has been closed b\ an incarcerated 

ns with resulting pupillary occlusion 
.ul , rtla ,l opacities of the cornea due to gonor 
hwal or other corneal ulcerations 

* ^ osto P eratlv e occlusion of the pupil usually 
hlenri nn *’i ln cases °f cataract and due to organized 
tn is ° r ,? or a rolled up capsule adhering 
to the pupillary margins 

^ cataract of the nuclear type with ar 

tested development 

inHif SeS ID i group can be benefited only bv 

iiuocapsulotomy with extraction of the lens This 
PPlicable to all cases except those of the young 
dpt-»/.i. aseS °* se cond group the best procedure is 
Tn C rt 0t actd - of the ins 

. e o£ t . he third group iridectomy below the 
Portion of the cornea is indicated \\ hen only a 


small portion of the cornea is clear the section should 
be made through the sclera instead of the cornea 
In cases of the fourth group Kuhnt s operation 
is indicated Optical iridectomy is never contra 
indicated in the nuclear type of senile cataract It 
lessens the risk of intis and the development of 
glaucoma 

Before anv of these surgical procedures is at 
tempted conditions such as chronic cough chronic 
blepharitis eczema of the lids chalazia tarsal cysts 
andstyes entropian with trichiasis chronic purulent 
dacrvocystitis recently acquired syphilis chronic 
keratitis recurrent intis pyorihcea etc should be 
cleared up if possible and the patient or his friends 
should be informed of the possibility of complica 
tions even in apparentlv favorable cases Any un 
toward complications however slight should be 
cleailv stated in order to mitigate the patient a 
distress if a good result is not obtained 

Operations should be done under 10 per cent co 
came anesthesia with adrenalin chloride r drachm 
to the ounce Tor general anaesthesia nitrous ox 
ide is best 

The postoperative dressings are similar to those 
of ordinary cataract extraction The patient s room 
should be kept dark and well ventilated 
The author reports several cases 

Leslie L McCoy M D 

Law F W An Inquiry into the Occurrence and 
Effects of \ omiting After Cataract Extraction 
Brit J Ophth 1919 xill 3SS 
Of 141 cases in which cataract extraction was 
done the operation was followed by vomiting in 15 
Twelve of the patients with postoperative vomiting 
were women The vomiting had an unfavorable 
effect in 5 cases in it was followed by prolapse 
In 10 other cases prolapse occurred without dis 
coverable cause 

The author does not approve of pre operative 
starving of the patient as he finds that vomiting is 
less apt to occur when the patient is well fed 

George R McAuliff M D 


EAR 


Fraser 3 S and Davis E D D Maldevelop 
ments of the Auricle External Acoustic M e a 
tus and Middle Ear Proc Row So Med Lond 
19 9 x u 1297 


“- j *““'*«* uia nun 01 me auricle are 
seen the pointed ear the auricle in which the helix 
hangs down like a flap the auricle with a split 
lobule or no lobule the cat ear the auricle with a 
longitudinal swelling the microtic ear in which the 
auricle 1 displaced downward over the mandibular 
joint or onto the cheek and the ear without an 
auncle 

The external auditory meatus may be occluded 
by connective tissue or bony atresia The Eustachian 
tube is usually present but in some cases mav not 
contain cartilage J 
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In the middle ear the ossicles especialh themal 
leus and jncus may be malformed and the tendinous 
attachments of the tensor and stapedius may be 
misplaced 

The labyrinth usually appears normal in the 
presence of such malformations as it is developed 
independently of the middle and external ear 

CtoRt.E R hfcUurr if D 

Smith F Congenital Arteriovenous Fistula In the 
Tympanum Atch Oofarynjof 1519 * 3* 
Smith reports a case of congenital arteriovenous 
fistula of the jugular bulb and the internal carotid 
artery The patient stated that deafness and a 
constant pounding noise had been present in the 
right side of th head since childhood There Has 
total absence of the bony floor of the tympanum 
anti the externa! canal A pinkish blue pulsating 
mass presented m the external canal 
tthen the patient was twenty four years of age 
he sought medical treatment because of a spon 
taneous haemorrhage from the right ear canal I he 
hxniorrbage was controlled bv packing The treat 
ment consisted in obliteration of the right lateral 
smus and ligation of the jugular vein and several 
large veins in the region of the carotid sheath The 
middle ear and canal were packed with gauze and 
the mastoid incision was closed Nearly six months 
later a secondary operation was performed on ac 
count of pain and several slight hxmorrhages The 
original incision was re opened and the sac exposed 
and dissected free V flap was then taken from the 
side of the neck and used to cov er the floor of the 
canal and middle ear It w-as held in place by dental 
compound Toor healing necessitated a secondary 
operation This procedure was followed by firm 
heating and uneventful recovery 
When the patient was discharged a slight pulsa 
tiofl was noticed in the transplanted flap Recovery 
is apparently permanent R M Patov MD 


Precechtel A Inner Ear and Cerebellar Changesln 
Pathological Fetal Position Their Significance 
for Static Disturbances In the Earliest Periods 
of Life and for Some Anomalies of Speech 
Laryn^osiDpt 1919 ixxu 421 


I atholapcal changes in (he static system were 
found in five of six cases of abnormal fetal position 
In three cases the brain was not examined hot in 
two of them changes in the middle ear were dis 
covered In two cases hbtological changes were »i>~ 
parent in the middle ear and in the central nenous 
sy stf m I n one case changes were found only in the 
central nervous svstem The peripheral changes 
were either unilateral or bilateral They consisted 
of a degeneration of the neurO epithelium lit the 
cochlea and m the vestibular apparatus In one 
case an extensive primary disturbance ol the he 
velopment of the inner and middle ear was found 

The central changes affected lie medaila the 
mid brain and even the hemispheres The ecrebel 
Inm was always involved The changes were « 
tensive and consisted of hypoplasias clefts and 
tectonic disturbances 

The author befiev es tha t the lesionj demonstrated 
may form the basis of a clinical syndrome char 
acterized bv a pathological fetal position and sub- 
sequent delav in standing and walling Tbe hjs 
tologieal changes are found in tbe organ* regulating 
the sialic functions 

The syndrome is frequently associated with two 
distinct types of speech disturbance (1) those noted 
in persons with poor hearing and fa) audio muti m 
The latter are related to the functional dbtvi b»fc* 
of the cerebellum The peripheral changes explain 
the disturbances of speech based on decreased heat 
mg Since Bender s demonstration of the -> ona 
tion between tbe lingula and tbe movrrntn'sotirt 
vocal cords it is evident that changes in the hnpa 
have an important relationship t° speech disorders 
V, M rvrov HP 


Ncer E D Cholesfeatomata Sure C(i \ tm 
tqi<) ix jog 

Otic and sinus cholesteatonvua are not tumors 
but the result of an exaggerated effort on the part 
of the body at <e!( healing in a two stag process 
(1) insidious bone destruction cavitation by in 
fiction and (a) excessive proliferation and ai-cumu 
Jstion of epithelial cells within the cavity They 
differ from brain cholesteatomata which seem to 
arise from cell inclusion and to have none of the 
characteri tics of infection or inflammation 

Otic cholesteatoma may be entirely free from 
symptoms until Signs of intracranial involvement 
appear The diagnosis is often not made until such 
signs are roted or operation is performed A tout 
otic discharge and periodica) or permanent head 

SC Raiwl aStoidettomy fa the logical treatment 
If it is performed before intracranial complications 
arise the prognosis is e°^ f ^ Rn R , UlTZ „ D 


West R and Barlow ft A The Neuromuscobr 
Vfec/unism of Hearing Arch Older/ {d 
ix 6*j 

Observations resulting from numerous e l P fr 
meats performed by the authors indicate that 1» M 
is a roechani m of tbe Ruddle ear prow-hug lot* 
swing of the stapes constant in amplitude throw* 
out the range of pitch and volume The expenireT 
are described in detail and the conclusions 
marized , , , 

The neuromu cnlar octivHv of the media 
provided for maintaining a coastant pres ure w 
vestibule results in a sensation o* volarac U>£ 
accomplished through the mediation of c * reD ' 
centers with which H JS connected FiWb r »hr 
dent on the kinethetic sumulat on of regions 0 
cochlea The region stimulated depends on the spe 
of thrust of the stapes The speed of thrust o*P'“ . 
directly on the frequency of vibration The ten* 
of thrust is kept constant bv the vestibulomuscwa 
control of the ossicular chain 
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Iq discussing the mechanism of the ossicular 
chain the authors point out that the tensor tv mpam 
and the stapedius muscles are so adjusted that they 
act as direct antagonists In the attempt to hear i 
faint tone the stapedius is contracted and che tensor 
tympam is relaxed the mobilit\ of the drum being 
thereby increased When the tone is loud the 
opposite adjustment takes place 

\\ M I \TON M D 


Tilley II Earache of a Reflex or Referred Nature 
Pro c Roy Soe llrd Lond 1919 ran i* 9 
Earache of a teflex or referred nature may be due 
to a gumma of the phary ngeal Mall of the eustachian 
tube diseased wisdom teeth a gumma of the 
larynx tonsillar infection or sphenoidal disease 
Therefore careful examination is essential to dis 
cover the cause 

The factor governing the transference of pain 
from a visceral region to a body surface is the loca 
tioa of the ganglion cells of each afferent set of 
fibers in proximity in the same sensorv ganglion 
Centnpctal processes from both sets of cells pass 
together into the bulb In the region under dis 
cussion the reflex takes place between the facial 
and vagus nerves George R McAuurr M D 

F K Trigeminal Disturbances of Otitic 
Origin Ann Ulol Rhino! and Lar\n(o! 1979 
M*vm 3J5 

Because of the intimate anastomosis between 
the trigeminal facial glossopharyngeal \agus and 
tympanic nerves there are several pathways for 
the transmission of disturbances from the middle ear 
and mastoid to the trigeminal areas That the facial 
nerve probably plays the most important patt in 
this transmission is indicated b\ cases of pain 
jeierred to the second and third divisions of the 
■ S 81 ?™ nerve as the result of chronic otitis media 
and chronic mastoiditis The author reports three 
such cases in winch the pain was relieved by removal 
01 the diseased process ManTOrd R Waltz M D 


f ri m. 1 s P atla ' Focusing of Sensorial Lab> 
rmthlne Images Auditive and Gyrative (De 
a nuse au point spatiale des image sensorielles 
laoyrinthiques auditives et gyra lives) Arch inter 
nal « ‘urynjoJ 1929 xxxv 402 
B s P a tial focusing of v isual images bi accom 
•V J " nas Jong been recognized but previous to 
.I s mves! ‘gallons no work was done on 
Baois * . j s P atla ' senses audition and gvration 
m m, j^ es oa audition in 1904 and on gyration 
ohvn, J dUl not the attention of specialists and 
ticuls»« 8ISt j t facul ‘y separating one par 
out h. Sound ‘ rom other simultaneous sounds with 
clirv«,i n ® C0I, ksed by differences of intensity as m 
at onr^th mo " s severa ' persons who are speaking 
sidereH . * Qn ? lt 15 desired to hear has been con 
Dermi,.. a i ps ^ c ^ lc act beyond the aptitude of the 
lit, J organ The author holds that this choice 
visual analogue is an act of focusing the 


5 « 

corresponding images by the exercise of an accom 
modation to the distance of the source of the sound 
which the ear itself and its nervous apparatus carries 
out automatically He states that there is an audi 
tive as well as a visual presbyopia perhaps due to 
senile sclerosis of the ty mpanum and characterized 
by the impossibility of analyzing simultaneous 
sounds or choosing between a number of interloc 
utors speaking at the same time 
Since this analv sis of sounds is an act of accom 
modation of the anterior labyrinth its source must 
be in the intrinsic musculature of the ear The 
contraction of the muscle of the malleus is said to 
raise the tension of the tympanum and that of the 
muscle of the stapes to relax it the action being 
antagonistic The fact is manifest that the two 
muscles each exert on the chain of ossicles a distinct 
autonomous action They can combine their action 
but thev cannot oppose one another 

Many facts go to prove that the isolation of audi 
tive images by bringing them to a separate focus is 
accomplished by a contraction of the muscle of the 
stapes Direct observation reveals that contraction 
of the muscle of the malleus creates a general ten 
sion of the tympanum and that contraction of the 
muscle of the stapes produces a differential tension 
with its predominance anterior The rflle of the 
general uniform tension has long been known but 
there remains to be determined the differential ten 
sion of the two superior quadrants which are abso 
lutely separated by the longitudinal insertion of the 
handle of the malleus and thus constitute tw o vibrat 
ing membranes which are struck simultaneously by 
lateral sound waves but are struck successively bv 
waves coming from in front which is the most 
favorable position for their reception 

The relaxation of the muscle of the stapes adapts 
the tympanum to distant sounds which strike the 
two quadrants equally whereas a contraction of this 
muscle adapts the tv mpanum to near sounds Bj 
the degrees of contraction of the muscle the tympa 
num is regulated exactly to a given distance it 
brings into the foreground the sounds proceeding 
from that distance and effaces those proceeding 
from other distances The mechanism renders this 
focus impossible for sounds coming from the rear 
and renders it more efficacious for lateral sounds 
which are placed more and more forward 
The function of the posterior labyrinth and par 
ticularly that of the semicircular canals has been 
the subject of many complex theories In reality 
the posterior laby nnth is onlv the organ of percep 
tion of passive movements of the head as the eye 
perceives light waves and the ear perceives waves 
of sound In this perception as in the preceding 
there is a corresponding special sensation of which 
the specificity as in the others is the sole cause of 
the existence of an autonomic sense 
Regarding this third sense the author refers to his 
former writings Having established the autonomy 
and specificity of the sense of which the posterior 
labyrinth is the peripheral organ he terms it the 
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8« «“**> position moat favorable for perception of the forms 

S appertain to it These imacea arc of the trajectory U the animal is subjected to 

k I pOS b e rr ernenI , S of J fae . fcead ~ Various gy rations m different phnes the two orders 

rectilinear backward and forward and those of 0 f movement of tie head mQ obey tie same fewm 
rotation Gy rating movements predominate in fre ail modes of gyration The reflex movements bnae 
quene) If one » placed in a revolving seat with into action a mechanism of automatic orientation 

the t) es closed the forms of the trajectories to which identical with Lie rechanums that bring an object 

one is subjected maV be clearly anal) zed by the per into the held of vision by lateral moveme t of head 
ceptxon of the g> rattve images If the movement is anil e> e 

complex composed of several simultaneous trajec The three semicircular canals reciprocally perpea 
'.oct toe riding devices in amusement dicular to one another explain how the result buy 


tones sstasc 


be obtained in extreme cases by movement of the 
head which reed no exceed an argle of 45 degrees 
in either direction A position 0/ the bead that 
favors one gyration is unfavorable to all other 
The eves bv means of the lens utik-e the law (if 
refraction of luminous waves the ear by means of 


parks to which the general movement around a 
longitudinal axis is complicated by multiple see 
saws or rotations in different planes the attention 
can be fixed at "ill on the one or the other of the 
movements bv a focusing exactly comparable to that 

»ft accommodation to distance visual or auditory ... „„, w w 

The author posits for the sense of gyration the the vibrating membranes pick up sound waves 
power of accommodation to a spatial basis corre The labyrinth analyzes the displacement of the 

spending to the same functional requirements as in head by utilizing the orientation m space of the 

the rose of the other senses in which focusing is different planes developed bv tie gmtwos It 

necc sary to the isolation of the corresponding brings about a separation of the images bv movt- 

1 mages for the solution of this problem he sou 0 ht meats of the head which impose an orientation cot 

an accommodation to distance in the posterior responding to the semicircular canals 

labyrinth The hypothesis of the existence of mus In sight and hearing there is an accommodation 
cles m the walls of the labyrinth as vet undiscov to distance whereas in the posterior labyrinth there 
ered by histologists or of hypothetical fibers added is an accommodation to the orientation of the atts 
nothing to the solution of the problem Ideas of of the gyrations and of the planes of the semicircular 
distance study of trajectories intrinsic accommo canals in space Tbe focusing and the lsola ion of 
dation of the labyrinth do not enter into the prob sensory images are intended to make perception 
lem The problem rests solely upon an extrinsic more perfect Thev intervene equally in the thoi e 
accommodation brought about by the autonomic and the direction of the autorra it reft s ' that 
and reflex movements of the head provoked by the depend upon sensory excitation 
gyrations themselves These movements aim at FlouxceA Cupcnti 

bnnging the plane" of the semicircular canals into . .w 4J( , 

such a position as will assure the optima) perception Scott s '«tlgo J La ingot 6 ‘ 0 /of 19 9 4 9 

of the gyration under consideration Tbe author defines vertigo as the state of eon 

The three semicircular canaJs cooperate in the sciousness of a false sense of orientation of ourselves 
analysis of g> rating movements but each has also in relation to our environment K vs usually aural 
its own domain Movements of rotation around the In origin as in otitis meiia due to labyrinthine it 
longitudinal axis of the body depend upon thehori illation or involvement or in otosclerosis whicft s 
zontal canal They act in its plane or in the planes more advanced on one side than the other 
slightly inclined toward it at an angle of less than callv the mo t common tvpe of recurrent vetUga 
decrees Beyond that the gyration escape^ to that associated with inefficiency of the Euswcai 3 " 


4$ degrees Bevond that the gyration escapes to that associated with inefficiency o. ~ 

pass into the domain of another semicireuhr canal tube mechanism It is evident that the caus ! 

The sensory image vs clearest when the gyration 1 unilateral obstruction since bilateral uietheieuc) «» 


postnasal catarrh accompanymj! \erbge 
suppuration or accompanying Mtn-e e 


tbe bead perpend cUat to the plane of the canal unilateral inefficiency to result 
concerned That is the head places itself in the deafness 
Zone which constitutes IV t central field of perception Nasal 1 

ln |K. canal A guinea pig m a revolving cage holds without ear . —® — • . . 

itself immobile but shows a lateral rotation of the disease has been re orded 1 Tbe author Miev » 
head in a horizontal plane in v rerse dvtec »a to the in unilateral otosclerosi the vertigo is due to i 
rotation experienced The direction changes with on the unaffected «*, 


Close obse . r,f the trvrstion or sclerosis syringobulbia and other disease conoid 


5'?“ dKrtte a* SnO»» Of «* S*»>“» or sdcjO"« .ynmoWbu and olhtt dun** condit»»> 
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NOSE AND SINUSES 


Meeker L Tumors of the Nose and Throat Re 
fated to Developmental Defects Laryngoscope 
t$t 9 nut 3 9 

The author points out the relation between the 
development of the embryo and the formation of 
tumors and cites cases illustrative of this relation 
ship Heredity is a factor in sev eral tv pes of tumors 
The article contains a comprchensiv e bibliography 
a discussion of the author s theories and a review of 
the pertinent factors in the embryology of the head 
and neck 

Maldevelopment results most frequently in per 
sistent branchial clefts and aberrant glands Mired 
tumors of the salivary glands consist of cartilage 
myxomatous tissue epithelium and bone of embry 
oaal types Intralarv ngeal branchial evsts have 
been reported by Watson and Imperaton Intra 
“sal cysts due to abnormal development are 
found Chondromata of the nose and throat arise 
from developmental displacements of tissue In 
famination mav also be a factor in the production 
of these neoplasms Lipomata arc attributed to 
gg«l rests or a congenital predisposition of 

, A Iare cas e of maldevelopment of the olfactorv 
bulb is reported There was total absence of the 
CUa « or y bulb tract and trigonum olfactonus 
v-hordomata are tumors derived from the noto 
word and mav be cysts of solid growths The 
01 t a c “ or ^ oma ce ll is large round and vacu 
lated and may contain a mucinous substance 
eianotic tumors of the nasal cavities arc on record 
\\ M Pvtos M D 


bender J 1 Ozama Report of Cases Arch 
VloUiryngol igjg x 61 

. T j* theories as to the cause of ozxna are reviewed 
rnv As > e t no definite cause has been dis 

un,%» r ”he treatment is variable and as a rule 

unsatisfactory 

t j!'?, rro ''' n 1 £ of the nasal chambers promises the best 
un-i,’ This is accomplished most easily bv the 
treii a tal 4°i. n 0 lvor > The author reports cases so 
ea 1 he article has an extensiv e bibliography 
W M Paton M D 


Me MOUTH 

ei C»«L"p A Case of Ca ncer within the Buccal 
Uav,ty Sure Clin A Am 1919 ix 677 

cinom,^ Ut ^? r rc P° rts a case of squamous cell car 
left chA.*? V ?v ,ne a " tbe mucous membrane of the 

prorrss .l , a "sle of the mouth and the alveolar 
Perlorm.j 1 .left superior maxilla Operation was 
°f the rhs yuder colonic anx-thesia W ide resection 
tionof ,if ek anc * ln ferior maxilla and deep cauteriza 
an d the a ere /olio w ed by a plastic procedure 
Three , ttonof a skin graft to cover the defect 
on. the i*. 1 ? ^e cervical lymphatic structures 
01 the lesion w ere completely remov ed 


Colonic anesthesia being relatively safe permits 
thorough surgical procedures without undue haste 
Routine by podermocly sis during the operation helps 
to prevent shock and collapse Feeding is facilitated 
by the introduction of an Einhorn tube into the 
stomach during the operation The use of the gas 
cautery makes possible thorough cauterization of 
the cancer site To prevent recurrence complete 
resection of the ly mphatic drainage field is necessary 
Man ford I Waltz MD 


PHARYNX 

Newton A Pulsion Diverticulum of the Pharynx 
/ College Stirg ti slrolasia 1929 11 3 
A pharyngeal pulsion diverticulum is a pouch 
which emerges between the oblique and transverse 
fibers of the cricophary ngeus muscle While its 
cause is unknown a congenital defect in the wall of 
the pharvnx or incoordination between the pro 
pul ive and sphincteric mechanism mav be a factor 
Noisv deglutition is an early sign noticed by the 
patient Later there is an uncomfortable pressure 
in the neck and in time a gradual loss of weight 
results 

At operation the cavitv is emptied with the ccso 
phagoscope and packed with gauze An incision is 
then made along the antenor border of the sterno 
mastoid muscle and the tissues are dissected down 
to the pouch If the pouch is small it is invaginated 
into the oesophagus but if it is large it must be 
resected I he tunica fibrosa is then divided and the 
mucous membrane divided with a cauterv The 
stump is invaginated into the pharynx and the 
tunica fibrosa sewed by a pursestnng suture over 
the weak spot The lower part of the wound is then 
packed with gauze well impregnated with paraffin 
paste so that early adhesions may form to shut off 
the mediastinum 

Tive cases were treated successfully in this way 
George R McAcliff M D 


Greenwald II M and Messeloff G R Retro 
pharyngeal Abscess In Infants and Children 
At J M Sc 19 st) dxxvu 767 


Following a brief anatomical description of the 
retropharyngeal lymph nodes the authors review 
fatty five cases of retropharyngeal abscess 

Retropharv ngcal abscess is a disease of childhood 
It is most frequent between the ages ol two months 
and four years and during the co Id months of the 
year when respiratory infections are prevalent A 
presumptive diagnosis should be confirmed by a dig 
ital examination of the phary nx All manipulation 
should be done with great care Fever restlessness 
and enlargement of the cervical glands are constant 

findings 

In the authors senes of cases the mortabtv was 
7 3 per cent The common complications are (1) 
spontaneous rupture of the abscess causing asphyxia 
(a) burrowing of the pus mwatd and its appearance 
m the posterior triangle of the neck (3) extension of 
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the abscess downward along the pre vertebra l Sasca 
into the lower part of the neck and (4) extension of 
the pus behind the oesophagus into the posterior 
mediastinum Erosion of one of the main blood 
vessels » relatively infrequent 
Operative interference in the stage of non suppu 
ratnelynjphadenitj is associated with the danger of 
spreading the infection \s soon as fluctuation is 
definite!) established the mass should be excised 
W M Patov M D 


radiologists in America and other countries The 
questions referred to the number of cases treated 
the treatment of irradiated patients by surgeons 
the form of irradiation treatment roentgen or 
radium the selection of the patients the technique 
empJojed the results the claim that irradiation 
increases the danger of a possible later operation 
the expense of irradiation as compared with surgen 
and the mortality rate 

from the replies the following conclu-ions are 
drawn 


McWhorter J E Malignant Epithelial Tumors of 
the Neck of Unknown Origin Ann Sv't 1919 


McWhorter reports observations upon twenty 
four cases of malignant epithelial tumors of the 
neck of unknown origin which were seen at Bellevue 
Hospital New \ ork and compares his findings with 
those reported b> Me Kent) w 1914 and b\ Hudson 
in iqi6 He states that these tumors are most often 
mistaken for lfodgkin s disease or ly mpho<arcoma 
and that an accurate diagnosis can be made only by 
microscopic examination Eighteen of the patients 
whose cases are reviewed were males The average 
age was forty seven years The condition was bi 
lateral in six cases and unilateral on the left side 
in thirteen In the ma /only of the cases the tumor 
occupied an area behind and below the angle of the 
jaw There were no s> mptoms until a mass became 
palpable or involvement of neighboring structures 
occurred The neoplasm was smooth or tabulated 
firm non tender anti of even consistency It was 
frequently attached to deeper structures but rarely 
to the skin 

In the authors opinion the treatment depends 
upon the size flnd mobilit) of the tumor Surgery 
is indicated for slowly growing mobile tumors and 
raJmm for the others A core is doubtful chiefly 
because the patient doe not seek treatment until 
the condition is m the advanced stages 

Jdtm II Moot <t.i V I> 


/« toxic goiter radiotberapv is a recognized sad 
valuable method Of 3 rxj patients treated bv 
irradiation 73 per cent were cured rfi per cent wet 
benefited and onfy it per cent were not benefited 
The results are therefore comparable to those of 
surgi al inten ention Failures are due to lac* of 
cooperation on the part of the patient lack of 
radiosensitivity of the goiter and improper selec 
tion of the cases Irradiation is preferable to surges! 
treatment because it is less expen ive and has po 
mortality Improvement in the results is to be 
expected from improvement in ibe technique 
SuSMMxC (Z) 


Romanis \\ 1 L C Graves Disease and Thyroid 
cctomy Lai cel 1919 ccwi *13 
The author reports on goo cases in which th> 
roide toray was done for Graves disease {ercluKVe 


roide toray was done for Graves disease {erciutne 
of toxic adenoma) with a mortality of percent lit 
believes that the best operation in this conduce » 
one in w fuch large portions of the thyroid gland «re 
removed and that the danger of myxeedema w 
slight To prevent recurrence the leawg <« 
isolated porlior of thyroid tissue is to be STWoeil 
In the authors cases wmthesia is usually ma cea 
with a minimal amount of ether given by the open 
method but in very severe cv es local aniwthes'a > 
employed In preparation tar the operation tM 
patient is pul to bed on a full diet and given » 
drops of Lugol s solution two or three times a da> 
This treatment almost invariably results w con 


Solland A ooatolow \> E and Meland O N 
t Critical Keifew of eft* Resides of Irradiation 
Tlierapy tn Exophthalmic Golfer and Toxic 
Goiter (KttU< he liebersicht uehcr die Erlotgf der 
StiaMcwt&trspie 6«m Bascdoi Lropf und be 1 de 
toaschenSiru na) Strait Mlherafu 1930 xvxu iji 
T he authors call attention to the fact that as the 
cause of exophthalmic goiter and toxic go ter ha 
tvot been definitely established, a strictly spee/ftt 
curative treatment is not know n However as the 
surgeon is able to obtain a cure b> partial extirpation 
of the hvperlu-ctioning gland it may b assumed 
that irradiation will give the same results since it 
diminishes the function of the secreting celt, within 

,h OA l tht b“si“«f t!w a»plm j imlra »>* 
an extensive investigation of the result of ‘rradia 
tmnUcrapy send ng a questionnaire to 300 leading 


siderable improvement in the geo ral condition 
lasting about two or three weeks duno 0 woi 


i.oairu inuiLiiuuus vu vjxiaw / - 

The most important 1 3 marked cardiac 

As a rule the worse the general condition bet nets 


the operation The patient is usually able to l«*d * 
norma) lde alter sit month The improvement 
the subjective si mptoms is generally more «*" 
rh.Tf m th* nhis,r.i) wn it thf ttld 01 *“ 


months the pulse may still be a little quit* a d * * 
exophthalmos ma> show less improvement »** * 


other evidences of the disease but the physicals'?®* 
tend gradually to vanisti m. toe course of 
year The two types ol cases in which the r«w 
of operation are disappointing are those of 
under fifteen years of age and those in wbicb to 
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Johnson \\ O Fibrosarcoma of the Thjrold 
Ann Surf i gig xc 29 

Johnson reports two cases in which after an 
adenomaof the thyroid had been present for eighteen 
and twenty seven y ears respects ely there dev eloped 
in the thyroid a malignant tumor characterized by 
rapid growth and recurrence failure to respond to 
irradiation and cells with eccentric nuclei and a 
tendency toward elongation 
On the basis of these cases he urges the remov al of 
thvroid adenomata as a measure to prevent the 
development of thyroid sarcoma 

John II Woolsev MD 


1821 

During a period of five months the author had the 
opportunity to examine r 056 thyroid glands im 
mediately after their removal at the Mayo Clinic 
He was stimulated in the search for parathyroid 
glands in these cases by the recent articles of Terry 
and Millzner and he found a surprisingly large 
number 

Supernumerary parathyroid glands are not un 
common In the cases reviewed the parathyroid 
glands were situated on the anterior surface the 
isthmus or the lateral surface or embedded in the 
gland llSsue ^ usl edge of the thyroid 

One or more para thy roid glands u ere found in 7 76 
per cent of the 1 056 thy roid glands examined 
they were all checked bv microscopic examination 
The parathyroid glands are finely granular soft 
yellow ish brow n lenticular spheroidal or pear 
snaped structures from 7 to 10 mm in diameter 
t j ate °^ ten con fused with accessory thyroid 
? , “ s “°des hmmolymph glands and lobules of 
at This is the chief reason for the failure of 
transplants 

Parathyroid glands were found in equal numbers 
exophthalmic adenomatous and colloid goiters 
« e largest gland on which a parathyroid gland was 
j ^ as adenomatous and weighed 275 gm The 
ailest was a hypertrophic parenchymatous gland 
f n 2 cases 3 parathyroid glands were 
nd and in 1 of these the 3 glands were in a cluster 


In 3 cases 2 glands were found and in 2 cases 1 was 
found on each lobe of the thyroid gland 
In only 1 case w as there mild transitory tetany 
following the thyroidectomy 

Drown R G Some Considerations in the Diag 
nosls and Operative Technique of Cancer of the 
Larynx J LoIUf(Surf Uislralaua 1929 11 93 
The author states that in all cases of chronic 
hoarseness an earlv laryngeal examination should 
be made for cancer If cancer is found it is neces 
sary to determine the extent of the involvement 
before operative treatment is undertaken Total 
laryngectomy should be preceded bv tracheostomy 
and the elimination of oral and nasal sepsis The 
author operates under local anesthesia combined 
with allonal and morphine He uses atropine after 
the operation to diminish the flow of saliva and 
hasten healing of the wound He has found that 
eventually his patients develop lip or oesophageal 
speech Georce R McAeiiff M 1> 

Berlin D D and Lahey F II Dissections of the 
Recurrent and Superior Laryngeal Nerves The 
Relation of the Recurrent to the Inferior 
Thyroid Artery and the Relation of the Supe 
rlor to Abductor Paralysis Surf Gynec &* 
Obsl 1929 xlix 102 

In order to determine the differences in the 
relationship between the recurrent laryngeal nerve 
and the inferior thy roid artery on the right and left 
sides and whether some of the fibers of the superior 
laryngeal nerve other than the branch to the 
cricothyroid muscle are motor in character the 
authors made dissections on twenty two cadavers 
In eighteen of twenty two dissections on the right 
side the nerve was found anterior to the artery On 
the left side the artery was demonstrated anterior 
to the nerve in nineteen dissections and the nerve 
anterior to the artery in three The recurrent nerves 
were found to run in the sulcus between the trachea 
and trsophagus with the left more often appearing 
a little deeper than the right The interarytenoideus 
was found to receive its main innervation from the 
internal laryngeal nerve and occasionally an addi 
tional twig from the recurrent lary ngeal nerve 

Jonv H Garlock M D 
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the abscess downward along the prcvertebral fasaa 
mto the lower part of the neck and {4) extension of 
the pus behind the msophagus into the posterior 
mediastinum rrosjon of one of the mam blood 
ves els is relatively infrequent 

Operative interference in the stage of non suppu 
ratne lymphadenitis is associated with the danger of 
spreading the infection 'is soon as fluctuation is 
definitely estnbli bed the mass should be excised 
W M 1 1 ro\ M D 

NECK 

McWhorter J E Malignant Epithelial Tumors of 
the Neck of Unknown Origin tnn Surg iqtg 

McWhorter report* observation* upon twenty 
four cases of malignant epithelial tumors of the 
neck of unknown origin which were seen at Bellevue 
Hospital New kork and compares his findings with 
those reported by Mckenty in 1914 and by Hudson 
in tqz6 ffe states that these tumors are most often 
mistaken for Hodgkin a disease or lymphosarcoma 
and that ao accurate diagnosis can be made only by 
microscopic examination Eighteen of the patients 
whose cases are reviewed were males The average 
age was forty seven vears The condition was bi 
lateral in six cases and unilateral on the left side 
in thirteen In the majority of the cases the tumor 
occupied an area behind and below the angle of the 
jaw There were no symptoms until a mas* became 
palpable or involvement of neighboring structures 
occurred The neoplasm w as smooth or lobulated 
firm non tender and of even consistency It was 
frequent!} attached to deeper structures but rarel} 
to the skin 

In the author s opinion the treatment depends 
upon the sire and mobdit} of the tumor Surgerv 
is indicated for slowly growing mobile tumors and 
tad ura for the others \ cure is doubtful chiefly 
because the patient does not seek treatment until 
the condition is in the advanced stages 

Jons If UooisFv M D 


radiologi ts m America and other coa„tnes The 
questions referred to the number of cases tented 
X t , reitmfnt of irradiated patients by surgeons 
the form of irradiation treatment men^en or 
radium the selection of the patients the technique 
employed the results the claim that irradiation 
increases the ding r of a pos ibie later onerat n 
the etpen e of irradiation as compared with surgery 
and the mortality rate 

front the replies the follow in" conclnson are 
drawn 

In toxic goiter radiotherapy is a recognized and 
valuable method Of 3 135 patients treated bv 
irradiation 73 per cent were cured 16 per cent were 
benefited and only 11 per cent were not beneftrd 
■The results are therefore comparable to th<re of 
surgical intervention Fadures are due to lack of 
cooperation on the part of the patient lack of 
radiosensitivitv of the goiter and improper sefec 
lion of the coses Irradiation is preferable to surgical 
treatment because it is less expensive and has no 
mortality Improvement m the results is to bt 
expected from improvement in the technique 
Scnwarjc (Z) 

Romanis \\ II C Craves Disease and Thyroid 

cctomy Lancet tqiq cctvu iij 
T he author reports on 500 cases in which thv 
roidecfomv was done for Craves disease (eicmsve 
of toxic adenoma) « itb a mortality of a per cent He 
believes that the best operation in this condition » 
one in which large portions of the thyroid giano 
removed and that the danger of myxodcmaM 
slight To prevent recurrence fhe leaving w 
isolated portions of thyroid tissue is to he av ® l3e “ 
In the author s cases ansstbesia is usually wdutco 
with a minimal amount of ether given by the open 
method but in very severe cases local ansest 
employed In preparation fo the operati n tae 
patient is put to bed on a full diet and given jo 
drops of Lugol s solution two or three time* 4 *“) 
Thi3 treatment almost invari bly results >n ®°" 
siderable improvement 10 the general conditio 
lasting about two or three weeks during wlata 


Sofland A Costolow \1 E and Meland O N 
A Critical Review of the Results of Irradiation 
Therapy in Exophthalmic Goiter and Toxic 
Goiter I'Krituche Uebecsichl ueber he Lrfolae dec 
Mrahlentherapie beirn Base iowkropf und bu der 
toxi^c hen Struma) StraUcnt! r pic 19 0 xxxu rj 
The authors call attention to the fact that as the 
cause of exophthalmic goiter and toxic goiter has 
not been Infinitely established a stnctly specific 
curative treatment is not known Hon ev er os the 
surgeon is able to obtain a cure bv pxrtial extirpation 
of the hyperfunctioning gland it may be as uraed 
that irradiation *|S gn* tte «n« real*, an -it 
diminishes the function of the secreting cells uittun 

“‘on'tSe £» of tkO lle " th . ra 

m .“tensive investigation of the eesuits of irrad.a 
MnlkSw sending a que tionna.ro to goo loading 


lure the operation is done • 

Contra indications to operation ate very 1 
The most important 1 marked cardiac n ,. 
Is a rule the worse the general condition , 

operation the more marked the improvement « 
the operation Th patient is usuafb able to * 
normal Me after six months The iroproven’e 
rhe subjective symptoms is generate more mai , 
than that in the physical signs \t the eno <•* 
months the pulse mav still be a little quick »od 
exophthalmos mav show less improvement two 
other evidences of the disease but the phy sicai s gu> 
tend gradually to vanish in the course of tM 
vear The two types of cases in which there 
of operation are disappointing are those of cm o 
under fifteen vears of age and tho e in which * n 
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case Guleke was able to overcome the respiratory 
difficulty by puncturing the cyst 
In the diacussion of this paper Schoevdaufr 
(\ ienna) reported on experience at the Eiselsberg 
clinic dunn„ the period from 1019 to 1926 He 
stated that in opening the posterior fossa the sur 
geons at that dimcproceed in the same w a> as Guleke 
opening the skull on both sides as far as the pro 
tuberantia occipitalis and often resecting the epi 
stropheus as well as the atlas On the basis of the 
results of the decompression operation he divided 
the cases into the following three groups 
Group 1 cases of tumors of the posterior cranial 
fossa In this group there were thirteen cases — 
seven of cerebellar tumor and six of acusticus 
tumor Five of the patients died immediately after 
the operation The others survived for from one 
to two years Only one received any marked benefit 
from the operation 

Group 3 cases in which the posterior fossa was 
opened under a mistaken diagnosis In this group 
there were eight cases Six of the patients died 
immediately after the operation and two survived 
for three months and three > cars respectively One 
ol the latter died following ventriculography 
Group 3 cases in which a decompression operation 
was performed m the absence of a tumor In this 
poup there were eighteen cases Seven of the 
t-a lents could be traced subsequently Six of them 
were benefited by the operation for periods ranging 
*>mtwo to eight years 

Scboenbauer emphasized that a decompression 
operation on the posterior fossa in the presence of a 
v moi 01 the cerebrum is much more dangerous than 
a decompression operation over the cerebrum in the 
presence of a tumor of the cerebellum 
in conclusion he reported a case in which he 
uempted a decompression operation in the presence 
,, a res P>ratory disturbance following the injection 
Uipmdol The operation was followed by improve 
nt but the patient died several hours later 
ftsstmcEia (Kiel) substantiated the experience of 
nai. Mnl)aUe i r as re ®»* the greater danger of trephi 
. PO" tenor fossa in the presence of a 

.1 J^ e cerebrum He stated that he also 
vs performs a bilateral operation on the poste- 


rior fossa and resects the atlas He is an ardent 
advocate of palliative operations in cases of brain 
tumor and those with pressure symptoms from other 
causes He reported a case with a lumbar pressure 
of 500 in which there was only an ccdema of the 
brain and a decompression operation performed at 
the right time would have been of great benefit 
He stated that in cases of rapidly growing malignant 
tumors nothing is to be attained by the decompres 
sion operation but in 90 per cent of cases of benign 
growths vision is preserved and in 30 per cent of 
those in which vision was damaged before the 
operation it is improv ed whereas without the inter 
vention the patient would have become blind 

In concluding the discussion Guleke stated that 
he agrees with Schoenbauer regarding the prognosis 
of decompression operations on the posterior surface 
of the skull He cited also the favorable effect on the 
pressure of the intravenous injection of hypertonic 
salt solution StettineR (Z) 

SPINAL CORD AND ITS COVERINGS 

Craig \V Mck The Use and Abuse of Iodized Oil 
in the Diagnosis of Lesions of the Spinal Cord 
Surg C\nt( & Obst 1939 xhx 17 
The injection of iodized oil into the subarachnoid 
space is of invaluable aid to the neurologist and 
neurological surgeon in the diagnosis of compression 
of the spinal cord but also has its abuse This pro 
cedure should alwavs be employed in conjunction 
with a complete examination and the results ob 
tamed with it should never be ascribed more than 
relative importance in the establishment of the 
diagnosis In frank inflammatory lesions it is contra 
indicated on account of its irritative effect on the 
meninges 

Ily means of iodized oil the presence of a tumor 
of the spinal cord can sometimes be detected earlier 
The fact that there is a response to jugular pressure 
dots not preclude its use 

The outstanding indication for the injection of 
lipiodol is the confirmation of the presence of a sus 
pected tumor of the spinal cord Its chief abuse is 
its employment in cases in which a complete exam 
ination would have established the diagnosis 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 


after completion of the operation However the 
chief r*5/e is pla) ed by the pressure exerted 6y the 
tumor itself on the medulla According)} a decom 
pre<;s on operation should be done even f the tumor 
cannot be removed and even though la some cases 
it may result in no improi ement or cause death 
The tumors which come under consideration in 
this regard arise from the cerebellum itself or from 


llall A J Three Cases of Spontaneous Sub 
arachnoid Hemorrhage Bn U J tqiq i 

m$ 

In reporting three case3 of spontaneous subnrach 

noid haemorrhage the author calls attention espe . V|> ■ , Mtlt 

ctalfy to the occurrence, of Korsakon s si ndrome in the pons from the meduHa or pontine angle 
the after course of two of them In all of the cases the fourth ventricle The devoir pttssion « less 
the diagnosis was based upon the characteristic signs dangerous when the tumor or cjst as thecasenwv 
of a sudden increase in intracranial tension and be is superficially located than when it anses from 
the presence of blood diffused in the cerebrospinal the deeper structures and exerts direct press eon 
fl u ‘d the medulla The same may be said of tumors ans 

Hall stales that whenever there u extensive and mg from the fourth ventricle 
advanced general arterial disea e there is ho reason The dangers from new growths which tale their 
why a rupture should not occur in a meningeal vessel origin from the pontine anje or the medulla itself 
as well as man intracerebral vessel There is danger are of a different character In general the tentorium 
of meningeal bleeding also in general diseases with a and clivus are parallel in the upright post-on 
tendency toward humorrbage such os purpura hx whereas in the posture assumed at operations Hedge 
mopbtha andJeutxima in cases of embolic aneurism shape is produced The tumor is pushed downward 
due to septic infection and in cases of congenital and a condition of stasis resul s In csvs 
m afar defects such as aneurism and nxvj acusticus tumor there is pressure from the lateral 

The autopsy findings in the brain in one of the direction in addition When the dura f opewd in 
author a casts are reported in detail the deiompre ion operation protrusion of the 

Fmc Oumtac M D cerebellum and tumor occurs exerting a drag upon 
_ ..... . , _ . , . the medulla obloncata Therefore in the presea^ 

Drcnnan A M An Cj.t in 11,. Third o[ „ lht opraW „ rtould t«n «lH 

\ entriclo of the Drain Cl 11 J >»>»,« oprwns of ihr dura on ib. uim.olwi * 
Dcennsn reports the cases of tno i oung persons in the presence of a tumor situated id a » disa 
who died suddenly a few hours after the onset of position and tn cases of large acusticus tumor e'en 
very severe headache Auiopsy showed that death though it is unilateral (he operation should he bill 
was due to acute hydrocephalu and cerebral «dema eral As it is usually impossible to determine posi 
caused by a relatively small c\st plugging the outlet lively before operation whether the tumor w iHe* 
from the third ventricle lioM Dvimirr 'ID or small it i better to operate bilaterally in' 11 
these cases O-lv w the presence of a tumor ot tne 
Guleke Decompression In Cases of Tumor of the cerebral hemisphere nhuh is superficial and xnovw 
losterlor Cranial Fossa jUcber uie Dnickent certainly to be unilateral mav the operation M 


lastuo" hi Geschwuelsten der hinleren Vhaed 1 
grube) jj Tag d devtseh Ces } CA/ Be I n 19x9 
In operative interference on the posterior surface 
of the cranium unfortunate oicurrtnces are frtqucnt 


hmi'ed to one side _ . 

4 further operative dangir is the levers c 
on the medulla oblum.ata To prevent th s Cuuw®l 
reveds the a la before opemn the dura »* s^“ 


of the cranium umoriunareoicurri-ntes are zrtquiiH innis 11* a w uriuic . 

and tbe mortal ty is very high The hi„h mortalny an effect is then reiogaued after the open-»s , 
iv 10 be ascribed in part to the frequent severe dura it is eisilv overcome by an mcisiio parau , 
hemorrhages but cbieflv to the di turban es of with the sinus If the rescan. n is delayed^ ^ 
respiration resulting from pro edures directed toward 
H , X medulla oblongata Cushing lost half of his 


with the sinus If the rescvtitn u, ^ 
after the dura his bem opened it will u aJty 0 1 
late Other advantages of res ct on of the al“* " 
better expo ure and isolation ot the tumor 
These requirements seem radical bit a« “ 
tcessarv if the operation is to be succ^ lul 


the medulla oblongata Cushing - 

patients from such respiratory disturbances The 
nressure which the tumor exerts on the medulla tbe 

™ “ .y.,1 s tzA of the nev growth the issouat d necessarv if the operation 

and tfe congestion of the vessels are respiratory di turbances occur in spite of thew= P 

factors Any pressure variation rrnv cautionan measures it is a nutate to 

all 'niportonf _ . e bM Q known m which fatal the operation sin e nothing mil be « a,n f c5 *K^. 
bC fa aLv naralvsis v&s brought about merely by the patient ml) surely die An attempt should 

respiratory * the i«d This may occur made to terminate the operation grnUv by puoc 

^Tthe dura danng the operation or tore of the evst or remo al of the tumor In 0 
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j nere cured whereas of 26 with gland involvement 
3 {11 5 per cent) were cured In some of the cured 
cases operation was performed immediately after the 
discovery of the tumor but in others was not done 
until more than a year later 
Of the patients wnth lactation tuberculosis 0 were 
followed Of these 3 were well from nine to ten 
jears after the operation Tr«.k U Berry M D 


Pfahler G E and \Wdmann B 1 Statistical 
Analysis of the Radiation Treatment of Can 
cerof the Breast on the Basis of the Saturation 
Technique 412 Cases (1920-1928) 1 m J Rot t 
tend 1929 xn 546 


The authors have found that the end results in 
cases of cancer of the breast arc definitely improved 
by irradiation Their records show that in recurrent 
cases with glandular and mediastinal metastases the 
period of survival averaged forty five months when 
tne operation was supplemented by irradiation and 
only twenty seven months when surgical treatment 
alone was given In inoperable primary cases the 
average penod of survival was fifty four months 
alter irradiation and only thirty four months when 
no treatment was given According to the statistics 
ot ten clinics in which both surgery and irradiation 
were used the incidence of three vear cures was 58 3 
ft** and that of five year cures 43 2 per cent 
intnirty two clinics m which onI\ surgical treatment 
asgiven a three year cure was obtained in only 38 6 
pet cent of the cases and a five year cure m only *8 8 
per cent 

Tnesaturahon method of irradiation is of value in 
£.«. 0p o e cases in which gives a three year 
vure in 83 per cent whereas previous methods result 
”7“ a three year cure in only 68 per cent 
Ration 18 recommended for all cases of carci 
imf. 3 .c e *! reast with or without surgery accord 
'ngfo the indications 

t . S9 °P? tlents with carcinoma of the breast of all 
2 t s early and late operable and inoperable — 
v co » ete ttea, ed by the authors in the period from 
3 7 per cent were free from demon 
-. 5 '“’ease at the end of five years Of yo2 who 

during the period from 1920 to 192s 
ve-.~r 1 ? ere evidently cured at the end of Lve 
titm f e at ’ er period the authors used in addi 
® V le , satur ation method the high voltage 
The " ^ 3 d nQt emploved previously 
tionof^v i S a dvisc a routine roentgen examina 
of f Jh „ c , , 1 s Pme and pelvic bones in all cases 
sine ° t e breast before treatment i» begun 
1 lnlref J u entlv a metastasis will be found 
oemt is not suspected EmC ronirsurk MD 


TRACHEA LUNGS AND PLEURA 

>Cl 'iSrvTiii, Surgical Treatment of Puimo 
l«wI“ 6 b * rtU 0SlS ^ Orleans M&-SJ 1929 

treat ment of pulmonary tuberculosis 
,n an attempt to immobilize the affected 


lung producing as near as possible physiological 
rest without interfering with the nutrition of the 
lung 

The operativ e procedures employed at the present 
time may be divided into two main groups the con 
servative or non destructive and the radical orde 
structive There has been considerable contioversy 
among experimental workers concerning the blood 
supply of the lung during artificial collapse How 
ever all observers have worked with the pulmonary 
circulation and hav e show n that there is a decrease 
in the pulmonary circulation from which a relatively 
small portion of the nourishment of the lung is de 
nved The pulmonary artenes contain blood which 
is de-oxygenated and imposes a strain on the lung 
The function of the lung is increased The blood 
supply from the bionchial artenes however is prob 
ablv not materially decreased as a result of the pul 
monary collapse Following artificial pneumothorax 
the function of the lung and the phvsiological de 
mand upon it for oxy genation of blood are decreased 
whereas the general circulation from which the lungs 
receive their nutrition is not altered The beneficial 
effects produced by artificial pneumothorax are 
therefore evident 

The indications for artificial pneumothorax arc 
(1) unilateral or chiefly unilateral pulraonarv tuber 
culosis ( ) severe pulmonary hemorrhage (3) spon 
taneous pneumothorax after complete absorption of 
the air and (4) a pleural exudate and tuberculous 
empyema The contra indications are (1) an exten 
sive process which is active m both lungs (2) exten 
sive chronic non tuberculous processes in both 
lungs such as chronic bronchitis bronchiectasis cm 
physema asthma and pleurisy (3) severe intestinal 
tuberculosis (4) severe diabetes melbtus and (s) 
severe cardiorenal disease 

W hen it is possible the selectiv e tvpe of collapse is 
to be preferred to the more complete type The com 
plications of artificial pneumothorax therapy are 
pleural shock perforation of the lung and pleurisy 
The majority of cases of so called pleural shock are 
in reality cases of air embolism 

Operations on the phrenic nerve are conservative 
procedures The nerve may be either temporarily 
blocked by crushing (phrenemphraxis) or by freez 
mg or may be permanently de troved by avulsion 
(phrenico eteresis) The former procedure is indi 
cated in the earh cases of tuberculosis in which func 
tion of the lung is to be restored later The author 
prefers the transv erse incision in performing a phren 
ico exeresis because it leaves only an insignificant 
scar 

Thoracoplasty is to be employed in cases of pul 
monary tuberculosis in which there is extensive in 
volvement and the process is primarily of the fibrotic 
tvpe It is primarily indicated in cases with unilat 
eral processes but is occasionally permissible even 
when there is evidence of activity on the contra 
lateral side especially if the patient is suffering pn 
manly from a secondary infection of the cavities on 
the markedly involved side The technique pre 
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In cases of malignant} radical operation is mdi 
cated 

Froze a sec Uons should atwavsbe made at the toe 
of the operation Before the operation the breast 
should be completely emptied The patients are good 
operatise n ks \fiscartiage b unlikely Promp 
ness is most important in dealing with breast lesions 


C*Hler M Translllumlnatlon as an Aid In the 
Diagnosis of Breast Lesions with Special Refer 
ence to Its \nlue in Uses of RieeJlng Nipple 
Surg Gyntc 6 * 05 <l 1529 jl t W 7*1 

In the use of transilluminatioo as an aid to the „ Illust tAl ,i uceilJ 
diagnosis of breast lesions the examination is made during pregnancy or lactation 
in a totally dark room V Cameron lamp placed In the diagnosis of breast lesions careful different! 
against the under surface of the breast ana gradually atjoa is essential Chronic abscess mth cyst and 
moved about The norm'll breast is examined first chronic lactation mastitis mav closely resemble can 

Fat is more translucent than fibrous tissue In cer This is true particular!} of thelalkr which may 
diffuse chTOnic mastitis there is a general hazine sor be associated mth great induration retraction of tht 
if the breast iso! the lumpy type scattered areas are nipple efimpfing of fie skin and anffary g/aarf ui 
noted C} Sts filled mth clear fluid are translucent volvement Differentiation can be made byapathof 

‘mild tumors cast a definite shadow depending upon ogist at the time of operation from frozea section 
their size and to some extent their location Jfaima 7 uberculosis in its earlier stages before abscess anil 
tomato and blood cals are extremely dense The caseation have fallen place closely resembles he (a 
edges of h*matomata arc irreguhr and extend into non mastitis Simple a Jemima may be confuted 
the surrounding breast tissue be>ond the palpable with malignant} because ol the active condition of 
edges of the tumor In acute mastitis there is a the breast during lactation but is almost alwaisen 
diffuse opacity 2 be Delating bre 1st is quite opaque capsulated 1 apdlomatous cysts rarely occur during 

A galactocele appears as an opaque sharply circum pregnane} and lactation but are readily diagnosed 
scribed area In cases of papilloma mth bleeding from the discharge of blood from the nipple The} 
nipple small circumscribed shadows are seen their should be widely excised and the base carefully « 
number depending upon whether one or more a mined for carcinomatous change In >1* tsTiw«t 
tumors are present Papillomata can be demon stages cancer has no characteristic clinical picture 
strated b> transilluimnation when thev cannot be andmaj be indistinguishable clinically from a benign 
palpated lesion If caked breast neither resolves nor forasan 

The author recommends transDlummation as a abscess mtbm fen davs >1 should beprtop*!?** 
simple and valuable aid in the diagnosis of breast plorcd TransiJluroination is a most helpful diag 
lesions Tsasie fi Buuv if D nostu. aid 


Of 1 $ 1 1 cases of lesions of the breast on record W 
the Johns Hopkins Hospital Baltimore 90 (63 pe 
cent) were first observe l by the patient in coonec 
tion mth pregnancy or lactation This senes does 
rot include chronic cystic or acute infiammatoo 


Kilgore A R and Bloodgood J C Tumors and 
Tumor Like Lesions of the Brent tn Assorts 
tlon with Pregnancy and Lactation I ch 

Aurj igJQ x 111 3075 rw , uwuue vnnnin. v> - 

The authors discuss the treatment of various breast mastitis Of the 06 lesions -to were cancers >3 
conditions occurring during pregnancy and lacta toceles 9 tuberculosis 9 adenomata 1 tnnaqrst* 
tioa Thev state that in cases of caked breast which papillomata »o chronic lactation mastitis an 4 
is most frequent in early lactation noninterference bpomata dermoids etc Cancer constituted if’ 
should be the rule The nipples should be kept clean cent of alllactation tumors Of a non lactations 
and the breast should be nursed or emptied with tbe of lesions 73 7 per cent were lancers Of tBeca 
breast pump occurring dunng lactation more than 9° P” " 

Foe the simple acute abscess incision is inch ated were in women over thirty years o! age 
I- ca rs of chcQtuc abscess exci ion beyond the in nearly 70 per tent of the benign lesions occnrnn,, ^ 

flammitory zone through normii iactating tissue mg lactationw ere m women vmdtx th (V * 

KdSfocmed * ben multiple acuteorchroiu The stage of pregnancy or iactahon at 
abscesses at« uncontrolled by multiple incisions the tumor is brst observed bears no relation to t >^ 
tWhold be amputated of tbe tumor Exploration should not belo»8 

In casts of simple adenoma or galactocele the tu on the assumption that the lumpisinflanimato^® 

~iFi£kis2 , br "‘' “ STJSSS- 

Ca ^ d!mmc lactation mastitis and tuberculosis it is well four and a half eight eight ten thirlwo R 

«» ! "™>j “■ ■»««-« »««”KSsSsl!! 

unneces an topextotma 1 operation Of 7 without axillary gland invoWeratf. 

infiltrated tissue completely 1 
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$ wete cured whereas of 26 with gland involvement 
j (ii 5 per cent) were cured In some of the cured 
cases operation was performed immediately after the 
discovery of the tumor but in others was not done 
until more than a year later 
Of the patients with lactation tuberculosis q were 
followed Of these 3 were well from nine to ten 
jears after the operation Framc It Berry \f D 


Pfahler C E and Widmann B P Statistical 
Analysis of the Radiation Treatment of Can 
cer of the Breast on the Basis of the Saturation 
Technique 412 Cases (W 20 - 1928 ) tm J Rotnl 
trtiol tgsq xxi J46 

The authors have found that the end results in 
cases of cancer of the breast are definite!) improved 
by irradiation Their records show that in recurrent 
cases mth glandular and mediastinal metastascs the 
period of survival averaged fort) five months when 
the operation was supplemented by irradiation and 
only twent) seven months when surgical treatment 
alone was given In inoperable primar) cases the 
««a 0 e penod of survival was fifty four months 
aster irradiation and only thirty four months when 
no treatment was given According to the statistics 
,n which both surgery and irradiation 
' e w co the incidence of three v ear cures was 58 3 
T„ . l . Iiat of five >' ear cures 43 2 per cent 
* 6 ‘ cty climes m which only surgical treatment 
ree y ear cure was obtained in only 38 6 
per cent Cases and a five year cure ,n onl > ,8 8 
duration method of irradiation is of value in 
cure in 6 Cases In tvb,cl1 11 Gives a three) car 
edm a tv percent whereas previous methods result 
£»* !** >tai ^ m 0Ql > 68 cent 
nomanf *l!° k 15 recoram «nded for all cases of carci 

tlo the .niSS, ’“ h 01 " “ h °" t “™'‘ l 

with carcinoma of the breast of all 
ho and ' ate operable and inoperable— 

100 to , rt ,l ated by the aut hors in the period from 
fable d ll ,v, er Ce , nt t "/ re free from demon 
ere treared the .? nd of fiv [ e > ears 0f -i Q1 " h ° 
'ICtrr nlf 1,8 pen0d fr0m X 91 ° tO 1925 
:ars In , hi 1 !? evidentl > curcd a ‘ the end of live 
an to the i a ! ter penod the authors used in addi 
rajs » » m t thod , the voltage 
The author a L bad not . emp,0 >' ed Previously 
on of thecheet adV1Se a ro , Ut ' n , e roentgen evamina 
f cancer of ihl l pne A n(t f peIvic bon cs m all cases 
°« not infren, br f? St before treatment is begun 
ly ^ a ? etastas » "'ll be found 

■•'s not SU sp e ct c d EmilC romrsuth MD 
trachea lungs and pleura 

Posner A wi. r. 

nary Tubem,lJ^ Ur8i ? fll r, T . reatmcnt oi p ulm° 
!»xi g“ 6 rc ulosis \ Orleans 1/ { rS J s 9 g 

eusists^u'an treatment of pulmonary tuberculosis 
«> attempt to immobilize the affected 


lung producing as near as possible physiolog cal 
rest without interfering with the nutrition of the 
lung 

The operatn e procedures employed at the present 
time may be divided into tw o main groups the con 
servative or non destructive and tbc radical or de 
structive There has been considerable conttoversy 
among experimental workers concerning the blood 
supplv of the lung during artificial collapse Hon 
ever all observ ers bav e worked with the pulmonary 
circulation and have shown that there is a decrease 
in the pulmonary circulation from which a relatively 
small portion of the nourishment of the lung is de 
rived The pulmonary arteries contain blood which 
is de oxygenated and impo es a strain on the lung 
The function of the lung is increased The blood 
supply from the bionchial arteries however is prob 
ablv not materially decreased as a result of the pul 
monary collapse Following artificial pneumothorax 
the function of the lung and the physiological de 
mand upon it for oxy genation of blood are decreased 
whereas the general circulation from which the lungs 
receive their nutrition is not altered The beneficial 
effects produced by artificial pneumothorax are 
therefore evident 

The indications for artificial pneumothorax are 
(1) unilateral or chiefly unilateral pulmonary tuber 
culosis {2) severe pulmonary hxmorrhage (3) spon 
taneous pneumothorax after complete absorption of 
the air and (4) a pleural exudate and tuberculous 
empyema The contra indications are (1) an exten 
sivc process which is active in both lungs (2) exten 
sive chrome non tuberculous processes m both 
lungs such as chronic bronchitis bronchiectasis cm 
phi senna asthma and pleurisy (3) severe intestinal 
tuberculosis (4) severe diabetes melhtus and (5) 
severe cardiorenal disease 

W hen it is possible the selective tvpe of collapse is 
to be preferred to the more complete type The com 
plications of artificial pneumothorax therapy are 
pleural shock perforation of the lung and pleurisy 
The majority of cases of so called pleural shock are 
in reality cases of air embolism 

Operations on the phrenic nerv e are conservative 
procedures The nerve may be either temporarily 
blocked by' crushing (phrcnemphraxis) or by freez 
ing or may' be permanently destroved by avulsion 
(phremco exeresis) Tbe former procedure is indi 
cated in the earlv cases of tuberculosis in which func 
tion of the lung is to be restored later 1 he author 
prefers the transverse incision in performing a phren 
ico exeresis because it leaves only an insignificant 
scar 

Thoracoplasty is to be emploied in cases of pul 
monarv tuberculosis in which there is extensive in 
v olvement and the process is primarily of the fibrotic 
type It is primarily indicated in cases with unilat 
eral processes but is occasionally permissible even 
when there is evidence of activity on the contra 
lateral side especially if tbe patient is suffering pn 
manly from a secondary infection of the cavities on 
the markedly involved side The technique pre 
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f . , n ° C ,' 3 that 01 bauerbruch which maty abscess with the development of secondary 

S'? 4 P ar ?mtebral resection of the bronchiectasis Eion C Rourrsnex M D * 

nbs Occasional!) even following an extrapleural 
collapse by thoracophst) expectoration will con 
tinue because of incomplete collapse of rigid cavities 
The direct cause of the secretion is secondary mfec 
tion In this type of case the author has ob 


Ashbury If E Recurrent Massive Collapse of the 
Lung Due to a Benign Intrabronchial Tumor 

Am J horxlgettoi igiq xxl 45 1 


After a short review of the literature on massive 


tamed gw>d results from the repeated introduction collap e of the lung with stress particularly upon the 
of iodized oil into the cavities markedly increased negative pressure la the pleural 


Ilarkavy . _ 

Abscess of the Lung Its Possible Relation^. 
Ahseess of the Lung Following Tonsillectomy 
Arch hit \Itl 1919 xlin 767 


__ „ _ , ... cavities the author reports a case in which massive 

r l ath °ft e, ' esls °> Aspiratory pulmonary collapse was produced by an atra 

the Lunfl I,. trondi.d benign lomot 

The patient was a man forty yeats of age who 
experienced a sudden attack of coughing which he 

The authors report regarding the pathogenesis believed was caused by an inhaled nut There was 
of aspiratory abscess of the lung is summarized as slight havnoptysis The condition was diagnosed as 
follows influenza It was characterized by fever tough and 

1 A consideration of the pathogenesis of pul dvspnom the latter being the most prominent 

monary suppuration followin 0 tonsillectomy has feature A month later after three weeks in bed the 

been presented from the points of view of the em patient returned to work in good health five weeks 

bolic and aspiratory hypotheses later while running he again had an attack of 

2 The results of experimentation on animals coughing which was followed by increasing dyspnoea 

as well as clinical experience indicate that while ‘ ' ' ■ ’ * t " 

embolic abscesses may occur thev are exceptional 

The greater amount of evidence is in favor of aspira „ 

tion as the mode of production of lung suppuration the lower half of the chest on the left side and some 

following operations on the upper respiratory tract degree of cardiac displacement toward the left 

3 Three of twenty seven dogs that received Three weeks later the roentgenogram was normal 

through the bronchoscope 05c cm of mixed cul and the patient returned to work lie then ex 
tures of bacteria recovered from the sputum of peneneed no further difficult) for a month At the 
patients with abscesses of the lungs following end of that time the dyxpncea and cough recurred 
tonsillectomy developed abscesses with cavities a and were accompanied by cyanosis The patient 
fourth dev eloped pulmonary suppuration and a then Seen for the first time by the author 

fifth presented evidence of a healed suppurative Stereoscopic roentgenograms showed the heart 
process in the lower lobe of the left lung and mediastinal structures in the left chest 2 j* 

4 Suppuration following tonsillectom) charac upper lobe of the lei t lung was atelectatic but toe 
tenzed by Aschner as bronciuectatic extrabronchial lower lobe was complete!) collapsed The 
abscess and suppurative pneumonitis have been diaphragm was not demonstrated The n ht Hug 
found by him in specimens of the Iun 0 s studied from was over distended with air and the right diapnragtn 
two to five years after tonsillectomy W bile the last moved freely The temperature was 99 * degrees r 


A diagnosis of pulmonary tuberculosis v 
made although the sputum failed to reveal tuberde 
bacilli Roentgen examination showed an opacity of 


3 to five years after tonsillectomy \Y bile the last moved treely I he temperature was gg * U6 '.i 
two forms have been obtained b) the author expert and the pulse 72 The dyspnoea was severe * 
mentally, bronchiectatic abscess could not be pro associated with c)anosis of the ears and fingers 1 
duced by bis methods in dogs The failure may left side of the chest was retracted Above the tn* 
have been due to the rapid tendency of abscesses nb it was resonant but below that nb it was 
produced experimentally in dogs to go on to healing The heart was markedly displaced toward tne > *» 


Encapsulation of the abscess was observed as early tne apex neing in me uura 
as the eleventh day oarflary line ft hm « letdls mscrltd » 

5 The development of pulmonary abscesses in left pleura and attached to a mercury manvu 
dogs is first manifested b) the presence of pneumonia the manometnc reading ranged between , 

as demonstrable by the roentgen ra)s This is —10 mm Hg which is equivalent to -*4 

comparable to the condition seen in man m the -170 mm of water p 

earliest stages following tonsillectomy Subsequent Following the induction of a P artJaJ P !f^ rc 

stages of tfis condition as studied histologically in thorax with 600 c cm of filtered air the prw™ 


cm 01 lutereu w r— , j 

-go and —too mm of water «* f 


dogs arc characterized bv the occurrence of necrosis dropped to betw et 
within the pneumonic area and cavit> formation c)anosis and d>si 
t-.. nprsist or go on to healing mediastinum and heart again sauieu 

Th 6 If the results obtained in do c s indicate the Gradual recurrence of ®>* h p p Mowing 


conditions occurring 


1 roan 1C is suggested that necessitated n 


■ssifated re injection i?uria 0 the following * 

>e coughing the patient expectorated bn , 

OT «^™ratOTv'tracl the sequence of events is as blood and a cylindrical tumor mass which W* 
upper resprtat(Mytta«tir (j) \ e ao S1S and cavity 4 by 1 6 b) 1 x cm This was found to be a 
frma tion awl (3} healing or persistence of the pn fibroma Complete relief of the symptoms r 



SURGERY OF THE CHEST 


Bronchoscopic examination by Jackson revealed 
the stump of the tumor in the left main bronchus 
about 3 cm beyond the carina It included about 
one third of the lumen of the bronchus Shortly 
thereafter the stump was fulgurated through the 
bronchoscope The patient was then free from symp 
toms for some time but ultimately again presented 
symptoms of massive collapse which lasted for five 
months during which time he received three air 
injection* There was entire collapse of the left lung 
Bronchoscopy revealed complete obstruction of a 
left bronchus bv the tumor Following repeated 
bronchoscopies the lung gradually expanded Deep 
roentgen ray therapy was then instituted After a 
senes of such treatment roentgenograms showed 
complete expansion of the left lung and the findings 
of physical examination were normal 
The author considers the case remarkable because 
of the absence of infection when the bronchus had 
been occluded for relative long periods of time In 
conclusion he states that the characteristic roentgen 
physical signs are the result of changes in the intra 
pleural negative pressure The injection ol air into 
the pleural cavity is of distinct benefit in cases with 
marked symptoms The displacement of the medias 
tmum and the heart toward the affected side is 
pathognomonic of the condition 

Altov OcirsNiR M D 


Loc ^ e E A Complete Pneumothorax of Un 
Known Cause ( Spontaneous or Idiopathic 
So Called) I led Clin A Am 1919 xm 7s 
Four cases of complete pneumothorax of unknow n 
ongin are reported Uniform recovery resulted aa 
m most cases of this type Neither tuberculosis nor 
omer pulmonary disease could be demonstrated 
' im « In three of the four cases the attack 
occurred when the patient was at rest In the great 
majonty of cases pneumothorax is the result of 
rauma or some disease which causes the lung to 
ilin re most comra on disease causing pneumo 
ra x is tuberculosis but in this condition the 


sn 

pneumothorax is usually only partial as pleural ad 
hesions are almost always present to prevent com 
plete retraction of the ruptured lung 

When there is complete collapse the lung lies in 
the gutter of the spine as a small ropy mass with no 
resemblance to normal lung In all cases, the heart 
and to some degree also the other mediastinal 
structures are displaced toward the opposite side 
The symptoms are almost entirely dependent on the 
degree to which respiration is embarrassed \er> 
often pneumothorax may exist without pronounced 
symptoms 

In the typical attack the patient is seized with 
very severe pain id the chest intense dyspncea and 
a feeling of suffocation In from twelve to twenty 
four hours the character of the pam changes to a 
dull pressure Cough or deep respiration causes a 
sharp lancinating pain on the affected side During 
the acute stage the patient is found sitting up in bed 
breathing rapidly with evident distress Cyanosis 
is apt to be marked The involved side is usually 
fuller the intercostal spaces being less marked and 
t be ribs immobile during respiration There is hyper 
resonance (dull tympany) The boundaries of the 
affected side are enormouslv extended and do not 
change with respiration Heart displacement is 
readily demonstrated especially if it is toward the 
right Breath sounds are most frequently absent or 
extremely distant but when present they are am 
phone The coin test is nearly a constant sign In 
a moderate percentage of cases a metallic tinkle is 
heard 

The condition is rarely fatal the vast majority 
of cases running a favorable course without severe 
symptoms after the first day or two Complete 
lung expansion takes place in from two weeks to 
several months Recurrence has been recorded 
many times It occurred in two of the authors 
cases One of these cases was unusual in that eight 
een attacks occurred to the course of seven years 
and the pneumothorax was bilateral 

Maurice Meyers M D 



SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM Noetzel carries out on children as a routine pro- 


Noetzel Inguinal Hernia? in the Female (Utber 


weiblicfie Leistenhernien) 5. Tat , i deutsci Ctt Internal henna; have never been found by Noetzel 
f Ckir Berlin 1929 in women but according to Graser they are present 

»_ , , , , , 'h about o 5 per cent of the usual inguinal hermx 

In the treatment of inguinal hernia in the female Stettinze (Z1 

the round ligament is frequently ligated and excised 

with the hernnl sac The resulting frequently Ravdin I S Morrison M E and Smyth C.M 
senous changes la the position of the uterus (torston Jr Bile Peritonitis and Blue Asufes (»* 

prolapse nnd kinking) ate usually seen bv the Su, t *9*9 lxxxix 867 

gynecologist rather than the general surgeon The classical symptoms of bQe peritonitis are 

In the textbooks it is always emphasized that the variable depending on the extent of the bOe leakage 
round ligament like the \’as deferens in the male hut in the main they resemble those of an acute or 
must be dissected from the hernial sac (Koch subacute peritonitis As a rule the condition is 
Doederjein and others) This is possible only in associated with fev er an increase la the polymot 
acquired hernia? which according to Noetzel s ex jhonuclear leucocytes early marked abdoBunal 
penence do not constitute the majority In these tenderness and rigidity and varying degrees of 
the hernia escapes next to the round ligament and its distention as the disease progresses \onuung 
peritoneal cone and above it The separation is occurs early and is persistent At first there n 
accomplished verv easily evidence of an irritative nephritis Later anurn 

Conditions are entirely different in the congenital may supervene Bradycardia and hypotension with 
hermx which are found not so rarely in children and slow irregular respiration are noted early 
constitute the majority of her rux in women 1 he chief The conflicting evidence relative to the tomty 

difference is that the extnpentoneal portion of the of the bile is due no doubt to variations w technique 
ligament is entirely absent The hernial sac the the administration of impure constituents and fail 
ligament of Nuck that has remained open contains ure properly to control the experiments On the 
till- <*ntirr Ui>nmrnt which fnrmc the nosfrrmr nail In.. tnrl »toerimeflta’ 


the enure ligament which forms the posterior wall basis of accumulated clinical and experiments’ 
This may roll itself up into a broad plate which in evidence it seems highly unlikely that the pigment 
children may be somewhat thicker and in women has is the toxic factor 

considerable thickness Uorrall and Carlson are quoted as having con 

At operation Noetzel endeavors like Solms to firmed previous work indicating that the tone Uctoi 
draw the processus vaginalis entirely away from the of the bile 1 the bile salts They found the dwljsat 
inguinal canal The technique is that proposed by of whole bile to be toxic and the con-dialy table 
Noetzel for the Alexander operation in retroflexion of portion to be non tou ... 


the uterus The dissected ligament is drawn extra As a basis for the authors investigations t_. - 

pentoneally under the internal oblique muscle m an salts in whole gall bladder bile gall bljdoer ano 

Inward and upward direcUon and then under the common duct fistula bile and bilious asaJM * ft , 
necessary tension is firmly fixed by sutures in its estimated and the bile pigment content of The » '' l0 ° 
upper parts between the external and internal and bilious ascitic fluids was determined. 
oblique muscles and in its lower parts between the ascitic fluid was found to have a low bile eo . « 

aponeurosis of the internal oblique and the rectus compared with that of bile The degree « **" ■ 
musc Jes m the blood pressure in dogs followin'- the mtrave 

In congenital hetwx m which the separation may ous injection of bile bilious asciUc fluid tva 0 
be di /Fruit because of the thickness and width of the salts depended upon the concentration of oue sai 

Ill-ament the entire ligament with the widely split m the material injected , . , 

hernial sac rs sutured to the posterior or under side of Like H orrall and Carbon the authors m » % 

the internal oblique and cremaster muscles and these seem per kilo of body weight of sterile wnw 
muscular parts are united over it by a suture accord bladder bile of the dog injected intrapento / 
ine to the method of Brenner The danger of a caused the death of the animal within V flt . 
recurrence of the hernu through the peritoneal cone hours The injection of less than jc cm w / 
„ overcome by splitting the hemal sac throughout produce toxic symptoms „ r . t0ClU 3 

entire extent ibe pentoneal wound surface then Theauthors assume that in eases of bile P« 1 

the abdominal muscles as after the radical an opening communicating cfirectfy wifi the j 

" nrorvosed for children by Loirthiore in passages must have occurred . .* 

°P,^tion P c . cu [ 0 g as high as possible and In cases in which considerable amoun s 1 . 

which the berm satlHt< j an operation which stained fluid are found in the pentoneal cavity , 
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there are no acute symptoms so far as the fluid is 
concerned and at operation the peritoneum shows 
no reaction it is assumed that the toxic factor of 
bile is absent or is present in amounts too small to 
produce symptoms 

The authors have attempted to differentiate cases 
in which bile causes a reactiv e inflammation of the 
peritoneum and those in which large amounts of 
bile stained fluid are innocuous The amount of bile 
salts found in the bilious ascitic fluid m four in 
stances was insufficient to produce toxic symptoms 
The low concentration of bile salts in the bile 
stained fluid is not believed to be a result of filtration 
through the walls of the extrahepatic bile ducts 
\\ \ Rowley M D 


Wysa E The Roentgen Treatment of Abdoml 
nal Tuberculosis I Tuberculous Peritonitis 
(Ueber die RoeDtgenbehandlunj, der Abdominal 
tubcrkulose I Peritonitis tuberculosa) Sihun 
iftd II thnschr 1928 u to 19 
Tuberculous peritonitis is most frequent between 
the ages of five and twelve years According to 
Mattura it occurs in eight females to every two 
males The secondary form is much more common 
than the primary form 

The author discusses the treatment after review 
>ng the anatomical t> pes of the condition He states 
that roentgen therapy and heliotherapy are today 
considered the preferred methods \\ hen there is a 
large esudate several paracenteses are of great value 
in the fibro adhesive and fibrocaseous forms \ ray 
treatment is to be recommended surgical interven 
non comes into consideration only m stenosis or 
localized adnexal tuberculosis Heliotherapy and 
treatment with the ultraviolet Taya give good results 
in about the same percentage of cases 1 he roentgen 
treatment has a purely local effect and can be given 
o ambuUtorv patients The other methods offer an 
Pportunitv for simultaneous local and general re 
covery but require time and money 
Also m genital tuberculosis in the female A. ray 
ea merit is to be preferred to operation It results 
a cure in about 80 per cent ol the cases Surgical 
wervention may cause the formation of fistulas or 
In y < 7 sseminate 'he process even to the meninges 
order not to cause permanent damage to the 
nes the dose should be less than the ovarian dose 
wither, x lu herailo 5 ]s m the male is better treated 
n f “ e * ta > s than by surgery but many patients 
operation because it saves time and expense 
>.„ > ?Y° a ** indicated also for bladder and intes 
rCl ^ osls bilateral and beginning unilateral 
blad3~ ,0 i V0 ^ hement and the persistence of pus or 
Madder ulcers following nephrectomy 

P Klein (G) 

*' a0j ii ^ *^ ase of Pseudomyxoma Peritonei 
Yl?* l . tall von P cudomyvoma peritonei) 
Arc* yafon C hr 19 j8 v 930 

J re P° rte d wa s that of a woman thirty two 

age who presented symptoms of chronic pen 


tomtis for eight months Pseudomvxoma peritonei 
was suspected as a small quantity of gelatinous fluid 
w as obtained on paracentesis At operation the diag 
nosis was confirmed and the cause found to be a rup 
tured pedunculated pseudomucinous cystadenoma of 
the left ovary the size of a fist There were no tm 
plantation cy sts on the peritoneum The case belongs 
to the group designated by Peters and Goldschmidt 
as pure cases of pseudomyxoma peritonei Opera 
tion was followed by smooth recovery As there were 
no signs of recurrence ten months after the operation 
the author believes the condition was permanently 
cured F IIaertel (Z) 

Bothe F A The Fate of the Free Omental Craft 
In Abdominal Surgery inn Si rg 1929 Ixxxit 
886 

The omentum has an important part in the defense 
reactions m various pathological conditions of the 
abdomen It encapsulates necrotic tissue increases 
the v lability of partially devitalized bow el and is of 
value as a graft free or attached to cover serosal 
defects Its ability to increase resistance to pen 
toneal infections is due to its power of absorption 
and its mobility 

In experiments earned out by the author on dogs 
to ascertain the fate of the free omental graft m 
abdominal surgery transplants were applied over 

(1) the sites of excision of a supposed gastric ulcer 

(2) the closure of an artificially produced perforation 
of the small bowel (3) smooth peritoneum of the 
small bowel (4) denuded areas on the small bowel 
fs) the pylorus following a Rammstedt operation 
(6) the site of a pyloromyomectomy and (7) defects 
in the spleen and liver accompanied by severe 
bsmoTibage All of the operations were performed 
under a<eptic conditions Anaesthesia was induced 
by the mtrapentoneal administration of sodium 
amytal and the suturing was done with plain catgut 

There are two hinds of omental grafts the free 
and the attached Attached grafts are preferable in 
the presence of infection but their use may be 
followed by internal herniation and adhesions with 
subsequent obstruction Free transplants are not 
successful when infection is present 

The findings of examinations to determine the fate 
of thin free grafts used in this experiment were as 
follows 

After seventy two hours traction on the grafts 
showed that they were adherent but could be easily 
detached After two weeks they could be detached 
only by forceful traction After two months it 
appeared that partial absorption had occurred al 
though the grafts were still definitely elevated above 
the surrounding surface After four and one half 
months the grafts were entirely absorbed and it was 
impossible to distinguish the area over which they 
had been sutured The thick fat grafts at this time 
were still easily identified and showed very little jf 
any absorption 

In transplants seventy two hours old histological 
study revealed young blood spaces and fibroblasts 
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2 children as a routine pro 


Noetzel carnes out c 
cedure 

Internal hernia- have never been found by Noetzel 
ja nomen but according to Graser they are present 
in about o s per cent of the usual inguinal hernia 
Steitineb (Z) 


Bile Perironltis and Blue Ascites Am 
Surf tpiy Ixxxix 867 

The classical symptoms of bile peritonitis are 
\ anable depending on the extent of the bile leakage 
but jq the main Chcv resemble those of an acute or 
subacute peritonitis As a rule the condition is 
associated with fever an increase in the polymor 
phonucfear leucocytes early marled abdominal 
tenderness and rigidity and varying degrees of 


ABDOMINAL WAIL AND PERITONEUM 

Noctzel Inguinal Hernia; In the Female (Ueber 
weibhche Lcistenhermen) 53 Tar i ieutsck Ces 
f Ckir Berlin 1929 

In the treatment of inguinal hernia in the female 
the round ligament is frequently ligated and erased 
With tbe hernial sac The resulting frequently Ravdln I S Morrison M E and Smyth C M 
serious changes in the position 0/ ihe uterus (torsion T ' »■*- — -* n ’- j— 

prolapse and kinking) are usually seen by the 
gynecologist rather than the general surgeon 
In the textbooks it is always emphasized that the 
round ligament like the vas deferens uj the mile 
must be dissected from the hernial sac (Koch 
Doederlein and others) This is possible only ui 
acquired henux which according to Noetzel s ex 

penence do not constitute tbe majority In these , BUU „ VJ> 

the hernia escapes next to the round ligament and its distention as the disease progresses \onntmg 
peritoneal cone and above it The separation is occurs early and is persistent At first there is 
accomplished very easily evidence of an irritative nephritis Later, anuna 

Conditions are entirely different in the congenital may supervene Bradycardia and hypotension with 
hernia; which are found not so rarefy m children and slow irregular respiration are no led ear ly 
constitute the majority ofherma: m women The chief The conflicting evidence relative to the toxiaty 
difference is that the extraperitoneal portion of the of the bile is due no doubt to variations w technique 
ligament is entlrelv absent The hernial sac the tbe administration of impure constituents and ltd 

ligament of Nuek that has remained open contains ure properly to control tbe experiments On the 

the entire ligament which forms the posterior wall basis of accumulated clinical and experimental 

This may roll itself up into a broad plate which in evidence it seems highly unlikely that the pigment 

children may be somewhat thicker and in women has is the toxic factor 

considerable thickness Horrall and Carlson are quoted as having con 

At operation Noetzel endeavors like Solms to firmed previous work indicating that the tozic fjetor 

draw the processus vaginalis entirely away from the of the bile is the bile salts They found the dialysat* 

inguinal canal The technique 13 that proposed by of whole bile to be toxic and the non-dial) zabie 

Noetzel for the Alexander operation in retroflexion of portion to be non toxic , 

the uterus The dissected ligament is drawn extra As a basis for the authors investigations the one 

peritoneally under the internal oblique muscle in an salts w whole gall bladder bile gall bladder ana 

inward and upward direction and then under the common duct fistula bde and bilious ascites w«e 
necessary tension is firmly fixed by sutures in its estimated and tbe bile pigment content of the two 
upper parts between the external and internal and bilious ascitic fluids was determined Bin 
oblique muscles and in its lower parts between the ascitic fluid wa found to have a low buecMW® 
anoneurosis of the internal oblique and the rectus compared with that of bile The degree of the 
muscles m the blood pressure in dogs following the intravea 

In congenital hemire in which the separation may ous injection of bde bihous ascitic Suia a a 
be difficult because of the thickness and width of tbe salts depended upon the concentration of Due 
ligament tbe entire ligament with the widely split in the material injected . ,-, t 

hernial sac is sutured to the posfenoror trader srde of Lite Barr&tl and Carlson the nuthon Jouna 

the internal oblique and cremaster muscles and these seem per kilo of hody weight of sterde g* 
mnsrular carts are united over it by a suture accord bladder bde of the dog injected mtraperi 
_ to t i, e method of Brenner The danger of a caused the death of the animal within twe , 

lhro»gh the peritoneal cone bom The injection of 1 . a than 3 cen, « «* 

IS overcome by splitting the hernial sac throughout produce toxic symptoms wr ,toiuUS 

Jr.t,rp extent The peritoneal wound surface then The authors assume tha t in cases of bdeper 

the abdonunal muscles as after the rachcal an opening communicating directly with the bflia* 
te nrooosed for children by Loirthiore in passages must hav e occurred f b n, 

°P eT t* 2 ° Wm-il sac is cut off as high as possible dad In cases in which considerable amounts ® 

neither^Ugated 1 not sutured an operation which stained fluid are found in the peritoneal cavity bat 
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supporters point these out and express the belief that 
some other factor must be jn\olved This factor is 
the diseased tissue itself 

Two components of abdominal pain can be distin 
guished clinically— the truly v isceral pain and the 
referred pain Their relativ e importance differs in 
different subjects, and they are probably subsen ed 
b> different nenous connections — the truly visceral 
painby the\.agus and the referred pain b> thesym 
pathetic This conception may be ol help in the oper 
ation for neuTototav lor gastric pa in 

The author believes that upright posture has modi 
fied the position of the human stomach in relation to 
its somatic segments and its reflet symptoms and 
that this change may hav e some bearing upon gastric 
neuroses 

Biological considerations suggest that the tissue 
reactions acamst disease — inflammatory infiltration 
and powerful peristalsis— are adequate stimuli for 
pain This conclusion is supported by clinical and 
experimental data IUrry \V Fink MD 


Emery E b Jr and Monroe R T Peptic Ulcer 
l Study of 556 Cases Arch fnl Sftd 1929 
xlni 846 

This article is based on the eases of gastric and 
duodenal ulcer which were admitted to the Peter 
Bent Brigham Hospital Boston in the period from 
1913 when the hospital was opened, to September 
1920 

Of the 556 patients 407 were admitted to the 
medical wards i4g were admitted directly to the 
surgical wards and 155 were transferred from the 
medical to the surgical wards Tour hundred and 
Sixty (82 5 per cent) of the patients have been 
roUowed up Seventy sit (13 6 per cent) of the total 
number are dead from various causes 264 (47 4 per 
«nt) nave been followed from their discharge up to 
, present time 120 (21 5 per cent) were heard 
, some time after their discharge but have 
not been heard from recently and 06 (17 5 per cent) 

have not reported 

ik ^ ura,lon of observation ranged from six 
months to thirteen years and the average period of 
nservation was slightly more than four years 
Hyperacidity was present in 50 per cent of the 
^ t te " as on *y 1 proved case of achlorhydria 
na m this instance the diagnosis of ulcer was made 
. J ^ r ?y examination there being no sy mp 
j ^ °f the lesion The \ rav s faded to show evi 
*K*® f a “ “leer in 36 cases (7 per cent) 
namorrhage occurred in 194 cases (34 8 per cent) 
cause °f death in 8 Seventy seven 
w,. «k 7 ad “o** than 1 hemorrhage Hemorrhage 
Ae, , firsl ; *'S« of the lesion in 2 S cases 

P er /oration occurred in 38 cases and was 
»„ ,. ln 11 (*8 per cent) There was no tendency 
of the disease^ Catl ° n t0 apI,car ear * y ln l ^ e course 
o?™. as io V nd 6 (4 4 Per cent) of the 13s 
from the^ulce C *^ Cer ^ it apparently developed 


Retention occurred in 13s cases, and m 92 was 
due to pyloric spasm 

Hourglass deformity occurred in 16 cases 
Ro greater incidence of foci of infection was found 
in this group than in the general hospital population 
To date ulcer has been the cause of death in 41 
cases Tw enty one patients died following operation 
The results of all forms of treatment showed that 
about 60 per cent of the patients were relieved after 
an average observation period of four years The 
stnet Sippy treatment proved to be the best of the 
medical methods and gastro enterostomy with 
plication of the pylorus the best of the surgical 
procedures Surgical methods were somewhat more 
effective than medical methods but this was offset 
by the fact that the results m the cases in which 
surgical methods were employed were poorer than 
those in cases m which medical treatment was given 
The evidence indicates that ulcer is a chronic 
disease and that all Lnow-n methods of treatment are 
merely palliative Cure is probably rare Each 
method has its advantages and disadvantages which 
must be weighed m the individual case The best 
results are to be expected from a wise choice of the 
methods The patient should be informed regarding 
the nature of his condition and the degree of relief 
that can be expected Emil C Robjtsiiek M D 


Finsterer The Surgical Treatment of Gastric 
Carcinoma (Die chirurgisehe Bebandlung des 
Msgenkrebses) 53 Tog d ieutsch Get / Chtr 
Berlin 1929 


This report is based on 53s operations for gastric 
carcinoma— 340 resections 8 total extirpations 88 
gastro enterostomies and 99 exploratory laparoto 


The result of simple resection (resection of the 
stomach alone) were relativ ely good in spite of very 
wide indications (6$ per cent of all carcinomata were 
operated upon radically) In 211 simple gastric resec 
tions there were 13 deaths a mortality of 6 1 per 
cent whereas in 129 complicated resections (simul 
taneous resection of the pancreas colon and nght 
ccsophageal wall) the mortality was 41 per cent 
The results in patients of advanced age were not 
materially worse than those in young patients In 
the cases of 13Q patients under sixty years of age 
the mortality of simple resection was 5 7 per cent 
whereas in the cases of 72 patients over sixty years of 
age it was 6 9 per cent In the cases of 85 patients 
under sixty years of age the mortality of complicated 
resections was 42 3 per cent and in those of 44 pa 
tients over sixty years of age it was 38 6 per cent 
General anesthesia is to be avoided especially m the 
cases of old persons The author rejects the Billroth 
I procedure on aecoun t of the danger of leakage He 
employs a modification of the Billroth II operation 
He emphasizes the importance of very careful after 
treatment (pulmonary gy mnastics) 

Of 199 patients 50 (25 per cent of those subjected 
to resection and 30 8 per cent of those discharged as 
healed) remained free from recurrence for from five 
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of th . e new!y £ ° rmed Mood paces Because of the anatomical arrangement of the 
tours and ang ' obJas;ic acd vessels the degree of safety in mesenteric hgaUon » 
LSS*.??, 13 rS?* - durmg the much « man than m ammak S 

a ( fe ? ^ 3 P fanfat,Qn „ When the viability of the gut is doubtful con 

1 ° f P°? topera ^ e adhesions was servaUve measures are justified as radical proceiures 
reduced to the minimum by employing small grafts may prove fatal Can j Giasto MD 

and cos enng over the raw surfaces on both the graft 
and omentum as complete!) as possible The effec 
tive haemostatic action of the free omental graft was 
dearly demonstrated 

The author concludes from his experiments that 
thin omental grafts are preferable to thick grafts for 
free transplantation and that the ideal graft should 
be well vascularized Free transplants should be 
carefully sutured to the underlying tissue and all 
raw edges on the omentum from which the graft is 
severed should be cos ered over 
Free grafts unite better when the peritoneum has 
been denuded Absorption of the thin graft is 
nearly complete after four and a half months 


Cyrix. J Guswa MD 


Iladen R L and Orr T G Experimental De> 
hydration Chemical Changes in the Blood of 
the Dog Contrasted with Those Following Oh 
sanction of the Cardiac End of the Stomach 

J Ex pir M jpjp xhi P45 

Haden and Orr report a comparative study ol tie 
blood and urine in dogs with experimental dehydra 
tion and dogs with obstruction of the cardiac end of 
the stomach The average duration of life was 
slightly longer w the former than in the latter The 
unne output per kilo of body weight was almost 
twice as great in dehydration as in obstruction The 
increase in non protein nitrogen and urea nitrogen 
was much the same in the two groups although some 
what more marked in the animals with obstruction 
The chlorides of the blood were markedly increased 
in dehydration and slightly decreased in obstruction 
The increase in fibrinogen and total protein was 


The blood supply of the intestine consists of the 
vasa recta arising from the last series of mesenteric 

arcades and passing directly to the bowel but alter . 

nating first one passing in front of and then one twice as great in the dogs with obstruction as in 
passing behind the bowel and numerous lateral off those with deh> dration 

shoots which anastomose freely with branches from — - • • ■ 

adjacent arteries A segment of bowel may be 
identified from the arrangement of these vessels In 
the duodenum there is an occasional arcade In the 
jejunum the arcades are more numerous In tbe 
terminal ileum a plexus formation is found 

The author studied the effect upon the viability 
of the bowel of ligating the mesenteric vessels in 
various locations in experiments on dogs carried out 
under aseptic conditions with the animals under 
amytal anxsthesia From his findings he draws the 
following conclusions 

Interference with the superior mesenteric artery 
results in gangrene of the bowel while interference 
with the circulation of the small intestine between 
the mesenteric attachment and the superior mesen 
tenc artery is not usually accompanied by gangrene 
of the bowel Detachment of the mesentery from 


Thfce findings indicate that some factor or facto” 
in addition to dehydration must be responsible lor 
the toxsmia of cardiac obstruction 
In a study of the chemical changes in the blood ot 
six dogs with dosed loop obstruction of the upper 
jejunum the authors found that the duration of Art 
was less in closed loop obstruction than in simple 
obstruction All of the animals showed a marked 
rise in the non protein nitrogen sad urea ffiW" 
and a fall m the chlorides In the majority tee 
carbon dioxide combining power of the plasma was 
increased The findings in dosed loop obstruction 
were essentially tbe same as those in simple 

__ tinal obstruction Hajoly W Fdis M D 

with the circulation of the small intestine between „ „ _ x , , physiol 

.1. mamune attachment and the snnenor mesen V J £o™cl and rathnlojlcal 

ogy of the Stomach Lancet 1939 ccxvi 1130 

In attempting to explain pain in disease of th* 


the bowel may not result in gangrene Severance of dominal viscera Mackenzie has suggested an 
the mesentery of the large bowel with preservation table focus in the spinal cord as a factor ana 


the mesentery of the large bowel with preservation 
of the marginal artery does not interfere with the 

viability of the large bowel 

In dogs the re establishment of the circulation of 
the bowel may take place through an omental graft 
through the marginal artery of the segment or 
through Che formation of new vessels commumcat 
lnz with the vessels severed Adhesions are not 
lmrwirtant as a means of re establishing the circula 
LToccpfm ttc cm of tic »«» Wbcn 
wra L is wrarmed around the intestine from 
which the blood supply has been ligated gangrene 
:KoKcc£ if the area affected does not exceed 
cm- 


nander and Morley have dealt with the imports' 1 * 
of the parietal peritoneum and the mesentery 

and Ryle have suggested that functional alferatiow 

in the tension of the visceral muscle may play a p 
and the hymographic school hav e suggested po" , 

peristalsisas a cause Sippy and Palmer have<fire«'“ 
their attention to the acidity of the g astnc „ c0D * m. 
Kinsella regards it as remarkable that all P 0 ^, 
parts surrounding the involved area bav e been / 
considered wide the tissue actually diseaseab as o 
comparatively neglected 
All of the hypotheses to explain the pain 
ulcer have their defects In many instances m 
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resection for gastrojejunal ulcer twice a Judd 
pyloroplasty 10 times and partial duodenectomy 
4 times Of the 14 cases in which a view of the lumen 
was obtained contact ulcers of the duodenum were 
discovered in 7 (50 per cent) In 1 case 4 ulcers and 
in another juicers were found 
Joyce advocates the use of pyloroplasty by the 
method of Finney Judd or Horsley instead of 
gastro enterostomy whenev er possible 

John \\ Noznt MD 


DAllaines F Primary' Epithelioma of the Jejuno 
Ileum (Sur 1 fpiththoma primmf du jtjuno ilfon) 

/ Sector 1929 xxxiu 449 

To the forty seven cases of primary jejuno ileal 
epithelioma collected from the literature in 1913 by 
\enot and Parcellier the author adds sixty six re 
ported since that date and a case of his own 
In the jejunum the tumor is usually situated at 
some distance from the duodenojejunal angle but 
in the ileum it is often close to the ileocxcal junc 
ture It appears at an earlier age than cancer of 
other organs being most frequent in the fourth dec 
ade In one of the cases on record it developed at 
Ibe age of three and a half \ ears 
It is a small annular growth giving the intestine 
the appearance of being ligated IV hen the intestine 
is opened a tvpical cancerous ulceration of annular 
lorm is found On palpation it gives the sensation 
ol a small Murphy button placed at the level of an 
anastomosis Above the lesion the intestine is 
rt. v hypertrophied and ccdematous Even in 
the absence of acute occlusion the dilatation may 
~? m , ar \ed and extensive In the authors case in 
which the neoplasm was situated 8 cm below the 
miodenojejunal angle the stomach was involved in 
the dilatation 

V™ 01 grows slowly and for a long time is 
confined to the immediately adjacent glandular ter 
fn° ry -f nva 8mation and perforation are rare The 
ormer has been reported seven times The latter 
wording to Hina occurs in only 3 per cent of the 
cases Generalization takes place late Dissemina 
on occurs most frequently by subperitoneal lymph 
gun There is little tendency toward the forma 
on 01 a tumor in the true sense of the word VV hen 
of l»r iSm ls found 11 1S due rather to the presence 
ge masses of glands with adhesions and agglom 
Thp'k 0 , { ltes,,a al loops and omentum 
£ “Biological type is that of adenocarcinoma 
t«t ',1 i on ,s a »* almost constant early sign and in 
disturbances suggestive of progressive occlu 
P rec£ de ev en an acute occlusion Pain 
tanuw B * J constant symptom The presence of a 
to wb-.! 5 a , ua ^ c but inconstant sign Contrary 
rai 6ht be expected the tumor is never found 
median line and is not very mobile Of 
ca j ?s “> which its situation was recorded it 
left ln rl sbt iliac fossa in six 3nd on the 
the w 10 *’* ^\e times in the iliac fossa) When 
eastrrvt 011 ! 15 , c * ose to duodenojejunal angle 
6 swoduodenal symptoms may be prominent 


Roentgen examination is the chief aid in the diag 
nosis but the author is of the opinion that other 
methods of examination — a search for blood in the 
stool for instance — should be employed more fre 
quently In the roentgen picture the retro stnc 
tural dilatation is of more importance than the 
stenosis itself In the authors case the entire 
duodenum and the origin of the jejunum were very 
voluminous and showed little contractility The 
picture was evidently that of a very pronounced 
dilatation of long standing with secondary atony of 
the walls The author regards this weakness of the 
walls of a dilated intestinal segment as highly in 
formative For comparison with the roentgenogram 
of this case he presents the roentgenogram of A case 
in which the stenosis was found to be due to simple 
intestinal spasm In the latter case the intestinal 
segments above the stricture were highly con 
tractile and the stomach was small and the site of 
violent contractions Three cases are cited to show 
that it mav be almost impossible to differentiate 
between tuberculosis and cancer of the small in 
testine 

Secondary tumors of the intestine which accord 
mg to Lecene are more frequent than primary 
epitbehomata are usually secondary fo tumors of 
the uterus ovary or stomach Plastic lmitis is 
particularly liable to metastasize early into the in 
testine Under the name carcinoid tumors Banting 
has described multiple tumors of the intestine 
with clinical and anatomical characteristics of their 
own These tumors develop apparently simul 
taneously They are rounded and are situated 
generally in the submucosa of a single more or less 
long intestinal segment They vary from a few 
millimeters in diameter to the size of a walnut 
They are formed of fibrous stroma with few cells 
and are poorly vascularized In the midst of the 
stroma there are alveoli connected with one another 
by cords of cells forming a trabecular system 
Mitotic figures are rare There is no associated 
clinical history They are most often found at 
autopsy in persons who have died from some other 
disease Nevertheless they are capable of metas 
tasizing causing intestinal stenosis and death 
Their origin is still a subject of dispute 
The treatment of choice for epitheliomata of the 
small intestine without occlusion is wide resection 
of the tumor with the corresponding mesentery and 
its glands If the tumor is situated near the duo 
denojejunal angle \ shaped anastomosis may be 
necessary implantation of the jejunum into the 
stomach and of the duodenum into the jejunum as 
was done in two of the cases cited from the Utera 
ture Resection is an operation of only moderate 
gravitv if it is performed in the absence of occlu 
sion The mortality in sixteen of the cases collected 
by \enot and Parcellier was 18 7 per cent in forty 
two later cases it was is per cent In general the 
operation is done in one stage In the older senes 
there were three cures of more than seven years 
duration In the later series the late results i Q 
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6 *K 'JFEZtJtS 1 ? Cn l ° tn A ycars 14 per P, 3 °c«atiC duct with secondary inflammation. I„ 
If fW^h £2? J7 and *? 4 , per , cent tblrd case the cause of the stenosis was an ufa 
recSrence ?or n^m,n T”??* fn ? t'T ****0 fold formation with incomplete torsion of 

m nl ? he te T' ? f ? e tbe bo wel and an umbilical hernia The fourth case 

fJm>!£ot£ ra 1 m and the C ^rs °ut of the showed twisting of a loop of daodenum with 
lymphatic area are \ cry important If the carci fixation 

noma has invaded the mesocolon resection of the The author reviews the literature on congenital 
c»lon is not absolutely necessary since resection of stenoses of the intestine and concludes that the 
the mesocolon alone may give a permanent cure causes are developmental disturbances with second 

01 46 patients treated by mesocolon resection 13 ary epithelial proliferation W Koran; ® 
(28 2 per cent of the number treated bv resection 
and 34 3 per cent oi those discharged as healed) 
remained free from recurrence for from five to 
eighteen years 

The Jate results are poorer in ulcer carcinoma than 

in primary carcinoma Although of 32 patients with 

beginning ulcer carcinoma 10 remained free from X ray studies showed a large duodenal diverticulum 
recurrence lor more than five years of lS patients with a definite fluid level At operation the diver 
with advanced ulcer carcinoma only z remained well ticulum was found closely opposed to the postenor 
longer than five years The poor prognosis of ulcer aspect of the head of the pancreas It measured 
carcinoma can be combated best by prophylactic about 2 in in diameter The neck was r ra in 
resection of callous ulcers of the stomach diameter and was situated at the lower part of the 

In the discussion of this report Borcjiard mesial aspect of the descending duodenum The 
(Charlottenburg) called attention to the fact that operation was followed by smooth recovery 
under certain conditions a gastrocolic resection may This case is thought to be of particular interest 

be easier than a simple gastric resection ' -• ' ’ * , ’- A 

SrtmsEK (Z) 


Pool E II Diverticulum ot the Duodenum Am 
Surg 1929 tc 138 

The case reported was that of a woman sis tv two 
years of age who for several years had had attacks 
of vomiting lasting for from several days to a week 


because of the periodic attacks of vomiting which 
were associated with hvpergly ciemia and glycosuria 
presumably due to pressure upon the pancreas or 
its duct by the dilated diverticulum 

IVaai* Bmsy MD 


Edwards II and Dukes C Congenital Diverticula 
of the Intestine With the Report of a Case 
Exhibiting Heterotopia Bril S Surg 19*9 
xvu 7 

The authors report the case of a boy sixteen years 
of age who had been subject since early childhood to 

attacks of acute abdominal pain often accompanied 

bv hemorrhage from the bowel Operation revealed ulcer with high acidity in which a partial gastrec 
a diverticulum of the small bowel 28 in long with tomy with section of the left vagus nerve was done 
a perforated ulcer near its end A portion of the gut bv Berg at the Mt Sinai Hospital b«w iorfc 
was resected with the diverticulum Uninterrupted Whereas after partial gastrectomy alone only one 
recovery resulted quarter of the patients are anacid all of the eignt 

On microscopic examination of the diverticulum patients with section of the vagus nerve art al 
the surface layer of the mucosa was found to be present anacid and free from gastric svmp 1 ®®* 
like that of normal epithelium of the small intestine All are well nourished and have gained w« 

but beneath it there was a deeper stratum of mucosa There was no mortality Klein suggests that sectio 

typical of human gastric mucous membrane At of the left vagus nerve serves to cut off the cepnaii 

the point of perforation the cellular arrangement phase of gastric secretion John H Nczuv 

at such a late stage of development of the ovum that 
the extent of reduplication was limited to a segment 
of the bowel 


Klein E Left Vagus Section and Partial Gastrec 
tomy for Duodenal Ulcer with Hyperacidity 
inn Surg 19 9 xc 6 

Klein reports on eight recent cases of duodena! 


Geosle A Collett M D 


Ulcers inn S rg 

For cases of multiple ulcers of the duodenu® 
Joyce advocates pyloroplasty ana comp«*V. 
section of the proximal end of the first portion 
Hennes P Congenital Stenoses of the Intestine duodenum including the ulcerative lesions ana 1 
(Uebtr angeborene Darmverengungen) Arch f pyloric ring 0/ the stomach followed bv end to 
path Anat 1929 edit i7*>4 anastomosis He believes that the figures o . I 

This is an autopsy report of four cases of rare who reports the discovery of multiple ulcers ) J 

fotms of In ft,. c„e fte o por coot of 4 *>, «,« of duota.,1 

““ESS S °InT,ene, o. S „ «— c„„ of **£ 

pancreas wh eresen t r n the second case ulcer Joyce performed gastro enterostomy 3* 

cholangeitis a f 0 j,-[ a t £h e mouth of the simple closure of acute perforations twice a ) 
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sions m the intestinal wall and many secondary 
glands can be removed in one block 
Of a total of 241 cases operated on by Turner a 
radical operation was possible in 142 In 8s only a 
palliative anastomosis or some type of colostomy 
could be done In 14 cases only an exploration was 
possible In the 142 cases in which the growth was 
removed there were 27 deaths 
In 78 of the 142 cases operated on radically the 
tumor was in the sigmoid or descending colon The 
more urgent cases of obstruction in which bowel 
drainage is dearly indicated are for the most part 
those w which the growth is situated beyond the 
splenic flexure The mortality of excision in such 
cases has been almost hal v ed by preliminary drainage 
Unless there is some unequivocal evidence of dis 
taut dissemination of the cancer the patient should 
be given the chance which operation alone offers 
Large su.e of a growth or its fixity or involvement 
of nei hbonng structures does not necessarily mean 
that the neoplasm is irremovable Large grow ths of 
slow development are often the most fav orable The 
sue of the growth and the reaction of the surround 
tng tissues as shown by the development of adhesions 
often suggest that the body is capable of good re 
astance to the malignant invasion 
Extension of the growth into the mesentery is 
much more unfavorable than extension in the oppo 
site direction 

The ultimate ami of the radical operation should 
be the restoration of function with restoration of the 
continuity of the intestinal canal In onlv 18 of the 
141 cases reviewed was it necessary to leave a 
permanent colostomy after removal of the growth 
There is no period at which a patient may be 
regarded as free from the possibility of recurrence 
but the likelihood of recurrence diminishes rapidly 
alter five years 

Excision holds out a good prospect 0! long relief 
r. oS ten be performed with a lower mortality 
than palliative operations Even if it is followed by 
recurrence it is the best procedure m most cases It 
issalest when carried out m stages 
the most important early symptoms of cancer of 
me colon are pain in the form of attacks of mild 
colic irregularity of the bowels following previous 
cguianty indigestion loss of blood and progressive 
loss of weight and vigor 

the advantages of primary drainage of the bowel 
are summarized as follows 
1 Obstruction is rebevcd whether it is acute 
partial or potential 

JL Tt'Kcumng distention of the colon by gas is 
Hi. t , Dlste &tion is apt to occur in cases m which 
fnr» UnCt,oa of tlle c °I° n has been interfered with 
>or some tune 

a< ® *^\e bowel can recover from the obstruction 
™\both infection and loss of muscle tone 
»-rnr, he bowe * ca “ he irrigated from the anus to the 
s omy or in the opposite direction 
aM,. , a 13 relieved and the patient is rendered 
to sleep and assimilate nourishment 


After the preliminary caicostomy, it is prudent to 
defer further treatment as long as the patient 
continues to improve If his progress ceases after the 
mechanical obstruction has been relieved by satis 
factory drainage further operation should not be 
delayed for longer than two weeks 
Turner describes the operative technique 

Saxtuel Kahn M D 


Schmieden Caecum Mobile as a Cause of Illness 
(Das Caecum mobile als Krankbeitsursache) /J 
fa S d deutsch Ges / Chir Berlin 1929 
Schmieden states that the terra cxcum mobile ’ 
is a misnomer as the condition to which it is applied 
is not a changing position of the cxcum but a mal 
position deep in the true pelvis which remains con 
slant even during movement of the body It would 
therefore be more correct to use the terra cxcum 
pelvinum According to Payr this position leads 
to a mechanical obstipation The malposition is not 
a too great rotation a too lateral position of the 
excum or a simple sliding The cxcum must sur 
mount the projecting psoas ridge to reach its posi 
tion in the small pelvis Only the gravid uterus may 
possibly displace it from its situation 
In some cases the displacement produces no 
symptoms but as a rule it causes rather considerable 
disturbances In order to demonstrate the mechan 
ical conditions better Schmieden showed plaster 
moulds of the interior of the abdominal cavity In 
these the tripartite division of the cavity was 
readily recognized The cavity is divided into a 
right and left half bv the vertebral column The 
moulds showed the sites of the various organs in the 
right and left sides The pelvic cavity is separated 
from the upper halves by a triangle, the apex of 
w hich is formed by the projecting promontory and the 
two sides of which are formed by the two psoas ndges 
Schmieden tailed attention to the normal positton 
of the excum and the great distance it must traverse 
to attain a position where it lies irt the small pelvis 
The obstipation is explained by distention and kink 
ing The moulds showed also that an operative 
attempt to relieve the condition by reefing would be 
useless Only resection from the ascending colon to 
the lower end ol the ileum ana an anastomosis with 
the best possible imitation of Bauhin s valve can 
overcome the condition Schmieden presented also 
a large number of sections through the plaster 
moulds demonstrating the normal and pathological 
positions of the v anous organs 
In the discussion of this report Payr (Leipzig) 
stated that much can be learned from such plaster 
moulds of the abdominal cavity Stettiner (Z) 


Hartglass Volvulus of the Csecum (Volvulus du 
caecum) Bull et mint Socnal de chir 1929 I v igi 
Wilmoth A Case of Volvulus of the Caecum (Un 
cas de volvulus du cecum) Bull et mim Sot tial 
de ehir 1929 lv 292 


Hartglass reports a case of volvulus of the 
cacum in a man sixty years of age The para was 
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if tfcSJ f reC0 , rdctJ ror{ y thrce P er cent cxcum The arteries to the infwcted segment woe 

of these patients were alive one v ear or more after permeable but the veins were filled % 
^T ent, ° B ^}? } ? a £ a , t «»" ,n ,Ijls s « r '« Resection w is done and the two ends of tVjn « ee 
^ earS r St thC 0t , f r P at i eats d,ed fi « d 1A the inferior aaj,lc of the abdominal incision 
minfhi after f^ nnir,s,^ etastasls ft ° m fi ' C *° SU , Soon afleT the operation the usual cwnnhcaiiosi 

f 1.1. .. 1 , of a fistula of the small intestine— ulceratwu of the 

, w en i« rcSec r impossible the logical opera sba and loss of weight— developed In the third 
11 or jejunojejunal anastomosis This week a Dupiy-tren enterotome was appied to the 

sometimes Rives good results ev cn m unfavorable spur and the normal intestinal cunent was motor 
cases Clinical cures lasting up to two jears have re-established Several weeks later the renL- g 
been reported In acute occlusion entero anasto fistula was cured by resecUon and end to-eod 
mosis is the only procedure that can give a fav orable anastomosis 

result bimple jejunostom> had a mortality of ?j A correct pre-operative dngnosis i seldom made 
per cent in tne (our cases in which it was tried and in these cases because intestinal hxmorrhage is oltea 
is incapable of greatly prolonging life lacking In some cases however the distinction bt 

Brief histones of sixty slx cases reported in the tween venous and arterial occlusion could probably 
be made In the presence ol cardiac or aortic ds 
ease or arteriosclerosis the infant will be of arterial 
origin 1\ hen there has been a recent appendectomy 
or splenectomy the occlusion will be probably venous 
Attention is called to the disadvantages cf ileos- 
tomy in these cases Ai.bert F DeCboat Mb 

Ball! It The Sphincters of the Colon RaJwltp 

1929 XU 484 

The pbincters of the colon demonstrated yoent 
genologicallv are the following 

: The ileocolic plunder of \ arolms This is the 


literature since 1913 are gis 

Fuitzt.cc A Caeftxtex. 

Lnpoint A A llxrnorrhaglc Infarct of the Ileum 
Caused by '\eno us Thrombosis of the Ileum 
Following Appendicitis I uterectomy Cure 
(Infarctus Mmorragique de liUon par thro robe e 
veincuse post appemliculaire eatdrectomie gufti 
son) Bull tt min Sac nal dethtr 29*9 lv 561 
Tb theory that intestinal infarction can be caused 
bv venous thrombosis has been long in gaming ac 

ceptance The possibility of such an occurrence has - _ ,, .. 

been questioned ever since the first observations 0/ sphincter usually described by anatomists which u 
Picqufe and Grcgoire which were reported in 190a located at the terminal end of thefieoro 
£.1 ewhe e in the bodv venous thrombosis is in The sphincter of Busi or cobcocscal sphincter 

capable of completely blocking the circulation but ituated between the ctccmn and the aset (Leg colon 
in the intestine there are the same number of veins below the ileocecal orifice 
as arteries and therefore the obliteration of a vein 3 The sphincter of If inch m the proximal sr 
compromises the vitality of the intestine equally ment of the ascending colon above the cacum. 
with obliteration of an arterj The intramural ves 4 The sphincter of Cannon in the transverse 
sels will maintain the circulation provided the seg 
ment involved does not exceed 30 cm When a 
greater segment is involved necrosis will occur 

(I»i,ouin1 

The author has operated upon three cases of 
Intestinal Infarction caused by venous thrombosis 
In two the exciting cause was appendicitis Ap 
pendants is probably the cause in man) obscure 


colon between the first and third portions It e; 
tends over an area of about 1 cm and is usual" 
distinct 

5 The sphincter of Payr and Strauss situated *1 

the left flexure of the colon . 

6 The eolosigmoidal sphincter This was nem 

onstrated by the author and is produced bv a to® 
or spastic contraction of the colon at Its juncture mi 
the sigmoid . , 

_ 7 The sphincter of Moutier in the terminal co 

infarction of venous origin is its delayed appearance between the sigmoid and the rectum , 

The case reported was that of a girl seventeen 8 The sphincter of Rossi at the level of the JBj , 
ears of act who was operated on for gangrenous ap- pottion of the sigmoid This sphincter is od a 
particularly in children . ... 

The author has studied these sphinde-s h» 
logically TlujwWFraMO 

Turner O G Cancer of the Colon L**" 1 H 5 


cases The possibility of a propagating throrabo 
phlebitis is easily understood The peculiarity of 
nfiPBMis nnnn is its delayed appearance 


y ears of age who was operated on for gangrenous ap- portion 
pendicitis with extensive fibrmoputulent pelvic 
peritonitis Complete recovery followed the usual 
peno& of convalesce" ce Four months later the 
patient was seized with violent abdominal pain and 
vomiting During the next twelve hours the vomit fcJ J JO , 

and™ he wilsew«t< o 4 o^I * the right side of the Growths in the colon are low m ‘hescale^ 
abdomen there was a focalized area of distention malignancy They do not spread widely orr^g 
ahdomca . pressure in or aw ly from the bowel Their blood ves>« 

which was * wnerformed on the basis of a diagnosis lvmph vessel temlones so closely cone^pood 

.ffiSfi"** 1 "" bl ? od ■" th i 4— “ <**?**£.'£" « 

S.ltobSl cavil, and a tow***** .»fa ct.on of 
S of“h e 1™ cam*”* •» “■ lb “' e ll " 


lesection and subsequent nnastooiocee V" 
easily In most cases the primary growth, *» ezl 
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The prognosis of cffcal volvulus is unfavorable 
In 168 cases collected by Podlaka recovery resulted 
in only 38 per cent \V hen operation is performed 
late and resection is necessitated bv gangrene of the 
intestine the mortality exceeds 50 per cent 
In the discussion of this report Lec£ne agreed 
with Lenormant that in cases of acute occlusion 
appendicostomy is not to be recommended but 
that it has its advantages when drainage of the 
cscum and injections of drugs into the large in 
testme are necessary In a case of amoebic dy sen 
ttry seen by Lecene this procedure was followed by 
considerable improvement Pace 


Grecnsfcldcr LA and Hitler R I Caecflt 
Divertlculosls with Special Reference to Trail 
matic Diverticula Surg Gynte &* Obsl 1929 
xlvui 1% 

Sohtary acquired diverticula of the cxcum may be 
primary or secondary Those of the secondary or 
traumatic type arise as the result of an operative 
procedure in the loner part of the abdomen on the 
ught side whereas those of the primary ty pe arise 
independently of such manipulation 
Primary sohtary cjccal div erticula are rare The 
cause has not been determined The authors suggest 
that it may be the persistence of the appendix which 
appears early in embryonic life but normally disap 
pears before the true appendix develops 
Secondary or traumatic diverticula occur more 
frequently than primary diverticula but the paucity 
of the literature suggests that they also are uncom 
mon The pursestnng suture used in appendectomy 
has been advanced as a cause 
The authors report a diverticulum which bore no 
relation to the stump site of the appendix being 
present on the anterior suiface of the caecum 
^Solitary escal diverticula may produce svmptoms 
it 1W l e . 0r chrome appendicitis necessitating opera 
non Their presence should be suspected when the 
symptoms of appendicitis recur after appendectomy 
lo determine the cause of secondary cxcal 

'erticula au thors made studies in s 385 major 
perations and 400 autopsies performed on adults 
wo diverticula were found at operation and 2 at 
~°l®y The autopsies included 23 cases in which 
ppendectomy had been performed from three days 
j f nty years before death Serial sections were 
" om the stump sites of 13 of these cases and 
1 ®j? e ctions were taken from most of the others 
addition 18 dogs were operated upon The first 
*«*■«« Of the remaining 13 7 were 
anH « i UI ^° n the ligature and drop technique 
J tlj e pursestring method Serial sections 
. ot y; e a,so of the stump sites of these 13 dogs a 
■p, * aPP r l 0l 'ma.t(;lv 1 000 sections being studied 
(--5*5 htcrature and their findings the authors 
menilf .? at tl,e etiological factors in the develop 
, tof the secondary diverticula are 
^hesivVband °* ciEcum betw ccn * constricting 
9 Traction of a narrow adhesion 


S2I 

3 Eversion of the stump site as the result of 
weakness due to the migration of a silk pursestring 

4 Eversion at the stump site as the result of 
weakness following rupture of a stump abscess into 
the lumen of the bowel W N Row lev M D 

Evojan S The Influence of Appendectomy on 
Gastric Secretion (Ueber Einfluss der Appen 
dektomie auf die sekretonsche Magentaetigkeit) 
\ot chir trek 1928 xv 12 
It has long been known that the appendix has an 
effect on the function of the gastro intestinal tract 
The author wished to determine whether appen 
dectomy has any influence on the secretory activity 
of the stomach and whether if it does this influence 
is exerted by the appendix as a whole by certain lay 
ers of its wall or by the mesentenolum He there 
fore examined the gastric juice before and after ap- 
pendectomy in 190 cases The examinations were 
made at ten-day intervals ov er a period of six months 
The patients w ere males \ arying in age from eighteen 
to fifty five years One hundred and fifty five had 
chronic appendicitis 27 subacute appendicitis, and 
7 acute appendicitis with a plastic exudate In 100 
cases the appendectomy was performed with the 
usual ligation of the mesentenolum and base of the 
appendix t n vtasse In 4® cases the pentoneal Jaycr 
w as spared and in 35 cases the musculans and serosa 
werespared In 15 casesa wedge shaped piece of the 
exeat wall was removed with the appendix In 13 of 
156 cases of chronic appendicitis microscopic exami 
nation showed the appendix to be normal 

In 75 per cent of the cases the removal of a patho 
logical or normal appendix was followed by a de 
crease in the acidity of the gastric juice regardless of 
whether it was high normal or reduced before the 
operation In a large number of the cases this redue 
lion in acidity persisted for at least six months The 
method of operation apparently played no part in the 
change The cause of the change is to be sought in 
the remov al of the mu osa as this w as the only layer 
of the wall which was removed in all cases The 
author attributes the change to the removal of the 
cells of Masson in the Lieberkuehn glands of the ap 
pendix It is possible that these cells have an effect 
on the secretory and motor functions of the stomach 
This would explain why the acidity is nearly always 
increased in hyperplasia of the argentaffin cells and 
decreased after appendectomy Alipov (Z) 

\ iannay C Ulceration of the External Iliac 
Artery Caused by a Drain After Operation for 
Acute Appendicitis Followed by Drainage (Ul 
efrauon de lartJre lliatjue externe par un drain 
apris one appendicectome 4 chaud suivie de drain 
age) Bull ct mfm Soc nal de ckir 1929 lv 503 
\ iannay reports two cases The first was that of 
a girl sixteen years of age who had an attack of pain 
in the right side of the abdomen with bilious vomit 
mg which was not recognized as due to appendicitis 
A week later the symptoms recurred and there 
was generalized peritonitis with contraction of the 
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violent and came on m attacks The temperature hesions of the excum around a transverse axis wWh 
Umh rfcLm beU « n 80 and 9° are not true torsions and from torsions which* 

HS. d »*? hc ngit d !t c fossa voIve wth lte «ccum and the ascending colon Si 

rrnenVron^rtmn of 1 ^ fU L°" P res , sure 1I th * re * aS °J greater part of the small intestine \chtf« 
intense contraction of the abdominal wall In spite of the excum as thus defined is rare especially , n 
a dia E nos,s of acute appendi France Lenormant found it la only three of eighty 
n'.llv'I’it' perforation was made (The eight cases of intestinal occlusion One of them he 

author states that he has seen a case of gangrene of reported himself and another is the case repotted 
the appendix without fever) in this article by Wilmoth 

At operation the excum an d the colon as far as The third case obsen ed bv Lenormant was that 
the infrahcpitic angle were found twisted about 90 of a woman forty three sears of age who was Uken 
degrees in a clockwise direction around the vertical with acute pain throughout the right side of the 
axis The torsion may have been due to a free and abdomen which was associated with vomiting Tbe 
floating mesentery The appendix was used as a pain persisted until the next day when she entered 
means of fixation \ft« ligation and resection of the hospital At examination the hypoehondnum 
its mesentery it was drawn outside the abdomen by and right iliac fossa were found extremelv sensitive 
means of catgut so that as large a surface as possible and there was marked muscular contraction The 
of the anterior wall of the ascending excum would patient had a tendency to keep the right thigh 
be placed in contact with the peritoneum The base flexed The pulse was rapid and strong Tbe tern 
of the appendix was fixed by means of several linen perature was 38 4 degrees C A diagnosis of am tc 
sutures to the panetal peritoneum and to the mus appendicitis was made 

clcs of the Wall At operation performed immediately the excum 

Gas was passed twenty four hours after the opera and the colon were found enormously distended 
(ion and a bowel movement occurred on the third They had a complete mesentery and showed s be 
day The appendix became gangrenous and was ginning torsion with stricture at the juncto e of the 
resected above its ligature Since his di charge from ascending and transv erse colon whi h prelected the 
the hospital the patient has been working as a farm passage of gas In addition there was a dense \as 
laborer and there has been no tendenev toward re cular layer which coming from tbe lateral wall of 
currence of the volvulus the abdomen compressed the large intestine After 

Wilmoth s case was that of a woman seventy resection of the membrane and the return of the 
/our scars of age who presented marked distention excum and ascending colon to their places gas 
of tbe abdomen along the median line Several loops pas ed freely into the transverse colon Recovery 
of intestine could be traced on the abdominal wall was uneventiuf 

No stool had been pissed for six davs \ omiling W ilmoth is of the opinion that the oecunence of 
had occurred At operation the excum was found cxcal volvulus requires the presence of a defect in 
to be enormously distended purple and very heavy union and persistence of a mesentery of the excum 
When it was untwisted with the hands counter and ascending colon Sometimes tbe malformation 
clockwise one and a half turns the ileum and excum is more complex I erst fence of a mesentery of the 
returned to a quasi normal position but the excum excum and ascending coloa is qu te common but 
did not empty Further investigation revealed a volvulus of the ctecura is rare Great muscular 
band which stretched from a bundle of small in efforts dietary indiscretions especially large meals 
testines to the pentoneum of the right internal iliac after a period of fasting and intestinal fermentation 
fossa When this w a cut it became apparent that leading to sudden distention of the excum by gas 
the ileum excum and isccnding colon were not have been considered causes favoring volvulus s 
Amf aorm-itiy to posterior abdominal wall finding common to all of the three eases seen jV 
They were disposed as in the fetus A Fezzar sound Lenormant was a peritoneal band t 
was implanted in the excum and fixed there by a hood of tbe right colic angle which required senw 
pursfsinng suture of linen thread the excum was before the volvulu could be untwisted ana m 
fixed by four linen threads to the lower extremity tesdnaf circulation could here established 
of tbe median incision and the rest of the incision Cxcal volvulus requires immediate detorsi a 
was closed in one laser with three bronze wires resection Detorsion suffices if the twisted ,at 1 . 

A stool was passed on the third day after the has retained ns vitality and if its v«scls*re_ 
Oneration When the patient left the hospital the thrombosed Opening of the a 

intestine was functioning no •"ally but two months necessary to emptv the distended ... v 

after the operation she died of v olvulus of the pelvic ready to burst and cannot be retorofdto^ 

At autopsy the excum was found to be in a domen In other cases it 1 done aj a P r ' ca “ d 
1 position well fixed to the abdominal wall combat paralysis of the intestine sad insure ■ P 
hefiev es that (he ( m irdvulus of the evacuation of the toxic contents FIxat>o» , 
" 1 lT 10 «bniild be reserved for cases in which the untwi ted intestine seems logical but 

.. hnuted to the excum the ascending colon the danger associated w rth prolongation of th f* 
“TC? t2SS part of the ileum He emphasizes ation ,t ,s frequently not done \\ hen the 
“at to oust be differentiated Iron ad i» gaajtenona ,t meat be re.eeted 
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was dose 3 three year cure was obtained in 46 P er 
cent and a five year cure in 42 per cent Of the 
patients who died later a large percentage sue 
cumbed to other diseases A W Fischer (?) 


Thorlakson PUT and Hay A W S Rupture 
of fhe Liver Canadian If f« J 1029 xx 593 
The authors call attention to the rarity of rupture 
of the Uver stating that there were but 11 cases in 
200000 admissions over a period of twenty years 
Early surgical treatment is important For each 
hour s delay the chances of recovery are diminished 
by from 2 to 5 per cent After seventy two hours 
operation is usually contra indicated 
The chief clinical features of rupture of the liver 
are due to free haemorrhage into the peritoneal 
cavity The patient becomes pale and weak as the 
bleedin„ continues and later is restless and dy spnceic 
The pulse becomes more frequent and more com 
pressible and the blood pressure falls There may or 
may not be shifting dullness in the abdomen Severe 
P* m 10 the upper part of the abdomen on the right 
side tenderness and muscular rigidity are invariably 
present The temperature is subnormal for the first 
lew hours and then gradually rises if the patient 
reacts at all favorably Blood examination at 
intervals shows a progressive decline in the red cells 
and hemoglobin but an increase in the number of 
leucocytes 

, ,P* e condition is produced most commonly by a 
,, , a bl°w on the upper part of the abdomen or 
crushing of the trunk between two hard bodies In 
A' v agn , 0Sl3 11 13 necessary to determine first 
1 ™ th , e P al *ent is suffering from shock alone or 
shock with internal injuries Routine full blood 
,h ®nnaUons are therefore necessary The pos 
of , ^Pture of other visci such as the stomach 
madder, kidney and spleen must be considered 
a 3en ,es of surgically treated cases which are 
mortality was 37 5 per cent Tbe chief 
rs responsible for the high rate were comphcat 
ug injuries and the length of time that elapsed be 
rujury and the operation 

.1. ““cussing the treatment of rupture of the liver 
in ors emphasize the importance of the pre 
a r;' e Period of observ ation For exposure of tbe 
rW.t recotnm end a transv erse incision Hxtnor 
► jf * >est controlled by packing or tbe use of tbe 
IIaisv W ITnkMD 

bounds of the Liver Stomach 
duodenojejunal Angle and Slg 
,r? ra Revolver Bullets Laparotomy 
j 11 *ssoci<es du foie de 1 estomac du 
k, s de \ a °S !e duodino ]( juoal et de 1 S ihaque 
It// T* 3 , de „ rev ®l « laparolomie guSnson) 
“ Sac nal de tkir 1929 Iv 502 
afterAA^v fought to the hospital eighteen hours 
aving been wounded twice by revolver but 


lets Although he had been vomiting incessantly his 
genera! condition was not unfavorable 
Operation revealed a large quantity of blood in 
the peritoneal cavitv a slight wound o! tbe liver 
a penetrating wound of tbe stomach a transverse 
furrow of the pancreas and a double penetrating 
wound of the duodenojejunal angle ahd the sigmoid 
The intestines were hypertcmic but there was no 
exudate The wounds of the large intestine while 
punctiform allowed the escape of liquid and gas 
The wound of the pancreas was not sutured as it 
caused little loss of blood Following closure of the 
perforations of the stomach and intestines the ab 
domen was sutured in one layer without drainage 
Recovery was uneventful except for the develop 
ment of a hernia Eventually the hernia was re 
paired 

In the di cussion of this case the author calls at 
tention to the absence of peritonitis after the muj 
tiple intra abdominal wounds and delay of operation 
Opportunity was afforded to observe the rfile of 
the mucous membrane plug in the intestinal per 
forations The herniated mucosa offered little or 
no opposition to the escape of the intestinal contents 
In agreement with war experience with pancreatic 
wounds of the same type the injury of the pancreas 
produced no complications 

Albert F De Croat MD 

Lacaze II and Melnotte P Ilepntlc Amceblasls 
and Its Treatment (Lamibiase hfpatique et son 
traitcment) £ r de chtr Par 1928 xlvn 709 
This report is based on a study of atnccbiasis of the 
liver extending over a period of fourteen years 
during which time the authors performed 232 oper 
ations for the condition The authors fields of ob 
servation included Macedonia the Mediterranean 
coast of Africa the Iv ory Coast and vatious points 
in Europe particularly Bordeaux where numbers of 
colonial troops are repatriated 

Amccbiasis is no longer an exotic disease in Trance 
and fears are expressed that it will become firmly 
established in the country These fears the authors 
believe are groundless because aracebic infections 
flourish only where elementary hygiene is completely 
lacking The hepatic form will never be prevalent 
except where the liver receives additional insults 
such as are rarely experienced outside the tropics 
The history of amcebic abscess of the liver goes 
back to the earliest times but among the first to 
recognize its connection with dysentery was 
Dutroulau a physician in the French navy The 
amcebic were first demonstrated in a hepatic abscess 
by Kartuhs in 1887 These observations applied 
only to the large tropical abscesses the form to 
which treatment essentially surgical was for a long 
time bmited With the work of Rogers (1907-12) 
the clinical study broadened and with the mtroduc 
tion of emetine the treatment became essentially 
medical Today with recognition of the m/Mer 
forms of hepatitis the treatment has become medico 
surgical 
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abdominal wall The pain and defense were most 
marked in the ngbt iliac fossa The patients 
countenance was anxious her temperature 39 dc 
prees C 3nd her pu! e isS On rectal palpation the 
pouch of Douglas was found tense fluctuating and 
bulging into the rectum 

When the abdomen was opened a cloudy fluid 
containing fibrinous neoraembranes in suspension 
flowed out The cecum the walls of which were 
thick and infiltrated was brought outside the 
wound The appendix was short and turgescent 
and contained a large mass of fxces Appendectomy 
was performed A finger introduced into the wound 
to estabbsh drainage penetrated the pouch of 
Douglas breaking soft adhesions and evacuated an 
purulent collection between the uterus and rectum 
A large drain surrounded by two tents was intro 
tluced to the bottom of the pouch of Douglas 
At first recover} was normal hut nine days after 
the operation the wound became painful and a 
hxmorrhage occurred from it The next morning 
blood W3S found on the dressing but there had been 
no further external hemorrhage The patient was 
pale her pulse 130 and thready and her tempera 
ture 39 6 degrees C The abdomen was generally 
contracted 1 he symptoms w ere those of peritoneal 
infection rather than those of acute anxmia 
At operation the pouch of Douglas and the right 
iliac fossa were found filled with a mass of malodor 
ous clots When the hxmatoma was cleared away 
there was a jet of bright red blood from an ulcera 
tion of the external iliac artery where it had been in 
contact mth the dram The artery was ligated aboi e 
and below the ulceration The peritoneal septt 
cxmia continued and the patient died that night 
The second case was that of a young girl who had 
a subacute attack of utero-adnexal infection after 
attempted abortion When she entered the hos 
pital two weeks later a hot abscess was found in the 
right iliac fossa hifh up and apparently well en 
cjsted The abscess was incised and a drain placed 
in the ca\ lty After a week of normal con\ alescence 
an abundant hxmorrhage of bright red blood oc 
curred as the result of the contact of the dram 
with an artery Digital compression Was used but 
the patient died on the wav to the operating room 
Viannay believes that infection of the arterial wall 
plays as important a rfife in such cases as the me 
chanical action of the drain To prevent the com 
plication I a tel and Murard incise appendicular 
abscesses early place the drains superficially and 
surround the drains with gauze Pace 

Tltscrand C Two Hartmann Operations with 
Re tstabUshmen t of the Continuity of the 
Intestine I erf orated for Rectostftmotdal Can 
rer (Deux cas d operation d« Hartmann pour cancer 
recto sigmoiaien aiec res aw ration de ta co tiomU 
dil tube digestif) -».» <' S “ »" * ‘*' r 

1939 lv 526 

The usual Hartmann operation requires the es 

„b»Srf* «*> w, ««“•»» »“ 


been made that in some cases it might be po sible 
to utilize the terminal segment of the gut and thus 
re establioh the normal course of the intestinal 
contents Immediate anastomosis is ordinarily ex 
tremely difficult the author s single attempt proved 
fatal In two eases the following technique was 
successful 

The tumor was first removed bv the usual method 
of Hartmann A rubber tube with a diameter about 
that of the thumb and 30 era long w as insetted into 
the proximal end of the sigmoid for a distance of 
10 cm and fixed by a continuous catgut suture 
The suture line was painted with tincture of iodine 
and an assi tant drew the tube into the rectum by 
means of a long clamp introduced through the anus 
The sigmoid was invaginated into the rectum about 
1 cm and sutured 1 he tube was then further in 
vaginated by traction and sutured a second tune 
Iodoform gauze strips w ere placed at the sides of 
the anastomosis and brought out through the ab- 
dominal wound The pelvis w as peritonized as ac 
curate!} as possible If the tube was not expelled 
U wa3 removed on the tenth day 

Both of the authors patients upon whom tin 
operation was performed were women In each case 
a preliminary supras aginaf hysterectomy was dine 
The results wrere excellent the bowel la cuomt 
normally and the patients being still well to dale 
eighteen and twenty six months after the operation- 

In the discussion of this article Schwartz stated 
that the operation performed was not that of ttatt 
mann but a much less radical procedure al eaflv 
used in a few rare cases by Quinn lecene ana 
Tixicr AtncxTh Dr Ctotr 5M> 

Kuettner R Cancer of the Rectum and ItsSur 
gleal Treatment on the Basis of 1 300 Q*** 
(Der Mastdarmkrebs und seme ehuurgiscae ■ u 
bnndlung auf Crund von 1 3°° Fadlen) A* 1 * 

»9>9 1 ♦ 

I or the early diagnosis of cancer of the recti® 
a careful digital examination is essential The auto 
reviews 480 radical operations for this conditio 
with 10$ deaths a mortality of 33 i per 1 cent . 

the last seven jears the mortality has been o x 
17 3 per cent Amputation o! the rectum was ao 
in 192 cases with 51 deaths a mortality £• 5“ Si P 
cent resection of the rectum In ijs oasts wain H 
deaths a mortality of 19 4 per cent invag'natw 
4 cases with 1 death a mortality of *S P“ . 
and resection with displacement oil the re< ctura » ; 

Kuettner s method in 83 cases with 10 deatw 
mortality of 18 8 per ce n t The abdom«wM<™ i 
operation w as performed only in e*«P c jnnf’ . • 

seven amputations were done with 2 j 

6 resections with 4 deaths The combined pw* «* j , 
has been abandoned by Kue tner t-wr ! 

Of the patients operated upon radically 40 5 j 1 

cent survived the operation longer than trree t > • 

and 32 Per cent surviv ed it longer than five > ’ 

Recurrence was not observed later than cen J j 1 
In the cases in which resection with displace 
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Onlva careful exploration of the liver will pre\ ent an 
error 1a the diagnosis In some cases there mav be a 
simple cachexia suggesting malignant disease 
In another group of cases the local symptoms 
predominate When acute the hepatic sjmptoms 
may su gest the congestion of malaria suppurative 
hydatid cyst or cholecystitis 
Chronic amoebic infection of the liver is easily con 
fused mth other diseases of this organ Sometimes a 
differential diagnosis seems impossible as even the 
therapeutic test with emetine fails to give dear 
results The leucocytosis raa) be suggestive 
Gastric symptoms often predominate and loss of 
weight epigastric pain vomiting melxna and a 
subictenc tinge strongly suggest an ulcer or a cancer 
of the stomach The gastric form is usually asso 
anted with an abscess of the left lobe of the liver 
An amoebic abscess may simulate acute or chronic 
appendicitis and may be recognized only at opera 
tion Again amoebic infection may cause a true 
appendicitis ol great seventy demanding early oper 
ation 

Rupture of an amcebic abscess into the general 
peritoneal cavity produces the chain of symptoms 
associated with perforated gastric or ty phoid ulcer 
ruptured pyosalpinx etc 

It is universally agreed that emetine must be given 
m all cases In the non suppurative forms of amccbic 
hepatitis treatment with emetine is curative but 
when suppuration has occurred the pus must be dealt 
with according to established surgical principles 
with regard to surgical treatment the authors 
state that the frequent difficulty of making an abso 
lute diagnosis (negative punctures etc ) justifies 
operation on the basis of the general aspects of the 
cases Multiple abscessesby then frequency demand 
an operation permitting careful exploration of the 
? f 1 Emetine alone or combined with aspiration 
TK ia the su PP urat ‘\e forms of the disease 
Ine type of anxsthesia under which the operation 
is done is of little importance The incision should be 
arge enough to expose the area of liver tenderness 
t may be thoracic abdominal orabdominothoracic 
'Hen ao adhesions are present pneumothorax 
an be reduced to the minimum by alternately cut 
17? and suturing thus keeping the parietal pleura 
“japhragm in contact Abscesses are simply 
pentd drains then being inserted Curettage or 
vage should never he employ ed \\ hen an abscess 
k r 8 e H must be evacuated slowly If pos 
_ e adhesions should be utilized to protect the 
nrari P? ntoaea l cavity The authors make a 
, 1 c 5 opening the peritoneum only at the lower 
« j £ e 01 t!le mcision and exploring with the finger If 
onen S1 ?u S ar * P res cnt they close the peritoneum and 
adhesion a ° scess cxtrapentoneally through the 

J£? S T 0naU> . the bver will be found simply con 
jj “ b 0 suc “ cases the capsule should be incised to 
bv » 0 i_ m P reS5!on This procedure is followed 
V “ a fall in the temperature 

13 a S° Jaboulay noted the marked relief afforded 


by simple puncture of the liver but was unable to 
explain it 

After successful medicosurgical treatment of 
amccbic abscess there is a strong tendency toward 
relapse and emetine must be administered over a 
long period In addition the patient must be sent to 
an uninfected region the diet closely supervised and 
the use of alcohol absolutely forbidden 
General prophylaxis by the usual sanitary meas 
ures is impracticable In spite of all precautions 
persons living in countries where amccbiasis is 
endemic become infected Ev en if it were possible to 
eliminate all other sources of infection there would 
still remain dust w hich play s an important role m the 
spread of the disease The only prophylaxis consists 
in the early recognition of amcebic dysentery and its 
thorough treatment with emetine 

The article ends with the histones of thirty cases 
and an extensive bibliography 

Albert F De Groat M D 

Paternl L Primary Carcinoma of the Elver with 
Metastasis in the Spleen (Carcinoma prtmano 
del fegato con metastasi splenica) Pchclin Rome 
1929 Xxxvi sez med 125 

The patient whose case is reported was a man 
sixty years of age who began to have symptoms only 
about forty day s before his death He was in the 
hospital for only thirty days The chief symptom 
was diffuse and almost continuous pain over the 
right epigastrium and hypochondnum irradiating to 
the base of the thorax and the right shoulder This 
pain sometimes increased after eating and was par 
ticulariy severe at night Occasionally vomiting 
occurred Soon after his admission to the hospital 
the patient began to have cedema ol the legs and 
ankles and abdominal effusion developed and in 
creased rapidly Puncture evacuated a clear fluid 
with a negative Rivalta reaction Most of the time 
the temperature was normal The urine was scanty 
and as the icterus increased it contained increasing 
amounts of bile pigment The spleen was never 
palpable The liver did not increase greatly in size 
The patient died m a condition of profound asthenia 
without terminal coma or hemorrhage Autopsy 
revealed a nodular carcinoma of the liver without 
cirrhosis 

The nodular form of primary carcinoma of the 
liver is the rarest type and almost always is asso 
ciated with cirrhosis Accordingly the tumor in 
this case was very unusual The nodules were chiefly 
on the lower surface of the liver They were found 
not only on the two chief lobes but also on the 
quadrate lobe and the lobe of Spigelius They 
showed no tendency toward umbdication The 
tumor was of the form generally called a hepatoma 
The cells were large and had hyperchromic nuclei 
of various forms and sizes arranged much like the 
liver cells The tumor bad very little stroma and 
many capillaries The metastasis m the spleen 
showed much the same picture except that the 
stroma was more abundant probably because of 
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The true frequency of liver involvement in relation 
to intestinal in/etiions is unknown because many 
earners of amahs are without s) mptoras How ev er 
among 5 000 cases of dysentery the authors demon 
strated liver involvement (by puncture) in 95 (1 g 
per cent) 

Larval forms of dysentery are found to be followed 
by amcebic abscess as frequently as is acute dvsen 
teiy In fact the history of an acute attack is rather 
infrequent \cute dysentery may be followed bv 
liver complications in 3 few days or after as long as 
thirty years Even 1/ the intestinal infections that 
pass unrecognized arc taken into consideration liver 
involvement cannot be considered frequent 

Localization m the liver seems to demand pre 
disposing conditions such as the fatigue of a cam 
pafgn (in the Riff war and in rgi? many cases 
appeared in the same units) local damage to the 
liver by intestinal parasites debilitating disease 
bacillary dysentery etc 

The amrebx are generally believed to reach the 
liver through the portal circulation but as they have 
been demonstrated in tbe bile tract and (he duo 
denum the biliary route must also be considered 

The suppuration in the liver has been ascribed to 
secondary infection but the authors studies show 
that this is not essential 

I be hepatic lesions that precede the formation of 
an abscess are 

X A larval form of hepatitis manifested simply by 
digestive disorders The di ease may not progress 
bevond this stage 

a A diffuse hepatitis that mav b come chronic 
and evolve toward an amoebi cirrhosis or multiple 
foci of suppuration At this stage the disease 1 
amenable to medical treatment When suppuration 
bas once occurred tbe lesions become surgical 

In all of the suppurative forms liver tenderness is 
present and a characteristic pus is obtained on 
puncture The hver tenderness is usually very 
definitely localized and is revealed by palpation over 
the entire area of liver dullness Aspiration at the 
point of tenderness is a valuable procedure In the 
authors cases it has never been follow ed by a senous 
accident In general no puncture should be made 
below the costal margin At the moment that the 
needle is introduced the patient should hold his 
breath The pus may hav e a characteristic chocolate 
aspect or may be frankly bloody It contains lumps 
of di integrating liver tissue The chocolate pus 
rarely contains amcebai In the bloody or crushed 
goosebeny pus mobile amceb-c arc numerous £n 
cysted forms are never found 

The syrop oms of acute suppurative hepatitis are 
a high oscillating fever sweats chills and a rapid 
loss of weight The local symptoms include sponta 
neous pain over the liver and very often in the 
shoulder The b « dullness is increased 10 extent 
but ft uct nation and cedcraa of the panetes are never 

ofamtd ■» 11“ »° st “ ,*V* 

,,„1 lb, abdominal common »d may lead to 

SXmo of tbe coadrton mtt appendicitis Call 


ness a pleural rub, and distant breath sounds itt 
rather constant and may center attention on tie 
lungs Fluid when present In the pleural cavitv 
never exceeds a fen cubic centimeters On \ ray 
examination deformity of the arch or general dew 
tion of the diaphragm is occasionally observed The 
costodiaphragmatic angle opens poorly in more than 
half of the cases but there are never any signs of 
ffujd The portion of tbe diaphragm oierljaag the 
abscess may be immobilized. 

Laboratory study » of considerable importance 
The finding of a nucha: m the faces is of the greatest 
value in clinching (be diagnosis The blood shows a 
marked polymorphonuclear leucocytosu (jooeo to 
zy 000) absence of eosinopbtles nod secondm 
an* mia Because of the presence of other intestinal 
parasites the absence of eosinophifes is not constant 
From observ ations made at operation the authon 
conclude that in all cases the lesion is nodular at 
first and the massive abscesses are formed bv the 
coalescence of discrete areas of softening If the 
defenses are adequate the process t. arrested m the 
initial stage and a chronic hepatitis results 
In subacute suppurative hepatitis the fever a 
irregular and the amemu and cachexia are veiy 
marked The patient has a potato tint Tbesiea 
of liver dullness mav not be very great A plea™ 
reaction giving roentgen signs is quite constant The 
leucocytosis is higher than in the acute form but 
falls if acute exacerbation develops 
At operation tbe abscesses are found bmitra bv » 
pyogenic membrane Amoeba: can be demons asted 
in the wall of the abscess but rarelv w the pw 
Adhesions are more in ev idence and in many cases 
migration of the pus has occurred (pleurav *v 
diaphragmatic abscess etc) 

In chrome suppurative hepatitis the patient is 
ambulatory Fever is often absent and tbe gc 
signs are limited to Ids of weight anemia *0 
asthenia Tbe hver is frequently of normal sue m 
tbe local tenderness is slight A pleural reaction 
constant and often dominates the dmical pi^cu 
Tbe leucocy tosi may reach 50000 with the P 0 
morphonuclears relatively low (56 pel ' **®» « 

operation the abscess is found to have a fibrous 
The pus may be inspissated or even tafdheo 2 
lion of the pus occurs as in the other forms 0 
abscess has a strong tendency to open ester" 
Many natives of Morocco present * acatnx in 
right hvpochondrium which represents the P° 
discharge of a liver abscess . ol 

Cases of suppurative hepatitis present a . 
clinical aspects The acute form with marked?. _ 
symptoms must be distinguished from typh^*;," 
malaria reament fever unduUntfevet zLi 
epidemic meningitis and yellow * e ' er 
symptoms are not rare The diff f ' ££ 
conditions is made by the usual special d-^P 3 

^The chronic cases with general 

present the picture of ubercufosfs » „ an 

weight night sweats a cough and pleur^ e 
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Only a careful exploration of tbe liv er w til prev en t an 
error in the diagnosis In some cases there may be a 
simple cachexia suggesting malignant disease 
In another group of cases the local symptoms 
predominate U hen acute the hepatic symptoms 
may suggest the congestion of malaria suppurative 
hydatid cyst or cholecystitis 
Chronic amoebic infection of the liver is easily con 
fused with other diseases of this organ Sometimes a 
differential diagnosis seems impossible as even the 
therapeutic test with emetine fails to give dear 
ttsoYtt 'Yheleucocytosis maybe suggestive 
Gastric symptoms often predominate and loss of 
weight epigastric pain vomiting melxna and a 
sabictmc tinge strongly suggest an ulcer or a cancer 
of the stomach The gastric form is usually asso 
ciated with an abscess of the left lobe of the liver 
An amoebic abscess may simulate acute or chronic 
appendicitis and may be recognized only at opera 
tion Again amoebic infection may cause a true 
appendicitis ol great severity demanding early oper 
ation 

Rupture of an amoebic abscess into the general 
ptntontal cavity produces the chain of svmptoms 
associated with perforated gastric or typhoid ulcer 
ruptured pyosa’p nx etc 

Itis universally agreed that emetine must be given 
•n all cases In the non suppurativ e forms of amoebic 
wpatitis treatment with emetine is curative but 
wa suppuration has occurred the pus must be dealt 
ii a 5 CQrdm S *° established surgical principles 
'■rth regard to surgical treatment the authors 
state that the frequent difficulty of making an abso 
lute diagnosis (negative punctures etc) justifies 
operation on the basis of the general aspects of the 
cases Multiple abscesses by their frequency demand 
an operation permitting careful exploration of the 
, * r Emetine alone or combined with aspiration 
>aus in the suppuratiye forms of the disease 

ihe type of anesthesia under which the operation 
. done is of little importance The incision should be 
rge enough to expose tbe area of liver tenderness 
may be thoracic abdominal or abdominothoracic 
. JJV 1 no , adhesions are present pneumothorax 
. be |j educe d to the minimum by alternately cut 
anH j ? utunQ 2 thus keeping the parietal pleura 
or* d ! ap j lra f> Dl m contact Abscesses are simply 
«pened drains then being inserted Curettage or 
is v i ou d ,lever be employed IV hen an abscess 
! 3 J ge ll must he evacuated slowly If pos 
adhesions should be utilized to protect tbe 
Drari pentofleal cavity The authors make a 
aw*u K < ,°J DpeWn S the peritoneum only at the lower 
adL ° lae ,nclslot i and exploring « ith the finger If 
ODen S '^ S P Tt ' etlt they dose the peritoneum and 
adhesjons a ° S ” s extra P entonea hy through the 

zesf» C i aS i 0na ^ f he Lver will be found simply con 
r-i..,, suc h cases the capsule should be incised to 
bv r.f ( Compression This procedure is follow ed 
\ " the pain and a fall in the temperature 

15 a ®° Jaboulay noted the marked relief afforded 
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by simple puncture of the liver but was unable to 
explain it 

After successful medicosurgical treatment of 
itmtrbu. abscess there is a strong tendency toward 
relapse and emetine must be administered over a 
long period In addition the patient must be sent to 
an uninfected region the diet closely supervised and 
the use of alcohol absolutely forbidden 
General prophylaxis by the usual sanitary meas 
ures is impracticable In spite of all precautions 
persons living in countries where amcebiasis is 
endemic become infected Ev en if it were possible to 
eliminate all other sources of infection there would 
still remain dust which plays an important role in the 
spread of the disease The only prophylaxis consists 
in the early recognition of amcebic dysentery and its 
thorough treatment with emetine 
The article ends with the histones of thitty cases 
and an extensive bibliography 

Albert F De Grovt M D 

paternf L primary Carcinoma of the Liver with 
Metastasis in the Spleen (Carcinoma pnmano 
del legato con metastasi splenica) Poltcim Rome 
1939 xxx vi sez med 135 

The patient whose case is reported was a man 
sixty years of age who began to have symptoms only 
about forty days before his death He was in the 
hospital for only thirty days The chief symptom 
was diffuse and almost continuous pain over the 
right epigastrium and hypochondrium irradiating to 
tbe base of the thorax and the right shoulder Ihis 
pain sometimes increased after eating and was par 
tiudarly severe at night Occasionally vomiting 
occurred Soon after his admission to the hospital 
the patient began to have cedema of the legs and 
ankles and abdominal effusion developed and in 
creased rapidlv I uncture evacuated a clear fluid 
with a negative Rivalta reaction Most of the time 
the temperature was normal The urine was scanty 
and as the icterus increased it contained increasing 
amounts of bile pigment The spleen was never 
palpable The liver did not increase greatly in size 
The patient died in a condition of profound asthenia 
without terminal coma or hemorrhage Autopsy 
re>ealed a nodular carcinoma of the liver without 
cirrhosis 

The nodular form of primary carcinoma of the 
liver is the rarest type and almost always is asso 
ciated with cirrhosis Accordingly the tumor m 
this case was \ erv unusual The nodules were chiefly 
on the lower surface of the liver They were found 
not only on the two chief lobes hut also on the 
quadrate lobe and the lobe of Spigthus They 
showed no tendency toward umbilication The 
tumor was of the form generally called a hepatoma 
The cells were large and had hyperchromic nuclei 
of various forms and sizes arranged much like the 
liver cells The tumor had very little stroma and 
maoy capillaries The metastasis in the spleen 
showed much the same picture except that the 
stroma was more abundant probably because of 
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tSS'r 'S 5 U[,!ST <« «m«m ty <bt back i»lo the Me tesenou orpasenj ulo He A,, 
Svtr S u S* “” s ° primary mtmom. cJ drajm ,„, c u r ; a to of, „ ^ , 
1 er 13 extremely rare smaller opening was made the anastomosis con 

Audrey g Uorcan JI D tracted but his second patient js now m good con 
Martin, W The Spread or Bacteria from the Call djt ‘° n lhree mt>Dths after tbe °P««tton 
Bladder to the Liver Ann Surf i Q ,g i c 47 llirawBuinMD 

«f 1 !^n rtjdei3b ffu 0 ? t5,cflntilog i < ’ fc,ammatlon Couct 0 ^ New Method of Obtaining rancrestJ 
01 smau pieces of the liver excised near the gall Juice for Experimental Studies (N u die 

bladder bed at the time of operation in cases of well mfthod pour se procurer du sue pancrfatique pardo 

marked cholecystitis and cholelithiasis without ob recberches expifnmeo tales) Ljvn ch r 1919 im 
struction of the common duct In twenty seven s8 

specimens all of which were taken witbia a few Because of the difficulty of obtaining pancreatic 
days alter an acute attack an attempt was made to juice under physiological conditions numerous 
culture any organisms present by two methods questions concerning the digestive function of the 
One fragment of liver was allowed to autoly-e in the pancreas remain unanswered To overcome the 
presence of moisture while another was dropped various disadvantages inherent in the methods 
into a tube containing Roscnow s medium After hitherto employed tbe author has devised a cannula 
incubation for twenty four hours smears were ob through which in experiments on dogs thesecrc 
tamed and aerobic and analrobic cultures were made Uon may be collected without disturbing the course 
on blood agar and Huntoon s medium and deitenn of digestion 

broth These examinations were repeated at the end The cannula is a large metal tube which is planted 
of forty eight hours and sev enty two hours in the duodenum opposite the distal pancreatic 

In 77 per cent of the cases it was impassible to duct (the principal one in dogs) Each cod of tie 
culture bacteria from the liver tissue In six cases tube is fitted with a balloon similar to a pntuw ti 
bacteria were found in the fragment of liver ex tire By inflation of the balloons the se»rntnt of the 
aramed but in. three of these they were few in num duodenum opposite the duct is isolated The chyme 
her and difficult to crow” as if of low vitality In two then passes unimpeded through the tube and the 
smears of the autolyzed liver gram positive cocci secretions collect about it and are drawn 00 lathe 
probably enterococci were found Two others exterior by another tube attached at nght av«s 
yielded gram negative bacilli of the colon group to tbe first one The apparatus has the general *"• 


Of the three successful cultures one showed a gram 
po vtive diphtheroid bacillus another staph) lo 
cocci and the third a growth of colon bacilli 

Wa-BcaBAtter MD 


pearance of a large T tube It is shown in lUistra 
tions Albert F De Croat JuJ 


Baftre and Courboulga Complete Traumatic Rt-P* 
ture of the Isthmus of the Pancreas Followed 
by a Pseudocyst and a Fistula (Ropii’e t»o 
matique totale de I istbme du panerfas pseudotjx™ 
e£ fistula panerdatique consicutiS) Bull " * " 
See nal de ch r 1919 lv 494 
The case reported was that of ft soldier who was 


Pool E II Reconstruction of the Common Duct 
A JSew Procedure Ann Si rg 1929 ic ijj 
In cases of st enosis of tbe common duct thecommon 
and hepatic ducts above tbe obstruction are cnor 

mouslydilated formmga true bile reservoir the duo u». ™ •• - - 

deaumis usually high and dose to tbe liver aDd the crushed between two tanks When to patient'' 
dilated duet above the stricture The structures are brought to the hospital be was in shock but “ 
buned and united in a mass of solid adhesions were no signs indicating the necessity for °P cr3 . u ( , e 

In two cis^s of this character the author used a He complained of pain w the lumbar po r ^° n ° . 

new technique instead 0/ the usual extensive dss spine and palpation revealed abdominal , „ 11 

section of adhesions followed by anastomosis The which was most marked in tbe epigastnu 

duodenum was identified but not dissected free and though ihe temperature rose to xoa **1^1,) the 

m the first portion 1 in from the pylorus 3 trass the third day and remained at that level unu* 
verse incision was made A small aspirating needle sixth da., the general condition gradually um? ^ 


denum through the incision and blood was ob epigastrium and gradually increased in size K 
tamed presumably from the portal vein The needle examination showed the stomach pt» *•* . ,11 , 

was then passed upward and slightly outward and and upward against the a 5 ttnor , a H 0 f ^i fry (' 
bile was obtained In the cast in wh ch a, successful Laparotomy was performed on the fijte n 1 
result was obtained this opening was further en following a diagnose of himatoma of , 

^ttsaSsKr* Tt ““ asp “ s ' d sssrtBSf.isstfsS ; 

Pe in e the'futar? the auttor wtU us a tnbe with composed o! j 

enlarged ends w hich. would prevent it from working great omentum Aspiration rev ealed ben j 1, 
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collection of dear fluid Because of the alteration of 
the tissues the way could not be found through the 
gastrocolic ligament and a breach was made through 
the lesser omentum The pancreas was found within 
a large pouch which was opened It was completely 
divided through the body with exposure of the aorta 
A Mikulicz drain was placed in the pouch 
The postoperative course was uneventful The 
dram was removed gradually from the eighth to the 
twelfth dav and replaced by a No 24 Nth ton 
catheter The wound healed completely in twenty 
five days and at no time did the borders show signs 
of autodigestion For a time there was a discharge of 
a dear sterile fluid This fluid was collected and 
studied 

Hmsons'ZT in presenting this case report before 
the Society commented on pancreatic injuries and 
their sequela; as follows 

To be unassociated with other abdominal lesions a 
rupture of the pancreas must be produced by a very 
localized blow The severity of the fistula if one 
develops is not always in proportion to the severity 
of the pancreatic injury \\ hen the rupture is com 
plete the duct of \V irsung is sev ered A persistent 
fistula may therefore be expected but as shown by 
l he case herewith reported does not always occur 
The formation of a cyst demands a certain period 
01 tune and must necessarily be the result of the 
nipture of a duct of some size In inj unes caused bv 
Peebles there is seldom an escape of pancreatic 
Ainu because the ducts arc not apt to be seriouslv 
involved A rapid loss of weight in these cases is 
characteristic even in the absence of glycosuria 
Suture of the pancreas is possible only when the 
operation is performed immediately Later drainage 
0! the cyst alone js feasible In about half of the 
cases vn which only drainage of the cyst is done a 
nstuta develops but it usually closes spontaneously 
when it persists a cure may be obtained by anas 
tomosing the tract with the stomach 
lhe maximum twenty four hour output of pan 
eauc juiee may reach 800 c cm The amount is 
g neraliy greater afteT an immediate operation than 

Tl. l u aa8e of a c > st 

“ytktn of the secretion varies w ith the loca 
lhe natute o{ 'he lesion In one case the 
H “y increased after meats and ceased during 
cp In another case there was no variation 
tim. I ¥“!*?** J utcc has been found acid at one 
ume and alkaline at another It is believed that the 
1^ ls “ ue *° a backflow of duodenal contents 
that n ‘ Tsung s duct This view is based on the fact 
Secrell0n sometimes has a green tint and 
Possesses proteoly tic pow er 

Albert F Dc Groat M D 

Gohfbandt Surgical Treatment of Dia 
v, ,?* t'-Dirurgische Behandlung der Zuckerkrank 
I S 3 r«2 rf dculsch Ces } Cktr Berlin 1929 
whichit re P°I* ei * experimental studies on dogs m 
led to !i ,as founc * that ligation of Stenson s ducts 
changes in the blood sugar level Expen 


mental diabetes produced by total extirpation of the 
pancreas and Sandmey er diabetes w ere not affected 
by the bgation In the several clinical cases of dia 
betes it was possible bv ligating the parotid ducts 
to reduce the required insulin dosage and to keep 
the patient sugar free for some time In other cases 
total failure was recorded The purpose oi Scelig s 
report is not to advocate ligation of Stenson s ducts 
as a general procedure in diabetes but to stimulate 
interest in the reciprocal action of the parotid and 
pancreas 

Gohrbandt described the technique of the opera 
tion He cuts around the site of opening of the duct 
into the mouth draws the duct forward and then 
resects and ligates it The operation is followed by 
swelling of thence but this subsides in a few days 
Gohrbandt has performed it in eighteen cases In 
twelve permanent obstruction of the ducts resulted 
In six the ducts opened up again Gohrbandt con 
siders it possible that accessory ducts were present 
and began to function 

In the discussion of this report SciioenBAUEr 
(Vienna) called attention to the fact that diabetes 
induced artificially in the dog can be cured by 
adrenalectomy He stated that in his opinion the 
operation acts by excluding the sympathetic nerve 
trunks The most important sympathetic nerve 
trunks coming into consideration run in the hepato 
duodenal ligament Schoenbauer found that after 
division of thi ligament the blood sugar level which 
had risen to 180 mgm per 100 c cm fell to 80 c cm 
Later it rose to 120 mgm The operation influenced 
also the course of artificial diabetes but its effect 
persisted lor only a short time Stettiver (Z) 

Newton A A Case of Successful End to End 
Suture of the Pancreas Safg Gy lire (f 06 st 
1929 xlviu 808 

The case reported w-as that of a farmer thirty 
years oi age who sustained an injury of the upper 
part of the abdomen by being thrust violently 
against a fence bv a pony Operation for ruptured 
abdominal viscus was performed twenty four hours 
later When the lesser sac was opened complete 
division of the pancreas through the neck was dis 
covered The lesser sac contained blood and there 
were two patches of fat necrosis near the foramen of 
\\ inslow Repair was effected bv suturing a strip of 
omentum 1 vn wide to the posterior edge of the 
gland and encircling the tear with it Two sutures 
were placed m the vicinity of the duct which could 
not be identified and interrupted chromic sutures 
were placed anteriorly and posteriorly to bring the 
resected ends of the pancreas together The strip of 
omentum was then brought anteriorly and sutured 
over the anastomosis 

Ten days later the lesser sac filled with fluid A 
month after the operation this cyst was drained of 
2pts of dear fluid the walls of the evst w ere sutured 
to the parietal peritoneum and a drainage tube was 
inserted Palpation revealed g>od union at the site 
of anastomosis of the pancreas Convalescence was 
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uneventful and the patient has had no symptoms of 
pancreatic dj sfunction since the operation 

Stanley II Mentzeb MS 

MISCELLANEOUS 

Coffey R C The Quarantine fn Abdominal Sur 
fiery tw J Surt 19*9 vi 593 
B> the phrase quarantine m abdominal surgery 
the author means the exclusion of a portion of the 
abdominal cavity in order to decrease peritoneal 
absorption leading to morbidity His quarantine is 
n modification of that first advocated by Mikulicz 
Coffey attributes the present day tendenev to dis 
continue drainage of the peritoneal cavity to the 
formation of adhesions resulting from the contact 
of gauze drains tilth the intestines He believes that 
except in rare emergencies gauze drainage should 
never come in contact iwfh the intestine or omen turn 
Coffeys dram is constructed of twelve wicks of 
gauze surrounded by four thicknesses of rubber 
tissue The lower end is so arranged that the wicks 
are spread out m the shape of a fan and surround 
the area to be quarantined. The rubber tissue is 
sterilized first mail 000 solution of bichloride of 
mercury for twelve hours and then in the autoclave 
or by boiling The wicks are removed one at a 
time one « eek af ter their introduction The author 
prefers to remove them under light nitrous oxide 
anxsthesia A week after the removal of the wicks 
the sheets of rubber ti sue are removed easily 
The general indications for the m,e of quarantine 
in abdominal surgery are (1) infected organs which 
tend to produce peritonitis by contact or discharge 
but are not to be removed (a) intra abdominal 
abscess so located that the wall of the abscess is ex 
posed to the intra abdominal viscera and on the 


establishment of drainage the discharge must he 
conducted across the free peritoneal cavity (j) si 
open viscus which because of the pre enee of infer 
tion or some other factor cannot be dosed asd 
(4) large denuded bleeding or infected areas which 
cannot be covered with peritoneum 

Specific indications are 

1 Pelvic accumulations of pus 

a Septic infection following nnscamages rod 
criminal abortions 

3 Acute gonorrhceal salpingitis in the early 
stages 

4 Extensive pelvic adhesions which must be kept 
from becoming adherent to the pelvic organs 

5 Postoperative ileus in which the pelvic organs 
have become adherent to the intestine 

6 Appendiceal abscess which must be drained 
through the general peritoneal cavity 

? A gangrenous pill bladder 

8 Operations on the common duct in case* in 
which there is pus in the field or in the duct 

9 Cases in which a septic gall bladder has been 
removed and those in which measures must be 
taken to prevent the reformation of adhesions 
around the gall bladder bed 

10 Acute pancreatitis and rupture of the pan 
creas 

n Case in which the intestine are delivered 
through the abdomen to be resected according to 
the technique of the Mikulicz operation 

13 Cases in which the intestmemust be protected 
from radium placed m the abdomen for the treat 
roent of inoperable carcinoma 

13 Cases in which resection of the colon dote 

as outlined by the author , 

14 Cases in which the ureters are transplanted 

into the rectum Arrow Ocbs.ni> M D 
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Smith G 'VanS Graves W P and Pemberton 
F A Procidentia A Study of 6S3 Cases 
Treated between 1875 and I92S at the Free 
HospItalforWomen Brookline Massachusetts 
Am J Obsl &■ Gy nee 1929 xvil 669 
Six hundred and eighty three cases of marked 
utenne prolapse have been studied from many 
angles with special regard to the type of operative 
treatment yielding the best end results 
The family histories of the patients of this series 
were not remarkable the incidence of tuberculosis 
being 7 6 per cent and that of malignant disease 6 7 
per cent The patients own histones covered a w ide 
range of infectious diseases and operations of which 
* complete summary is not presented A history of 
vagina! repair operation was given by 9 9 per cent of 
the women a history of operation for suspension of 
tne uterus by 3 3 per cent and a history of previous 
operation for procidentia (not at this clinic) by a 6 
percent 

.Twenty six patients had never been pregnant Of 
these nineteen were unmarried The average num 
oer ot children borne by the married women was 

39a 

Symptoms of procidentia did not begin until after 
tne menopause in 37 3 per cent Of the others 20 0 
per cent had some menstrual abnormality but in no 
10 tance was this a major symptom 
rorty five and three tenths of the patients had 
nad normal deliveries and 54 7 per cent had had 
1,?. 1 ]° 9 instrumental deliveries Seven patients 
lm . nt ec ** delivery and 4 had given birth to 
D W a gave a history of toxmmia and only r a 
Placenta pncvia In 13* cases (23 2 per 
.J, , 1 6 symptoms of procidentia began from two 
* 7 s f ° rt y five years after the first labor In 48 

th «y began from one month to three years 
auer the precedmg labor in 16 6 per cent from three 
fnn„ n c yEal3 alcr an d in 35 per cent from ten to 
‘°Uy five years later 

marV.j Uocia * ‘“continence of urine usually not 
patients *** complained of by 31 3 per cent of 

is ??f t P r(> _j a dentia does not cause serious discomfort 
nation*?!, f lle fact that 72 5 per cent of the 
and o? had symptoms longer than two years 
from 4 *;? P er cent had tolerated the condition for 
ment ' t0 thlrty eisllt y ears before seeking treat 

The procidentia was complete in 14 6 per cent of 

cperatiSueMme‘nt ntS <IX 7 Pef “ Dt) recened no 

sad* w hich the incomplete plastic operation 
“Mommai suspension wrere performed an 


anatomical cure was obtained in about 70 per cent 
and a symptomatic cure in about 75 per cent Of 
those in which the complete plastic operation and 
abdominal suspension were performed an anatomical 
cure was obtained in about 80 per cent and a symp- 
tomatic cure in about 84 per cent When complete 
operations were performed there was no marked 
difference in the results whether a simple Olshausen 
suspension a ventrofixation a simple supravaginal 
hysterectomy or a hysterectomy with fixation of 
the cervical stump was done but hysterectomy 
with cervical stump suspension seemed to be the best 
procedure Complete recurrences developed in from 
3 to 6 per cent of the cases and partial recurrences 
in about 15 per cent Of the cases in which 3 3 
or 4 operations were performed a final cure was 
obtained in 69 2 per cent 
The operativ e mortality was 2 28 per cent The 
patients w ho died were on the average eight to ten 
years older than the senes as a whole 
Despite apparently predisposing factors only 1 
patient had a carcinoma of the cervix Nine pa 
tients in all (1 31 per cent) are known to have bad 
malignant disease Of these only 3 had malignant 
pelvic disease Good pelvic drainage with absence of 
retained chemically changed irritating secretions 
seems to be the most plausible explanation for the 
low incidence of cancer among these women of the 
cancer age Gross chronic pelvic inflammation was 
found in only r S7 per cent of the 57a patients who 
had an abdominal operation Chrome salpingitis 
was diagnosed microscopically in 18 1 per cent of the 
cases In no instance was tuberculous salpingitis or 
salpingitis isthmica nodosa discovered Benign 
ovarian tumors were found in 33 patients Fourteen 
of the women became pregnant from r to 3 times 
after the operation Twelve of the pregnancies 
resulted m the birth of an infant at term Three 
ended in miscarriage and 4 in abortion Pregnancy 
after operation resulted in complete recurrences in 
583 per cent Two women underwent cesarean 
section with a successful outcome 

E L CowretL, Jf D 


Two hundred cases of irregular utenne hasraor 
rhage of the type usually classified with cases of 
chronic eadometntis chronic metntis fibrosis uteri 
delayed subinvolution menopausal hemorrhage or 
dimactenc bleeding were studied histologically to 
determine a basis for an etiological classification 
Hus necessitated consideration of the work of 
Hitschman and Adler on the normal cy die changes of 
the endometrium Schroeder s description of the 
relationship between the ovanan and utenne cyclic 
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changes Shaw s description of tbe changes m 
metntis and of Goodall s description of the changes 
of the blood vessels in involution 
The findings indicate that only a few cases of 
irregular uterine hxmorthage can be attributed to 
infections of the endometnum The diagnosis of 
such infections is suggested by the clinical history 
and the rb>sical examination and is confirmel by 
examination of the curettiogs Acute endometritis 
is commonly found after abortions and deliveiy As 
it usually heals spontaneously chronic endometritis 
is relatively rare In the series of cases reviewed 
infiltration of plasma cells and the other chrome 
changes of inflammation described by SchrocJer 
were found in only « (6 5 per cent) The term 
chrome endometritis shoul 1 be limited to cases 
with definite clinical or histological evidence of an 
infection of the endometnum The majority of 
irregular uterine hemorrhages have no relation 
whatsoever to infection of the endometnum 
Apart from gross infection of the pelvic organs 
severe adnexa! inflammations puerperal infections 
and degenerated malignant growths of the uterus 
chronic inflammation of the myometrium is es 
tremcly rare Irregular uterine hxraorrhage in cases 
fn which such pathological conditions can be ex 
eluded should not be attributed to 3 chronic inflam 
motion of the rayometnura The term chrome 
metritis should not be employed unless there is 
strong clinical evilence of these inflammatory le 
sions 

On the basis of Goodaii a report on the involution 
changes in the puerperal uterus irregular uterine 
haemorrhages are often attributed to submvolution 
of the uterine vessels but a repetition of Goodall s 
work, has led to an explanation of the involution 
changes in the uterine vessels which differs in almost 
every respect from that of Goodall There is no 
evidence of the growth of a new vessel within the 
lumen of the parent \ essel in the process of mvolu 
tion The involution of the a rlenes of the puerperal 
uterus occurs through granular atrophy of the muscle 
wall in which the caliber of the lumen of the vessel is 
reduced by means of a proliferation of the sub 
endothelial tissues The caliber of the veins is re 
duccd bv a hj aline degeneration of the media which 
swells and wrinkles As involution of the vessels 

I iroceeds the hj aline tissue becomes absorbed The 
umina of the veins arc reduced also by swelling of 
the subendothehal tissue 

Increase of elastic tissue is a physiological process 
resulting from pregnancy This tissue is deposited 
around the vessels particularly the veins in the 
media and internal elastic lamina of the arteries and 
between the muscle bundles of the myometrium 
There 13 no reason to believe that the deposit of 
elastic tissue is in any way determined by subm 
volution changes »n the uterus This investigation 
suggests that during subinvolution the deposit of 
elastic tissue is retarded 

It can readily be shown that the amount of 
elastic tissue in the uterus apart from the few minor 


alterations with age depends solely on the panty of 
the patient and is independent of local conditions a 
the pelvis A large amount of elastic tissue has been 
demonstrated m women who have suffered from no 
menstrual di turbances whatever Therefore irregu 
hr utenne hemorrhage is m no way determined by 
the amount of elastic tissue present in the uterus 
and no association between submvolution and irregu 
far hemorrhage has been found 

After the menopause atrophy of the muscle cells 
of the myometrium occurs the proportion of fibrous 
tissue then becoming larger than in the child bearing 
age As the result of tbe deposit of elastic and con 
nective tissue the uteri of women who have borne 
a large number of children are firmer than the oten 
of nullipara: No evidence has been found of tbe 
exi lence in menstruating women of a condition in 
which the muscle cells of the uterus are replaced by 
fibrous tissue Accordingly it is maintained that 
irregular utenne hxmorrhage should not be attrib- 
uted either to submvolution or a fibrous state of 
the myometrium 

In a large number of the cases of irregular utenne 
haemorrhage renew ed ovarian disturbances were pres 
ent 

The most interesting group of cases were those of 
tbe confition described by Scbroeder as metro- 
pathia hemorrhagica In this disease which 
shoufd be regarded as a clinical entity the endome 
tnum is thickened and in parts hyperplastic Some 
of the glands are cystically dilated and there are 
areas of necrosis in the superficial and nu idle layer* 
These endometrial peculiarities are constants 
associated with a disturbance of ovanan function 
which inhibits ovulation or tbe full development cl 
the corpus luteum The follicle affected becomes 
cystic and persists in tbe ovaiy Tbe continuous 
vaginal hemorrhage occurring in this disease a pro- 
duced by the necrosis of the superficial livers of ttie 
endometrium This condition was found M S3 
(approximately a 3 per cent) of the 200 cases re 
viewed 

The second large group into which cases of irregu 
Jar hemorrhage can be divided eonsi ts of tnose 
with a history of a reduced menstrual cycle an« « 
cessive hxmorrhage during menstruation In tnese 
cases ovulation occurs more frequently than 0^ 
mally Other ovanan disturbances may be demon 
strated but the uterus shows no abnormality eicep 
hyperemia and cedema of the endometrium l 
condition was found in 71 (about yfi per cent) of 
cases reviewed , 

It was possible to group together also other caso 
of irregular utenne hemorrhage from a coasidei ra 
of the symptoms present In tbe majority 
the disturbance was found to have an ovarian ^ 

This study showed that in the majority ot 
of irregular uterine hemorrhage the bleeding 5““ 
be attributed to inflammatory lesions of the 
tnum or myometrium and that apart > ro ,_ 
sional cases of infective endometritis such 
is related to an ovarian disturbance In* j 
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metropathia’ is suggested for these cases The 
various clinical types may be designated by terms 
indicating the character of the symptoms This 
method of classification has much in its favor from 
the clinical viewpoint despite the possibility of over 
lapping It is mainly for this reason that the neutral 
term metropathia is advocated despite the fact 
that the major etiological factor is ovanan 

Samuel J Fogelson M D 

Keene F E and Block F B The Treatment of 
Uterine Flbromjomata Iw J Obsl fr G}»(c 
1919 xvii 848 

The authors report upon 359 cases of uterine 
fibroma treated in the period from 1935 to 1937 One 
hundred and sixty one (63 1 per cent) vv ere operated 
upon and 98 (37 9 per cent) w ere treated b> irradia 
tion 

From their survey of this series and a previous 
senes of cases they draw the follow ing conclusions 
1 The mortality in the treatment of uterine 
myomata uncomplicated by other pelvic disease 
should be below 1 per cent whether the treatment is 
operation or irradiation 

a In the treatment of uterine myomata compli 
cated by other pelvic lesions the mortality will de 
Pend largely on the tv pe of the complicating disease 
out in any event will be materially higher than in 
uncomplicated cases 

3 Radiation is the treatment of choice in about 
one third of all cases of uterine myomata requiring 
treatment but a careful selection of the cases is 
important When there is doubt it is best to oper 
ate 

A In the operative treatment supravaginal 
Hysterectomy i S the operation of choice in the large 
majority of cases Abdominal and vaginal myo 
mectomy are of value in selected cases but pan 
Hysterectomy is indicated only occasionally 
f Ovarian conservation is always to be practiced 
1 wealthy ovanan tissue can be left without 
a m nce " lth ,ts bIood supply 

Bleeding will be relieved in practically all cases 
u P on and in 95 per cent of the cases irra 
tea butlcucorrhcea will persist in about one third 
the cases after either method of treatment 
7 , mo5t half of the myomata subjected to 
In f°v. n a *f cora Phcated by other pelvic lesions 

0 m « /uscussion of this report Richards 
nf l “ e results of an investigation of 196 cases 
oi.n'£ ma ® ne hundred and twenty six (64 per 
ttn&aVi™ tre j ted surgically 44 (2 J per cent) by 
itom c and r „° (5 per cent) by irradiation and 

Sl \ te , en ( 8 P er cent ) recen ed no treatment 
ca^n 8171 ^ omectomv was done in no 

1 f n JL J^ercent) complete hy steromy omectomy in 
cent! IS* vaginal myomectomy in 8 (6 per 

Conromit^t?? mal , in l ,omectomy m 7 (s P er ccnt > 
both hdnexal disease required removal of 

was tom nc i» m ^ 7 cases (S3 per cent) One ovary 

SST" 1 '5 3S ““ & P" “»» Both ovani 

oserved in 16 cases (11 per cent) The sur 


gical mortality was 3 96 per cent There was no 
mortality from radium treatment 

E L Corveix M D 

Polak J O Fifteen Tears with Radium In the 

Treatment of Fibroids Non Malignant Bleed 

Ing and Dysmenorrhoea l»i J Sitrg 1979 vi 

648 

Tbe location of a fibromyoma and its relation to 
the uterine circulation determine its evolution Fi 
broids are usuallv accompanied by bleeding They 
are in but not of the uterine musculature They may 
undergo malignant change Among 1 860 tumors re 
viewed by Fraenhel 46 sarcomatous lesions were 
found Fibroid tumors rarely develop in women with 
a perfect endocrine balance Those ly ing close to the 
endometrium where the circulation is reduced are 
apt to cause metrorrhagia whereas intramural tu 
mors which grow’ slowly and often undergo atrophy 
at the menopause are more apt to produce menstrual 
bleeding and at some period in their growth are ame 
nable to radium and \ ray treatment Menstrual 
harmorrhage occurs only when the continuity of the 
endometrium is maintained When tissue necrosis 
occurs in overstretched endometrium mtermenstrual 
bleeding appears Before radium or the \ rav is used 
the exact location and condition of the tumor must 
be determined Radium will control the hemorrhage 
of uterine myomata and in a large percentage of the 
cases will reduce the size of the tumor if it is not pe 
dunculated or subserous Nevertheless operation is 
still tbe procedure of choice for most myomata The 
disadvantages of radium irradiation are stated as 
follows 

1 Nodules outside of the uterus may remain to 
give trouble later 

2 Malignancv may be ov erlooked Unless a diag 
nostic curettage is done it is not permissible to use 
radium m submucous growths 

3 Fifty four per cent of all fibroids are associated 
with tubo ovanan disease and while the local results 
may be excellent the associated lesions keep the pa 
(lent sick 

4 A dosage sufficient to stop haemorrhage and 
shrink the tumor will impair the reproductive func 
tions of young women 

5 Fibroids causing symptoms from pressure yield 
too slow lv to radium 

6 An inflammatory reaction is excited in old in 
flammatory adnexal lesions when radium is used 

7 Radium adds to whatever necrosis is already 
present 

The advantages of radium m the treatment of fi 
broid tumors are summanzed as follows 
1 There is no operatic e mortality 

If radium fails operation is always possible 

3 Menopausal sy mptoms are less marked 

4 Absolute stoppage of hxmorrhage may be ex 
pected m all intramural tumors and shrinkage of the 
mass in 65 per cent of the cases 

5 Radium irradiation is the procedure of choice 
when surgery is contra indicated 
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The author reviews 206 cases of fibroids treated Strachan C I Contra Indications to imd* 
mm radium Oam.ua rays from radium element tlo a In Carcinoma of the Cervix Proc ft* 

were applied to the interior of the uterus in dosages Soc lied Land , 1929 rui 1310 1 

rrapng from I 800 knon hrj In >00 rests The „ lho , dcp i 0 „ s the w , . 

^ K d ?' t " d ", S lB nil uses of carcinoma of tt' tenia Xl Kt ,5 

^ sh “ k “S“ t t«po» *nd m s anted beyond Ibe operative singe mo be K 
PP rrf u C0 ” pI ",' Iy with radium He snmiinnnes the ream mdiStinS 

opernuonwainecessare subseqnenUy to n*»m treatment as Jolknn 

, bl " d ‘“S “ Insnffioeney or £ , An eatreme degree of genera! emanation tad 

brosis uteri is associated with more or less constant cachexia 

pathological changes characterized by a relative in , Extreme anxmia-a red cell count of Ira than 
crease in connective tissue over musculature Such 3 000 000 or a hemoglobin value below 40 
bleeding is common in subinvolutioa and in women 3 Extensions and metastases of the grwth re 
approaching the menopause In 260 cases of this suiting in hydronephrosis or pyonephrosis extra 
type radium therapy never faded to diect (he him sions to the bladder and rectum and the presence of 
orthages In 234 cases the uterus atrophied and a fistula to the bladder or rectum 
symptoms of the menopause appeared 4 The presence of an inflammatory pelvic lesion 

Bleeding m young women is almost always due to sloughing of the growth itself salpingitis p>o- 
endometnal hyperplasia One intra uterine radium salpinx and pelvic abscess 
application of from 300 to 300 mgm hrs gave satis 5 Cases in which the whole pelvis is extensively 
factory results in 30 of 31 cases but x patient re- infiltrated by the growth 
quired a second application Since the treatment 6 6 Impaired metabolism indicated by retention 

of the patients have become pregnant and 3 have of nitrogenous waste products 
been delivered of normal children The contra indications may be temporary such 

Fnmary or intrinsic dysraenorrhera is best treated as inflammatory lesions which may be cleared up 
by gradual dilatation of the cervix and mild irradia or permanent inch as ureter involvement 0- - 

tion averaging 300 mgm hrs In the selection of the * *• 

Cases extra utenne factors must be ruled out Of 36 
women so treated all were completely relieved Nine 
have become pregnant since the treatment and 6 
have been delivered of normal children 


era I Peritoneal Cavity Treatment by Staple 
Laparotomy and the Use of a MlkuliC* Drain 
(Dm ruptures de pyosalpmx en pintoine ubre et 
specialemeat de leur traitement par laparotomie 
simple et apphesuon d un Mikulicz) Rev ietktr 
Tar 192S zlni 6 K) 

Knowledge of the rupture of tubal abscesses dates 


ADNEXAL AND PERIUTERINE CONDItlORS 

At the menopause bleeding should always be sabadlnl L Rupture of a Pyosatplnx Into the Gen 

viewed with suspicion even menorrhagia demands — CI — '• 

investigation Routine curettage and microscopic 
examination of the specimen may reveal a sub 
mucous myoma a polyp retained decidual tissue or 
malignancy Of 96 cases a malignant adenoma was 
found in 3 a fibroid in 33 a polyp in 30 and an 

adenoma Mi 18 Operation was performed in 7 Q _ 

Of the 94 patients who have been followed 87 have from the observations of Tail (1868-69) However 
an atrophied uterus The 7 others had a hysterec the number of cases reported is rather small— 
tomy Cervical stricture occurred in ra cases as a cases up to rg 24 and about 50 cases since ties Wf>i 
result of inadiation at the internal os with sub cases 01 acute peritonitis reported by LenormatK, lac 

sequent scar tissue contraction and faulty uterine condition originated in a ruptured tube in only 5 
drainage In most cases of this condition occasional Rupture of a pyosalpmx may result from trauma 
dilatation gives relief to a quiescent pouch or necrosis and perforation « 

Summing up the author states that accurate the tube wall from a virulent Infection Among me 
diagnosis must precede radiation Neurotics should forms of traumatism the most important are gyne- 
not be treated with radium When other intra cologicaJ examination and treatment 
abdominal lesions requiring surgery are present it is The perforation is usually single and located m jn 

wiser to employ surgery only \ ery rapidly growing ampullaTy portion or fimbriated extremity o 
lesions degenerating tumors and those causing tube Omental or Intestinal adhesions are 
nressure should be operated upon Operation is present The wall of the tube about the p«n «* 1 
indicated also in the presence of pelvic inflammatory is necrotic When the pus is evacuated into ue pc 
lesions and large pelvic tumors Menorrhagia and toneal cavity the tube becomes flaccid 
dvimenonhoea in young women have been treated The bacterial content of the pus » ofgrra^t 
£ “torn For litre™ tavon.t. am* but bss .ddom bee dct.nn.red « !« “3 

& wT ,i0 "” 

tore of tubercle bacilli strep tococa and colon baam 
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id i and a mixture of typhoid bacilli and an un 
identified diplococcus in i Colon bacillus infection 
seemed the most senous causing death in 5 of the 8 
cases in which it was present Streptococcus rnfec 
tion caused 3 deaths in 5 cases Infections with tu 
berdebacilh gonococci and staphylococci are usually 
benign 

The symptoms of Tuptured pyosalpinx are grave 
comparable to those of free perforations of other vis 
cera Sometimes the perforation occurs in the course 
of acute salpingitis or during an exacerbation of 
chrome salpingitis Again the symptoms may ap 
pear after a pelvic examination or other traumatism 
In any case the patient is one in whom tubal lesions 
have already been recognized The symptoms not 
infrequently appear some days after the traumatism 
The classical picture of an acute generalized pen 
tomtisis presented Pelvic examination may be neg 
ative but if the patient has been under observ ation a 
Decrease in the tension of a tubal mass or disappear 
ance of the mass is noted 

In the differential diagnosis general peritonitis 
,* to rupture of the tube and pelv ic peritonitis due 
;? 1 ve «y acute salpingitis must be distinguished as 
ne treatment in the two conditions is different The 
recognized from the localization of the 
an “ pain , in ‘be lower abdomen and the more 
^character of the general symptoms 
Wfien the tubal lesion is unilateral a rupture may 
'ey closely simulate appendicitis 

prognosis of rupture of a pyosalpinx is very 
imJr, v,i l ?bout operation the condition is almost 
twSEffc* fata A " ben operation is performed within 
ra °rtahty ranges from 10 per cent 
iSSr' 27 ? er Cent (Lubke) whereas when it is 
ram,? i ''“thin twenty four hours the mortality 
ranges from 13 per cent (Huet) to 66 per cent (Lubke) 
cpn) P. arot ° m y an d drainage is the universally ac 
tAL, of treating the peritoneal cavity but 

d-.i 13 1 ™ ve rgence ol opimon as to the method of 
tomv K th . 6 lubes Slm P lc drainage salpingec 
ticaH ti? hysterectomy have been variously prac 
tk. ..„„ e 8* nera l principle has been the removal of 
lesmn?™?! ° . the , ‘rouble— treatment of the tubal 
comni?^i a Ik t0 tha £ of an ,nfl amed appendix Thrn 
the aut h° r regards unfortunate because 

v trv ^Fp. , ? ec i!? n and the anatomy invoked are 
vtruW A? Tte a PP en diceal infection is more 
contents ^ ““tmually renewed by the intestinal 
Sra fnd ft* "'V““ «*0»» » tdatody be- 

Moreover a “railed natural tendency to regress 
attended removal of the tubes and ovaries is 
the older idt ““desirable sequel® and contrary to 
verv , the adn “a are able to recover from 

enev 13 lesions For these reasons the tend 
Thei^? d greater conservatism 
Pyos^Dinr pment following the rupture of a 
toray and ' ncrea se the gravity of salpingec 

uotibn. ik„ ysterect , 0my and the usual methods of 
he desired J 5 neral Pentoneal cavity leav e much to 
ooval of the . or “ r 2 es simple laparotomy re ovary but the flow so 
exudate thorough ev acuatton of the when ovulation occurs 


tube swabbing of the peritoneal surface with ether 
and the use of anti gangrene serum and a Mikulicz 
dram He reports 2 cases treated m this manner In 
1 the operation was performed thirty hours after the 
rupture In both cases unev entful recov ery resulted 
When one of the patients was seen eight months later 
there had been no recurrence of the pelvic inflamma 
tion Albert F De Groat M D 

Dodds E C and Dickens F The Hormones of 
the Female Reproductive Cycle J Obsl (r 
Gynac Brit Emp 1929 xxxvi 93 

During the prepuberal period the internal secre 
tion of the anterior lobe of the pituitary is being 
utilized for general growth With the advent of 
puberty and the corresponding decrease in the rate 
of growth quantities of the anterior lobe hormone 
are set free for the promotion of ovarian develop 
ment The ovary increases in size under the pituitary 
stimulus and begins to secrete the cestrus producing 
horaone This hormone is responsible for the onset 
of puberty as shown first by external signs such as 
development of the mammary glands and second by 
internal changes such as an increase in size of the 
uterus and in the lower animals the appearance of 
the first astral cycle 

It is to be presumed that in the human female the 
phenomena are similar except of course that the 
ttstrus characteristic of the lower animals does not 
occur In the lower animals the uterine and vaginal 
cycles of di astrus pro astrus and metcestras can 
be brought about after ovariectomy by the adminis 
tration of the astrus producing hormone derived 
from the ovary Therefore it may be concluded that 
this substance and the ovary in the intact animal are 
responsible for these functions In the human female 
little direct ev idence on this point has been obtained 
but in the macaque whose cycle closely resembles 
that occurring m the human female the admmistra 
tion of the astrus producing hormone is followed by 
menstruation The menstruation so produced how 
ever is scanty as compared with normal menstruation 

Both in the lower animals and in the human 
female another cycle is also occurring namely the 
cycle of ovulation In the lower animals rupture of 
the follicle and discharge of the ovum occurs at about 
the same time as astrus and is followed by the pro- 
duction of a corpus luteum Smce astrus can be 
induced in the absence of a corpus luteum the latter 
cannot be essential at this stage of the phenomenon 
On the other hand work on the placentoma reaction 
has shown that the corpus luteum is essentia! for 
sensitization of the uterus The fertilized ovum does 
not provide the stimulus If the ovum is not ferti 
ltzed it degenerates If the findings in the macaque 
apply to the human subject it appears that men 
struation can occur in the absence of ovulation and 
therefore in the absence of the corpus luteum This 
suggests that the stimulus to menstruation is pro 
vided by the astrus hormone derived from the 
«"-ary but the flow so produced is not so great as 
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The authors state that in this article their purpose 
has been to correlate the roam facts upon which the 
majontv o! workers are agreed The) wish toempha 
size that much of the confusion and contradictory 
evidence of the earlier workers is giving place to a 
more orderly understanding bi cd very largely on a 
studvof the c\de in the monkey and the preparation 
of potent extracts by means of which it is possible to 
produce such changes as puberty cestrus the forma 
tion of corpora lutes and placentoma in the lower 
animals at will Cau.II Dams MD 

Sampson J A Infected Fndometm! Cysts of the 
Ovaries Am J OAil (rCyuc 1919 xvu i 
Tlic author reports three cases of infected endo 
roetml evsts of the ovaries 
In the first case the c)sts were present in both 
ovaries The) were infected with a gram negative 
bacillus having mans of the cultural features of the 
parat) phoid group of bacilli Similar organisms 
were obtained from the urine The bacteria ap 
patently reached the cj sts through the blood stream 
The source of the infection w as not ascertained 
Mao in the second case the cjsts were present in 
both ovaries Cultures failed to show any growth 
but a gram positive coccus occurring singly in pair9 
and in short chains was found in smears from the 
contents of the cysts as well as in sections stained 
by the CrsmWeigert method The abdominal 
wound became infected with a similar organism 
which also failed to grow m culture media As in 
the first case the bacteria apparently reached the 
cysts through the blood stream The primary source 
of the infection was not ascertained 

In the third case there was a large endometrial 
cyst of the left ovary filled with a foul smelling 
purulent bloody fluid and fused with the sig 
mold Cultures and smears were not made Gram 
negative bacilli were found in the p undent exudate of 
stained sections of the cyst wall Circumstantial 
evidence indicated that the cyst became infected 
from the sigmoid but the induration present in 
the portion of the wall of the intestine fused with 
that of the cyst might have been due to the ex 
tensive endometriosis present in the posterior cul 
de sac fins cyst also might ha\ e been infected 
through the blood stream E L Cowell M D 

Hurl! E A Case of So Called Granulosa Cell 
Tumor of the Diary ( I all v on sogeoannter Granu 
losaai-llengeschwulst dcs Fierstockes) A cl 1 Ctiir 
Set h linear chsabeth 1519 1 5J0 
The case reported was that of a pnmipara twenty 
years of age who had not menstruated for ten 
months and during the last four months had 
noticed a considerable increase 10 the si2e of her 
abdomen . , , „ , 

At exploratory laparotomy 5 liters of yellow dear 
fluid were removed and the left ovary was extirpated 
because of a reddish proliferation of tissue the size 
of a bean There was no peritonitis but the raesen 
tery showed small yellowish nodules 


On microscopic examination the small tumor el 
the ovary was found to be a benign granulosa-ttU 
tumor The small nodules in the mesentery con 
sisted merelv of a fatty tissue nch in vascular and 
connective tissue elements 
When the patient was seen again three month! 
after the laparotomy there were no signs of a recur 
rence of the condition L Sc«» ui (G) 


Neumann II O Tubular Adenoma of the Tesnc 
ular Ovotestls with a Report on the SirelUrly 
Diagnosed Case Observed by Pick and a Brief 
Discussion of the Hllus Interstitial Cells of A 
Kohn (Das Adenoma tubulare testicuUre Ovoteslis 
nut tmem Bencht Ueber den gleidmimigsn von Put 
beobachteten Fall some ewerlurzen Betnerlungta 
den Ihlusxwivhenzellen \on A Kohn) An> / 
path Ini it rgrS celr* 50/ 


The case reported by the author was that of * 
sterile married woman thirty years of age Menstrua 
tion began when the patient was thirteen sad one- 
half years of age At brst it was regular butafterthe 
twentieth year it was sometimes irregular imtil tie 
patient was raamed when it again became regular 
Dunng the last three years it occurred only 4 long 
interv als up to four months duration When the pi 
Uent consulted the author she had not meustna « 
lor fifteen months Dunng that tune a botLiy and 
psvchic masculinization had appeared The P iUrE j 
had a pronounced growth of beard a male form and 
hirsuties and a perns like enlarged clitoris Folio* 
ing the ream nl of a small tumor from the left owy 
the female characteristics soon returned comp'eW'y 
and the menses again appeared every lew 
The patient has now been normal lor two years. 

In the outer portion, of the ovary young foM* 
were found The tumor showed convoluted lottM 
tubes and was divided by connective tissue, be- 
tween the tubes there were heaps of bpotd containing 
cells closely resembling testicular interstitial 
MacToscopically and aucroscop c_l)y tbe^turoor _ 
pletely resembled the tubular adenoma of the t« 
larovotesm (lick) Nevertheless Neumann nu» 
tains his former view that tubidar adenomaU ®ay 
originate also from underdeveloped cells of A 
minal eplhehum which in themselves have nomsg 


to do with the testicular portions Tubular atoo- 
' .ssufflption of hern»pl' 1 ®~, 


mala do not allow the assumption oi "Vjr*T<tid{ 
ism For such a diagnosis portions of the Its 
must be demonstrated in the ovary 

In the case reported by the author it wjsjurpw 1 ”? 
that the tissue assumed to be 
showed its heterotopic hormonal to 

the formation of the tumor AtteoW » char 
Ita fact that in tin earn inp » "> fjj ?' „ iStt 
actenstics were absent iasp> te of Jv,vikfn ifaC^ 
tjon Neum a nn bold s 1 0 the view of H nrott curt 

hormonal influence of the gonads . R 
value and that in this partcUar ^. c ° >/cr^tion Vai 
and not the nature of the change in the 


0f J^ conclusion he returns to 0* 


ttaglandular intersutial cells lying « 
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ovary which were found in sexually mature women 
first by Berger and in the newborn and an old woman 
bvKohn and designated as Ley dig cells Neumann 
also has found them in the newborn and in adults 
but hi3 been unable to demonstrate Rinke crystals 
and has discovered chromaffin only once He does 
not give his opinion as to the nature of these cells 
but suggests that the unquestionable proof of the 
presence of interstitial cells in the hdus of the ovary 
supports the anew that tubular adenomata may ong 
mate also jn the rete of the ovary even when they 
contain interstitial cells Meyer (G) 

MISCELLANEOUS 

Stlmson C M and Jones II W The Erythrocyte 
Sedimentation Test in Gynecology t m J 

Obst b- Cyntc 1929 xvu 8r 
The only criteria used heretofore to determine the 
most favorable time for operative intervention were 
the symptoms the temperature the blood count 
and the reaction to examination The sedimentation 
test offers an added safeguard In cases of pelvic 
inflammation a decrease in the reading to joD or 


less from a higher level indicates that the inflam 
matory process has subsided sufficiently to permit 
surgical intervention 

The sedimentation test is a more certain means of 
indicating inflammatory change than the white 
blood cell count or temperature curve 
In early unruptured and uncomplicated ectopic 
pregnancy the sedimentation rate will be slow The 
test will not differentiate between appendicitis 
pyosalpinx and ruptured ectopic pregnancy with 
marked himorrhage 

As inflammatory change and tissue involvement 
elsewhere in the body influence the sedimentation 
reaction a careful physical examination is essential 
In cases of cancer the sedimentation corresponds 
to the degree of tissue involvement In myoma the 
test will show the cases in which inflammatory 
complications are to be expected 

In only 1 of 257 cases reviewed by the authors 
did the sedimentation test fail to correspond to the 
clinical findings at operation There was only 1 
death in this group that of a patient with cancer 
who was moribund when she was admitted to the 
ward E L Corkeli M D 
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has bem U !o "SSSSt tb . 0a mlCM5C0 P< c examination the small tumor of 

"f* ;? co " c ,bt ma ‘ n fa «s u P on "htch the the ov ary was found to be a benign mnoloss-ctll 

^e 7 h\ y r mor^Trh Th< > " lsh toempha tumor The small nodules in the moent tr y cos 

„ conf , Us,0 ‘ 1 an <* contradictory sisted merely of a fatty tissue nch in vascular and 
evidence of the earlier workers is giving place to a connective tissue elements 

« d '' 1 V Ui,dmt™ d m C tae.J y„> h.gdy on s When the patient was seen assn tltee mask 
... u thc monbe y “ h( l thc preparation after the laparotomy there were no Signs of a reeu 
of potent extracts by means of which it is possible to rente of the condition L Schwau (C) 

produce such changes as puberty ceslrus the forma 


tion of corpora lutea and placcntotna in the lower NeUrT '. anr J. 11 ° Tubular Adenoma of the Tn tic 


animals at will 


Cam. 1 i Davis M D 


Sampson J A Infected Endometrial Cysts of the 
Ovaries An J Obit L Cyncc *019 xvu I 


ular Ovotestis with a Report on the Similarly 
Diagnosed Case Observed by Pick and a Brief 
Discussion of the llllus Interstitial Ceils of A. 
hohn (Das Adenoma tubulare tesUculare Ovotestis 
mit einem Bencht ueber den gieKhninngen von Pick 
beobaebleteo Fall some finer barren Bcnttiang m 
den Hiluszwischenzellen von A Kotin) Arch / 
path Areal 1918 cdxx 501 


The case reported by the author was that ol 


twentieth y ear it was sometimes irregular until the 
patient was married when it again became repibr 
During the last three > ears it occurred only at long 
intervals up to four months duration Whenthepa 


The author reports three cases of infected endo 
metnal cysts of the ovaries 

In thc first case thc cysts were present in both 

ovaries They were Infected with a gram negative , „ ^ .... 

bacillus hav ing many of the cultural features of the stenle roamed woman thirty years of age Menstrua 
paratvphoid group of bacilli Similar organisms tion began when the patient was tturteeo sod one 
were obtained from the urine The hactcna ap half yean of age At first it was regular butafterthe 

patently reached the cysts through the blood stream • ’ • :, * v * 

I ho source of the infection was not ascertained 
Also m thc second case the cysts were present in 

both ovaries Cultures failed to show any growth „„ ul „ ulwa ... v„ „. r - 

but a gram positive coccus occurring singly in pain tient consulted the author she had not menstruated 

and in short chains was found in smears from the for fifteen months Dunng that time a bodily w 
contents of the cysts as well as in sections stained psychic masctilimzation bad appeared- The patient 
by the GramWeigert method Thc abdominal bad a pronounced grow th of heard a male form 
wound became infected with a similar organism hirsuties and a penis like enlarged ditoro Follow 
which also failed to grow in culture media As in mg the removal of a small tumor from the left ovaiy 
the first case the bacteria apparently reached the the female characteristics soon returned completely 
cysts through the blood stream The primary source and the menses again appeared every tour weeks 
of thc fnfectfon was not ascertained The patient has now been normal for twoyears 

In the third case there was a large endometrial In the outer portions of the ovary young follicles 
cyst of thc left ovary filled with a foul smelling were found The tumor showed convoluted forked 
purulent bloody fluid and fused with the sig tubes and was divided by connective tissue Be 
mold Cultures and smears were not made Gram tween the tubes there were heaps of lipoid conUin®K 

negaSivebaalh werefoundm the purulent exudate of cells closely resembling testtcular interstitial ecus, 
stained sections of thc cyst wall Circumstantial Maeroscopicafly and microscopi ally the tumor con 
evidence indicated that the cyst became infected ptetely resembled the tubular adenoma of the tesu 
from the sigmoid but the induration present in Jar ovotestis (Fick) Nevertheless Neumann m 
the portion of the wall of the intestine fused with tains his former view that tubular adenomata inj' 

that of the cyst might have been due to the ex ~~ ~* " ‘ j— j 1 -t '* <n * e 

tensive endometno-is present in the posterior cul 
de sac This cyst also might hive been infected 
through the blood stream E L Corveci M D 


originate also from underdeveloped cells of the 6 
mtnal epithelium which in themselves have noi*^ . 
to do with the testicular portions Tubular ad 
mala do not allow the as umption of hennapnww 
ism For such a diagnosis portions 01 tee 
must be demonstrated in the ovary 
In the case reported by the authorit wassurpn j 
that the tissue assumed to be a tesUde in the orvj > 
showed its heterotopic hormonal influence 
The case reported was that of a primipara twenty the formation ol the tumor Attention is ca j 

years of age who had not menstruated for ten the fact that m the case reported by Pick mat c 1 
montto one! ta-f, ,.hn to month,, tad j 


Burg 


h _ A Case of So Called Granulosa Cell 
Tumor of the Ovary flail von aogenartnter Granu 
losarellengcschwulst des fcierstockcs) Act t Uni 
Set Amgar tttsaMh rgrg v - - 


noticed a considerable increase in the sue of her tion Neumann holds to the view ofHslbaaUn 
hormonal influence of the gonads is only of prow^ 
At Exploratory hparotomy S liters of yellow dear value and that in this particular 6 

n, ml were removed and the left ovary was extirpated and not the nature of the change m theiecrtuo 

of a redduh proliferation of tissue the sue of importance , . ,v, tt 

There was no peritonitis but the mesen In condition he returns to the subject oftht ' 
ury showed small yellowish nodules traglandular interstitial cells lying in thehUusd » 
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ovary which were found in sexually mature women 
first by Berger and in the newborn and an old woman 
byKohnand designated as Leydig cells Neumann 
also has found them in the new born and In adults 
but has been unable to demonstrate Rmke crystals 
and has discovered chromaffin only once He does 
not give his opinion as to the nature of these cells 
but suggests that the unquestionable proof of the 
presence of interstitial cells in the hilus of the ovary 
supports the view that tubular adenomata may ong 
mate also m tbe rete of the ovary even when they 
contain interstitial cells Mevu (G) 

MISCELLANEOUS 

Stun son C.M and Jones II IV The Erythrocyte 
Sedimentation Test In Gynecology Am J 
Obst frCyntc 19*5 xYii 8 1 
The only entena used heretofore to determine the 
most favorable time for operative intervention were 
a s J' nj P tDms tbe temperature the blood count 
and the reaction to examination The sedimentation 
test offers an added safeguard In cases of pelvic 
inflammation a decrease in tbe reading to aoD or 


53S 

less from a higher level indicates that the inflam 
matorj process has subsided sufficiently to permit 
surgical intervention 

The sedimentation test is a more certain means of 
indicating inflammatory change than the white 
blood cell count or temperature curve 
In early unruptured and uncomplicated ectopic 
pregnancy the sedimentation rate w ill be slow The 
test will not differentiate between appendicitis 
pjosalpinx and ruptured ectopic pregnancy with 
marked hemorrhage 

As inflammatory change and tissue involvement 
elsewhere in the body influence the sedimentation 
reaction a careful physical examination is essential 
In cases of cancer the sedimentation corresponds 
to the degree of tissue involvement In myoma the 
test will show the cases in which inflammatory 
complications are to be expected 
In only 1 of 25? cases reviewed by the authors 
did tbe sedimentation test fail to correspond to the 
clinical findings at operation There was only 1 
death in this group that of a patient with cancer 
who was monbund when she was admitted to the 
ward E L Cornell M D 
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Lahm AV The Attachment of the Human Ovum 
ter the Fallopian Tube (Ueber die Anheftung des 
menschlichen Eies 1m Eileiter) Arch J tali 4 nut 
ig»8 cdm jjj 

This article is based on a study of twenty five 
tubal pregnancies Twenty pre ented morphological 
changes which may be regarded as the cause of the 
attachment of the ovum in the tube On the basis of 
the findings of the microscopic examination Lahro 
divides the cases Into the following seven groups 

Group i Four cases of cribriform occlusion of the 
fallopian tube In ail of these cases the tubal lumen 
was found dosed proximal to the ovum the passage 
of the ovum into the utenne cavity being thereby 
prevented 

Case i of this group was that of a woman thirty 
five y ears old who had borne six children and had had 
one miscarriage When the patient was examined by 
the author she had a tubal pregnancy on the right 
side Microscopic examination revealed endometn 
Old malformation of the mucous membrane 

Case a was that of a woman thirty eight years old 
who had borne two children On microscopic exami 
nation the tubal lumen was found dosed at the 
site of the ovum by delicate coiled fold. 

In Case 3 that of a nullipara thirty-one years old 
and Case 4 that of a woman thirty six years old who 
had borne three children a reticular occluding strac 
tute was found 

Group 2 Five cases with the formation of an 
annular fold In the tubal mucous membrane without 
a decidual reaction The ages of the patients in this 
group ranged from twenty eight to thirty three 
years No inflammatory changes were found Some 
of the women had botne children 

Group 3 Four cases showing the formation of an 
annular fold in the tubal mucous membrane with a 
decidua formation 

Group 4 Cases 0/ decidua formation in the fa Ho 
pian tube without fusion of folds In this group the 
author distinguished three subgroups (1) the sped, 
like formation described by Mandl (2) an extensive 
decidual reaction suggesting that the decidua acted 
as a mechanical obstacle to the passage of the ovum 
and (3) a complete decidual transformation of the 
mucous membrane such as is usually encountered 
only in the uterus and may act both mechanically 
and biologically . , ,, 

Group ? Five cases with defects in the mucous 
membrane of the tube Examination revealed megu 
hr development of the mucous membrane with for 
example a unilateral fold formation and atrophv of 
examine „f >>.» nnnosite Side With dis- 


Group 6 A four fold type of tubal mucous mem 
brane In this group the speck like formation of 
decidua is also included 
Group 7 Incomplete development of the tubal 
musculature — a case of defect in the archi myome- 
trium 

The author comes to the following conclusions 
x In 80 per cent of the tubal pregnancies studied 
there were demonstrable pathological changes m the 
tube which alone explained the tubal attachment 

2 In 20 per cent of the cases inflammation of the 
mucous membrane or of the peritoneum in some 
form alone or in connection with disturbed pen 
stalsis in the tube may have played a rile 

3 In many cases there was no absolute necessity 
for the occurrence of the tubal pregnancy even when 
distinct morphological changes could be demon 
strated The tubal pregnancy was more ot less a 
matter of chance A determinative influence m this 
direction seems to be exerted bv (al the strength ol 
the vis a tergo the impulse received by the ovum 
(b) the extent strength and biological character of 
the decidual reaction (cl the degTee of the conges- 
tion of blood in the mucous membrane 

The author next discusses the various changes in 
the tube He shows that inflammation fs not ne « 
sanly the only cause ot fusion of folds N everthclcss 
he cannot agree with Schndde and Schocnhom that 
the fusions represent malformations in the aula e 
He thinks they are acquired as the result of the cast 
ing off of epithelium during the menstrual reaction 
the consequence of inhibited differentiation and 
that inhibited differentiation — m the four fold type 
for example — is the most frequent cause of attach 
ment of the human ovum in the tube 

\xmiv.vx (G) 


placement of the lumen toward the periphery 


Scheyer II E The Question of the Treatment of 
Rupture of the Uterus in Clinical Manage 
roent Also a Report on the Cases of EuP tB .“ 
of the Uterus Observed During the Last Twemy 
Years at the Landevfrauenkltalk at fadertom 
under the Direction of Provincial Meaurs 
Councillor Mann (Zur Frage d« Therapie 
Utemsniptur in klunschen Betrieben engine® 
Beneht u ber die la den leUten 10 Jibrta in 
Laade 3 fraienklmik ru Paderborn— Director Fiwa 
t al Obermed utinalrs t Dr Afann— 

Faelle von Uierusnipluren) Vutnck ini He# » 
tgtg 1 364 

According to the literature of recent years 1 
dominal panhysterectomy is the procedure of tB £!. 
in the treatment of rupture of the uterus 
author proposes in its stead treatment which os oas 
on the requirements of the particular case siu 
trates the different methods — vaginal total eit ' r ' > 
tion supravaginal amputation of the uterus 
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suturing of the rupture by the abdominal route — by 
means of twehe cases operated upon during a period 
of twenty years 

Of four women treated by total extirpation three 
died of two treated by supravaginal amputation of 
the uterus both died and of four in whom the rup 
tore of the cervix was sutured one died 
The successes or failures of the individual methods 
should not be attributed entirely to the methods 
The decisive factors are the patient s general condi 
tion the interval of time elapsing between the rup 
ture and the operation the patient s resistance and 
particularly the power of reaction of the pelvic con 
nective tissue and the reticulo-endothelial apparatus 
h J er 7 case of rupture of the uterus should be con 
! !* l “ as infected An exploratory laparotomy 
sbould be done even in incomplete ruptures to 
uetenmne whether other injuries are present The 
method of operation should then be chosen accord 
“S' 0 *he local conditions found After freshening 
ot the edges of the wound longitudinal ruptures in 
e cervical portion of the uterus are sutured in 
“«h interrupted sutures and then penton 
tzea When there is marked exsanguination supra 
grnal amputation of the corpus of the uterus is 
perhaps preferable If a mam branch of the uterine 
?:L e . ty 13 ,n l ur °d or if haemostasis is possible only bv 
tfimMkj tae uterme artery total extirpation 
snouid be done In cases of transv erse rupture with 
^5°“ of the u '«nne artery supravaginal 
W?. l on may be considered as well as total 
Jwk omy 1,1 aU obstetrical interventions in 
shoniVk r .V s 3 P 0S51 bility of a rupture the uterus 
uomTki ° e l ^ orou ghly palpated in order to detect a 
possible rupture at the earliest moment 

kABOTtl (G) 

" r ' vo Unusual Cases of Rupture of the 
* n ,be Scar of a Previous Cervical 
Tr.-* arean Section (Zwie seltene Taelle von 
„' n i 5 r iptu J: ,n dtr a ' ten Kaiserschnittsnarbe nach 

4^9 p C ”io Ka ‘ 5 " 5ChDlU) Zent,aM / c > naek 

two*^.^ 51 5“ e re P ott ed was that of a para u twenty 
° f ^ gE bad been subjected to a cervical 
ofa , “J-tion three yean previously on account 
ture meft 1 ' 05 Donn B the puerpenum her tempera 
second to 39 J degrees C Toward the end of her 
severe T?^ een l n ? tbe P atlent experienced a sudden 
the faiw? w ^ch confined her to bed for a day On 
her hr m c^t' n i\^? y sbe a Ram felt well and went about 
began d f uUe f El 8 ht da > s later regular pains 

ness tn r,- n eiterna l examination marked sensitive 
oMscar^ p 5Ure * as discovered in the region of the 
of,W^? are3n sectlon repeated on account 
vis TH.^ij Uon between the fetal head and the pel 
by a(lhPT„ . CaT v,as found open and partly covered 
child wac ome j tu ™ and blood dots A bvmg 
then perfnr^la eTe v. Su P rava gmal amputation was 
had been .vw 11 ‘, s not eworthy that the patient 

a niptma° B ’t™ m ““ tl,ch “ f0,e,ght days 


In the second case a uterine pregnancy had fallen 
into the abdominal cavity through the separated old 
utenne scar and then developed to term as an extra 
uterine pregnancy The patient was a para v thirty 
three years old whose fourth pregnancy had been 
terminated by cervical exsarean section because of 
placenta pnevia The highest temperature was 38 6 
degrees C The patient entered the dime in the 
ninth month of her fifth pregnancy She stated that 
three w eeks previously she had suffered attacks of 
pain and since then there had been no evidence of 
life in the fetus At the time of her admission to the 
hospital the cervix showed two fingers dilatation 
and the vertex was palpated as the presenting part 
At first expectant treatment was given but as the 
temperature began to rise a metreurynter was inserted 
to terminate the pregnancy Still there were no 
pains W hen the temperature rose to 30 1 degrees C 
an anterior hy sterotomy was performed An incision 
5 cm long revealed an opening in the wall of the 
cervix w hich communicated with the ammotic cavity 
The macerated fetus was removed in pieces Palpa 
tion of the ammotic cavity showed the true state of 
affairs and proved that laparotomy had been mdi 
cated The entire ammotic cavity was covered by 
necrotic masses although it was closed to the free 
abdominal cavity After removal of the necrotic 
tissue the fetal cavity was irrigated and tamponade 
was performed by the Mikuhcz method Death oc 
curred nine days later from general peritonitis 

Willi: (G) 

Neumann II O Pregnancy and Leukaemia 
(Schwant,erscbaftundLeukaemie) Zlschr fCcburtsh 
u Gynaek 1928 xciv 412 

The author reviews the cases of pregnancy with 
leukxmia which have been recorded m the literature 
to date and reports a case of his own 

Leukxmia is divided into the myeloid and the 
lymphatic forms which are in turn divided into an 
acute form a chronic form and a form of undeter 
mined genesis With regard to the manner in which 
this disease is influenced hy pregnancy and the 
dangers to the mother arising from it the author 
states that chrome myeloid leukxmia usually glows 
worse with every succeeding pregnancy The course 
of the acute form on the other hand is equally 
rapid in the non pregnant and pregnant states 
Lymphatic leukxmia occurs with pregnancy only 
in the acute form and leads rapidly to death The 
acute leukxmia of undetermined nature has the 
same unfavorable prognosis In the cases of chronic 
myeloid leukxmia reviewed the condition did not 
become appreciably worse during parturition or the 
early puerpenum but in those of the acute form of 
the condition death usually resulted immediately 
after delivery Hxmorrhage was scarcely ever the 
cause of death although the tendency toward a 
bxmorrhagic diathesis is particularly strong in the 
acute leukemias Acute lymphatic leukxmia and 
the acute leukxmia of undetermined nature have a 
similarly deletenous effect in the puerpenum 
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'VS S d .l°. the .t flect *° f . rolt f rnal *»£*“»* development of toxicoses the authors determined 
®L Jj* *! au *| ,0 j 3ta « ^ at neither m and compared the blood groupings of 4to motierc 

t A da £ d , ?i !> “P hat,c and children The determination of the blood poup 

*ri! ^ . hl!d bce J n ° em 1 onstrat « (J was made in hanging drops This investirauon 

, N e ? m , an ” s SlandfX!l , 1 regarding the treatment yielded the surprising finding that there waj a 
of a teukxmic pregnant woman is summarized as greater percentage of heterospeciuc pregnancies 
ioHows among the women without symptoms than among 

Since in the acute form of the disease it is im those with toncoses Hence an isO-agclti tuns two 
possible to Save the mother s life the attempt cannot be the cause of the disturbances observed in 
should be made to save that of the child especially pregnancy in the sense of toxicoses The mvestiga 
smee an intervention to interrupt the pregnancy tions showed also that the sex of the child has no 
Constitutes in itself a danger to the Me of the influence on the development of the toxicoses of 
mother In chronic leukxmia however an ex pregnancy 

Jicctant attitude with regard to interruption of the In another senes of experiments the authors at 
pregnancy is proper when the first pregnancy occurs tempted to determine whether lsohxmotysms are at 
early in the course of the disease If the disease importance in the development of the disturbances 

has existed for several years interruption of the * ‘ * ~ - ■ 

Pregnancy is indicated In the cases of women who 
have already successfully withstood a number of 
pregnancies in spite of an existing leukxmia and in 
whom the conditions of the present pregnancy per 

nut its continuation a sterilizing procedure should 

be carried out soon after delivery It need hardly The sera were inactivated the red blood cells tr 
be said that sterilization should always be con used in a 5 per cent suspension and fresh active 
sidered when a pregnancy has been interrupted for guinea pig serum was employ ed as the comp’emex! 
the reasons cited The method of choice is mtra In the 18 cases studied the authors found that after 
uterine radium irradiation The most certain means twenty four hours no trace of isohxmolys s was 
of curing chronic leukmmia is the prevention of demonstrable Hence isoha: molysis shows bo tela 
pregnancy since with every pregnancy the condi tionship to the toxicoses of pregnancy 
lion becomes worse Jf was found also that in cases of lues with » 

The rarity of the association of leukamua with positive Wassermann reaction independent of the 
pregnancy is explained by the following facts homogeneity or heterogeneity of the Wood group 

1 Leukxmic diseases are rare there was a marked isohiemolysis betweea the mater 

2 They are twice as frequent in males as m nal serum and the infantile red blood tells and vice- 

females versa whereas in 2 cases of latent syphilis only sugnt 

3 The functional activity of the tubal and uter or no b-emolysis occurred 

me mucous membrane being decreased or inhibited The authors attempt with the aid of a passive 
by the leukmmic infiltration the leukwmic woman anaphylaxis to obtain proof that the tonoises 01 
is less likely to become pregnant pregnancy are an anaphylactic condition led to n# 

Lcuh*miC women who pass successfully positive nndings Masxist li») 


and toxicoses of pregnancy They tested the effect 
of maternal sera upon the infantile red blood cells 
and of lafantile era upon the maternal red blood 
cells The maternal blood was obtained by vene- 
puncture immediately after delivery and the w. 
fantile blood was obtained from the umbilical cord 


through pregnancy childbirth and the puerpermra . . _ . _ ... 

come under the observation of internists rather Beckman M and Kirch A nerscbalt) 

than gynecologists and are therefore left out of rreg nancy (Tuberculose und ^Scbwsngciscbsll, 

gynecological and obstetrical statistics " ! >na ' 99 . ., m( , r 

No case of pregnancy in association with chrom According to Pankow the indication lor tne 

lymphati leukaemia has as v et been observ ed ruf tion of pregnancy depends on the recognition o 

The author urges cooperation with the dimes for manifest or latent pufmonary tuhercu/o is * 
internal medicine m order that more information authors consider this basis unsatisfactory « P* 
may be obtained regarding the association of preg difficulty is experienced in the fitter W 

nancy with leukxrma Siece*t (G) and manifest tuberculosis They believe it bet 

nancy mu f 0 u 0W t j, e Svstem of Pulmonary Tuberculosis by 


W Neumann which distinguishes 3 groups 0! <**cs 


™ nts wHhRegard to the oHheM ftlt ,£v Group B (phthisis fibrosa den* jMm 


coses of Pregnancy Are the Iso Agglutinins borosaj oroup tMpmnisis .u-nrolifet 

ilhlfflolvslns or Anaphylarins of Etiological fibrosa diffusa phthisis radians <fc ere , j thepw » 
Significance? (St udienund \ersuche*ur Aetiologie ting pnmary syndrome) andGroupC (rudim 
der Sehwan erschaftstonkosen Smd Isoageluti me pulmonary tuberculosis) .1 

Isohaemofysine o*r 4mpb}laaae actiologisch ion The authors report on more than 17J cas« 
Bedeutuog?) tre* Cynatk 1919 1 *9 at the \\ ilheLmina Hospital u 


1 \ leans which wet' 


Ird,T to determine whether the blood group classified according to Neumann s •&«» wttl 
1° or ™.‘® f tfl p child has a deletenous influence In Group A there were 39 patnmfs 


in oraei tv ... > a deleterious influence In Group A there were 39 pattea»*'j 

upon°the e maternal organism in the sense of the fibrocaseous phthisis and 9 with fibre-ulcers 
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itbsis In the 30 cases of fibrocaseous phthisis 
regnancy was interrupted 27 times In 1 follow up 
vestigation of these patients made from nine 
oaths to three years later the pulmonary condition 
ss found to be 1m proved m 13 and unchanged m it 
hree of then omen had died Of the 3 w omen w hose 
re ’nancies were not interrupted 2 showed no 
lange in the lung condition and 1 was dead Of the 
nomen with fibro-ulceraU'.e tuberculosis whose 
regnancies were interrupted 2 died and 2 show ed an 
tgravation of the pulmonary condition on later 
lamination These results indicate that fibre 
•cwative tuberculosis is no less senous than fibro 
iseous tuberculosis in the presence of pregnancy 
In Group B there w ere 53 cases in 37 of which the 
legaancj was interrupted In 17 of the women 
eated by interruption of the pregnancy the pul 
ioaary condition irapro\ ed in 17 others it remained 
whanged and in 2 it became worse One woman 
•ed Of the 16 women in this group w hose pregnan 
ies were not interrupted 1 5 show ed no change in the 
>ng condition at a later examination and 1 died 
In Group C there were 83 cases in 20 of which 
'“duced and in 24 of which it occurred 
utside the hospital In 30 cases the pregnancy con 
aued to term In none w as any change found in the 
•og condition at subsequent examination Twenty 
ol \be patients developed a temperature up to 
' 4 degrees C (rectal) and 58 a temperature above 
rm , gte P C (rectal) during the period of observa 
“ therefore appears that the temperature in 
HMe cases is not a reliable indicator 

, Authors come to the conclusion that in Group 
of the pregnancy is generally indi 
,ous however that operative inter 
won should not be attempted if it increases the 
oriK * In ^ rou P B there is no general indication 
e interruption of pregnancy but the indication 
SriL, j 1 1 In evef y definite case of tuberculosis 
Tount r an ? dlffu5a a s well as in all the sub 
’to wo ttle c * ass ‘fi ca tion showing activity In 
1 the n . lnterru f >tlon °f Pwgnancy is indicated only 
he A. 1 1 3 con dition becomes worse because of 

tevelopment of an exudative focus 

Gkauert (G) 

labor and its complications 

ta L,,bo ' ■■ 1 ot " 

cervix is a major factor in 
&. an f Usmanageme nt 
a WDh,n>. ant j ,rca v. tment c °mbined with the use of 
:he fire t ana lgesics is recommended for 

uist stag of labor 

s hould be followed in and 
The r? he fi J St sta e e 

'°wte f«>- *l Ce . tbe f°wer abdominal or vaginal 
,s eatlv 1 ' CTro mation of labor should be made 
»eWv «° tasp0sslble 

lennoaU,^ sitting is advisable when the 
“ t°r interference has been arrived at 


The author urges more frequent consideration of 
cervicolaparotomy vaginal exsarean section and 
cervical incisions rather than the use of hydrostatic 
bags and manual dilatation 
The patients physical strength should be con 
served by rest and diet and obstetrical intervention 
should be done while there is still a wide margin of 
safety 

All deliveries whether spontaneous surgical or 
manipulative should be earned out with meticulous 
care as to hospitalization anxsthesia assistants 
and technique 

In conclusion Loizeaux states that the trend 
toward incisional obstetrics is justified if the in 
cisions are made bv qualified obstetrical surgeons 
with the obstetrical judgment essential to obstetrical 
decisions as well as incisions 

In the discussion of this report Kosiiak said that 
prophylactic treatment should reduce interference 
during the later stages of labor He has found 
atropine of considerable value According to his 
experience a combination of morphine and atropine 
is much more effective than morphine used alone 
Bishop stated that a proper knowledge of the 
physiology of the lower uterine segment is most im 
portant In the first stage sedatives should be 
used When either the child or the mother shows 
signs of strain after rotation and a further te t 
of labor there should be no hesitation in incising 
the cervix and extracting the child 

Watson said that there seems to be an analogy 
between the dystocia of the first stage with good 
uterine contractions no dilatation of the cervix 
and a good deal of pain and cases of so called 
spasmodic dvsmenorrhcca E L Cokkeix. MD 
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)oung J The Factors Underlying Maternal Mor 
tality in the Operative Treatment of Ob 
structed Labor J Obit 6 “ Gynac Brit Emp 
1929 xxtvi *78 

Harris J D Induction of Labor for Dispropor 
tlon J Obst t“G\nac B t Emp 1929 xxxvi 287 
Solomons B and Taylor W A The Diagnosis 
of Disproportion Antenatal and Intranata] 
with a Mew to Treatment J Obst &• Gynac 
Brtl Emp 1929 xxxvi 293 
Kerr states that it is impossible to determine 
the capacity of the true pelvis by mechanical means 
or to estimate the size of the fetal head m utero 
with exactness The most striking features in all 
statistics bearing on labor in contracted pelvis are 
the frequency of spontaneous delivery and the low 
mortality and morbidity rate in mother and child 
with spontaneous delivery Of special importance 
is the late effect on the child in cases of prolonged 
second stage Whenever forceps are employed in 
contracted pelvis to pull the head down and out of 
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a'tff Ik » a ,cu ^ m,a development of toxicoses the authors determined 

SfJj! s * a es ‘ hat »«*« m and compared the blood groupings of 4JO 

Stan^tohluih! mohabc leukemia and children The determination of the blood group 
x ^ 1 } h . d , dcm , on5tratC(! was made m hanging drops This investigation 

ftf a S ‘ antlp0, " t te £' lrdm S the treatment yielded the surprising finding that there was a 

follow 0 p e8nant woman 18 summarized as greater percentage of heterospeafic pregnant a 
.u .... ; „ f , among the women without symptoms than among 

*“ “ e ac , t , c >orm of the disease it is ira those with toxicoses Hence an i»o agglutination 

!c >S ?.m * l ” *? v ? tbe mother s life the attempt cannot be the cause of the disturbances observed in 
Should be made to save that of the child especially pregnancy m the sense of toxicoses The mvtstiga 
Since an intervention to interrupt the pregnancy tions showed also that the sex of the child has no 
constitutes in itself a danger to the life of the influence on the development of the toxicoses of 
mother in chronic Ieukxrnia however an ex pregnancy 

pectant attitude with regard to interruption of the In another senes of experiments the authors at 
pregnancy is proper when the first pregnancy occurs tempted to determine whether isohxmolysins are of 
early in the course of the disease If the disease importance in the development of the dlstucbio es 
has existed for sex era! years interruption of the and toxicoses of pregnancy They tested the effect 
pregnancy is indicated In the cases of women who of maternal sera upon the infantile red biood teds 
have already successfully withstood a number of and of infantile sera upon the maternal ted blood 
pregnancies in spite of an existing leukxmia and in cell The maternal blood was obtained by vrne- 
whom the conditions of the present pregnancy per puncture immediately alter delivery and the vo- 
mit its continuation a sterilizing procedure should fantde blood was obtained from the umbilical cord 
be earned out soon after delivery It need hardly The sera were inactivated the red blood cells were 
be said that sterilization should always be con used in a 5 per cent suspension and fresh scbxe 
sidered when a pregnancy has been interrupted for guinea pig serum was employed as the complement 
the reasons cited The method of choice is intra In the /S cases studied the authors found that after 
uterine radium irradiation The most certain means twenty four hours no trace of lsohremo’yxs w&s 
of curing chronic leukxmia is the prevention of demonstrable Hence isohasmolysis shows no rela 
pregnancy/ since with every pregnancy the condi uonship to the lovcoses of pregnancy 
tion becomes worse It was found also that in cases of lues with » 

Th* 1 anty of the association of leukxmia with positive Wassermann reaction independent of the 
pregnancy is explained by the following facts homogeneity or heterogeneity of the Mood gmup 
1 Leukxmic diseases are rare there was a marked isobxmotvsis between the mater 

a They are twee as frequent in miles as m nal serum and the infantile red blood cells and vi e 
females versa n hereas ;n a cases of latent syphilis only sli bt 

3 The functional activity of the tubal and uter or no harmolysis occurred 
me mucous membnne being decreased or inhibited The authors attempt With the aid of a pasaixe 
by the leukxmic infiltration t be leukmuue woman anaphylaxis to obtain proof that tb toxicoses 0 
is less likely to become pregnant pregnancy' are an anaphylactic condition lea to no 

$ Tcukmmic women who pass successfully positive findings Mansur 

through pregnancy childbirth and the puerpenum w 

come under the observation of internists rather Beckman M and Kirch A Tu^culo^ 
than gynecologists and are therefore left out of Pregnancy (Tuberculore und Schw&ngerwna , 

gynecologic*! and obstetrical statistics l '<* t ">*> «"* «* f 

No case of pregnancy in association with chronic According to Pankow the indication tor tne 1 
lymphatic leukxmia has as yet been observed luptwn of pregnancy depends on the recogwuo 

TJie author urges cooperation With the clinics for manifest or latent pulmonary tuberculosis 
internal medicine in order that more information authors consider this basis unsatisfactory as ® 
may be obtained regarding the association of preg difficulty is experienced in the separation of 
nancy vrtb feulxmta SxB«jn{&) and manTt t tuberculosis They believe 1 » 

nancy wo n f 0 flow the System of Tulmonary TuberculoM <** 

iShkmolVsm. » M»ph'tel«”>ltloloslral 6ta»»<Uh» phtbno mUijra doojo iOtgi 
Mgnlfieance? (Studies und \ ersuebe ru r Aeuologie tiagpnmary syndrome) andCioupC vWdim / 
dec Schwancersehaf tstoxikosen Smd Iaoagetatinine pulmonary tuberculosis) _ . , tr ,„, e A 

Iwibsewolysine odtr Awaphvlaxine aetiologisch von The authors report on more tban 17$ case*' re 

Brf«wniJ!) t rck Cynic* 1919 ««vj 19 at the Uilbelmma Hospital in Vienna which were 

T„ order to determine whether the Mood group classified according to Neumann 9 scheme ^ 

, of the child has a ddetenous influence In Group A were were 39 Rf^itiTlicerattve 

^n the mtVraal organism in the sense of the fibrocaseous phthisis and 9 with fibro-ulcerao 
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many deaths as others after the operation m dean 

Noting describes the Edinburgh treatment of 
labor m which obstruction due to pehic dispropor 
tson has become definitely established He draws 
the following conclusions 

i There is considerable variation in the published 
mortality figures of different hospitals in respect to 
the operatn e treatment of both dean and emergency 
cases of pelvic disproportion 
a There is evidence that these variations are 
determined not so much by the type of operation 
selected and the operative technique employed as 
by the success attending the efforts to prevent on 
the one hand contagion of the dean case by the 
emergency case and on the other hand contagion 
transmitted from one emergency case to another 
3 In general the risk of contagion springs from 
the inadequacy o! the machinery of segregation 
and this in its turn may be dependent upon 
difficulty in organizing a satisfactory system be 
caweol architectural unsuitability of the buddings 
xIarris h as analyzed the records of 134 cases of 
induction for disproportion in all of which the 
contraction was of the small round type and indue 
J*P w ® s , e Sected by means of bougies or a rubber 
tuoe The fetal mortality was a little less than 
deaths) There was no maternal 
mortality f r o m the induction but 1 mother diedfrom 
r f i aU i Ses Bams draw s the follow ing condusions 
t,_ r Uctlon * or ^proportion has stood the test 
i', lme R w easy to carry out and has a remarkably 
mortality The labor is usually un 
the risks of difficult labor or cesarean 
erlv V.* , avaided and when the cases are prop 
y elected the fetal mortality is not unduly high 
or ,i,fK j Sc s bould he limited to cases of moderate 
in *h, k msproportion after the thirty sixth week 
'“ Which the vertex is presenting 

sirW». Uf SQCia conditions being taken into con 
c. ® “ 11 remains the best method for such cases 
cussmr, U, f N .i aT !] d Savior give a very lengthy dis 
ftosnn.i i> e disproportion tables in the Rotunda 
POrt! fo ; Th.1t 

wcie is summarized as foUows 

4 000 successive cases treated at the 
2g4 S j ,tal ln a per,od °f two years there were 

" cases of disproportion 

In mariv te ^ atal .v iagnosis 13 the ldeal t0 aim at 

surmised aSfS P oss 'hle course of labor can be 

« 3 8 ! of P t e i!r metry 1S u° f semce In 
Utin™.- °‘ tte cases with small measurements 
ference reviewed some form of operative inter 
Y " as necessary 

Blent is^uw? pelvnaetiy with the Skutsch instru 
distinct „„„ ihe measurements obtained are of 
of safetv f^l5 e .! Q iodicating the probable margin 
carrym* out ®i tae , stan 1 d P oint of proportions in the 
r v „ , a tnal labor 

tioa unnerve V1Inet ? r teIlders internal mawpula 
essary and gives accurate results in a 


large percentage of cases A roentgenogram gives 
a fair indication of the relation of the bead to the 
pelvis 

6 The bead is the best pelvimeter 

7 The suggested modification of the Muller 
method is extremely useful 

8 The Kerr Muller estimation must always be 
done 

0 In carrying this out the importance of the 
soft parts must be remembered 

10 In the treatment of cases of disproportion, 
induction of laboT has an important place 

11 The knowledge of when and when not to 
induce labor requires prolonged practice 

12 Induction of labor and trial labor may be 
carried out in borderline cases with a view to the 
performance of the lower segment section operation 
with safety 

13 Rectal examinations should be made to de 
termine the progress of labor but must not be over 
done One vaginal examination is usually sufficient 

14 \V hen uterine inertia occurs great care must 
be exercised in diagnosing whether the condition 
is primary or secondary 

15 The condition of the fetal heart must be ob 
served Temporary accelerations and diminutions 
in the beat are not always of great importance 

16 Information of importance can often be ob 
tamed by observing the height of the retraction 
level This gives an indication of the size of the 
cervix and the amount of tension m the lower seg 
ment 

17 As failure to deliver with the forceps has 
been common in some countries in the past we 
give our points in diagnosis regarding pubiotomy 
in the belief that the failures referred to have been 
due to faulty diagnosis \\ e believe that pubiotomy 
has a very small place in treatment 

18 A final Kerr Muller examination should be 
made under ana*sthesia in cases in which there are 
indications for delivery and it is impossible to de 
termine with certainty without anesthesia that the 
head is through the brim 

19 It is suggested that an investigation should 
be made of the comparativ e w eights of mothers and 
newborn babies 

20 The symptoms and signs of dy stocia are given 

21 The possibility of false labor spasm of the 
uterus and especially contraction ring must be 
thought of when dealing with a case of dispropor 
tion 

22 A group of symptoms found in cases of con 
traction ring is given Roland S Cron M D 

Miller C J A General Consideration of Ckesarean 

Section Surg Cynec &• Obit 1929 xlvui 743 

Cesarean section is not the simple and safe pro 
cedure it is generally supposed to be Statistics 
collected from the literature show that the maternal 
mortality ranges from 2 to 25 per cent and the infant 
mortality from 2 to 30 per cent Miller says that 
there are many reasons for this high mortality The 
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S’* gWu** **£ of major , aC T m!nor kjunes t0 conjugate varying from a }( to 1,% in and i had 
the diJd is greatly increased Investigations may in addition a prolapsed cord There was only t 
show such a high late morbidity thantmaybeneces maternal death that of a woman with eclampsia 
sary to reduce even our present restricted use of the Only 37 women were delivered by forced In 
forceps in contracted pelvis the cases of the large majority the forceps were used 

Kerr discusses some of the finer points in the only when the head was already on the penntem 
diagnosis of contracted pelvis and advises exarmna The appbcation of the forceps at the bnra is row 
tion under anesthesia early in labor and during the a comparatively rare procedure Of the 27 cases 14 
second stage to determine the position of the occiput were admitted as emergencies 5 after failure of the 
and the sue of each pelvic bay It 13 necessary to forceps, and only 13 were admitted from the ante 
ascertain also the consistency of the head nnd the natal department The only maternal death was dae 
degree of pelvic obliquity The most important to sepsis Six children were Stillborn — 2 in cases *d 
determination m the diagnosis of flat pelvis is nutted from the antenatal dime in which induction 
whether the anterior or the posterior panetalbone was performed m the thirty eighth week and the 
presents Posterior parietal presentation is hopeless forceps were applied because of signs of fetal dis 
as regards both spontaneous delivery and delivery tress and 4 in cases admitted as emergencies m 1 
with the forceps Expectant treatment In borderline of which forceps application had failed previously 
cases calls for most careful observation and great Sh3w calls attention to the fact that the increased 
obstetrical experience judgment and patience but number of cesarean sections performed each yeat 
is the most scientific management yet evolved and has not diminished the number of craniotomies 
has resulted in a greater reduction of the maternal In the senes of cases reviewed 14 craniotomies 
mortality and morbidity than any other method were done In 13 cases the woman was admitted 
SllAW reports on ago cases of contracted pelvis late in labor and in 6 cases the forceps had been 
treated conservatively by one obstetnnan or in applied and had failed Three of the mothers d-ed 
one institution Two hundred and forty two of the 1 from shock two hours after delivery and 2 horn 
cases were admitted from the antenatal department sepsis 

and 48 were admitted as emergencies many after In the cases of n patients with contracted pews 
failure of instrumental delivery In the former the the child was delivered by hrtech extraction All 
maternal mortality was nil and the fetal mortality of the mothers did well but 4 of the children were 
S 7 per cent whereas in the latter the maternal stillborn This is a strong argument for external 
mortality was 104 per cent and the fetal mortality version in the last month of pregnancy in all cun 
56 a per cent The 242 women admitted from the of contracted pelvis with breech presentation la 
antenatal department were delivered as follows the cases reviewed podabc version was perfomea 
by induction 79 by casarean section 76 by natural 10 times All of the mothers did well but 5 children 
forces 61 by forceps 13 by breech extraction 7 were stillborn 

by version 5 and by craniotomy r In the 48 The cases as a whole show the importance 
emergency cases delivery was effected by forceps natal supervision as is evident from the following 
Jn 14 by craniotomy in 13 by the natural forces table 

in 7 by version in 5 by caesarean section in S and SiMbMi* 

by breech extraction in 4 No % ho % 

Silty eight patient, —61 from the antenatal rfe Fre „ „,„, w d „„, 
partment and 7 admitted as emergencies — delivered Beat p I4J 0 

themselves All of the 61 patients admitted from the Admitted ssemtrgcncres 
antenatal department had definite contraction of the in bbor 48 5 

pelvis with diagonal conjugates varying from 4 to .... been 

alk in Forty three patients were primigravid* Shaw believes that stillbirth might case e 
and 26 were multipart Shaw considered it justi avoided in the 3 cases of breech 

gable to allow a tnal labor provided the patient is version had been per formed before labor began 
m a hospital or nursmg home T oovcs figures are taken bom ( the reports 9 

Of the 290 labors 79 were induced— 71 before well known hospitals puhbshed within the pa 
/afitaw shd 8 at or after term The diagonal years They show a total of 1« |«« "“Sg’j 
conjugate vaned from 3V* to 4X In and in 3 cases for contracted pelvis with 36 deat . *V 
reduction was performed on account of a contracted 3 6 per cent In the 696 cases id 1 which 1 the f* ^ 

outlet There were 5 stillbirths Forty two of the was earned out before labor there were xjaet ^ 

mtients were pnmigravrds and 37 were multi a mortality of 2 per cent and in the 347 “- 0 f 

Tn cases castor oil quinine or pituitnn which the operation was done after the begm S 

,6c ,s c ”“ « 1 v, ‘rrsri v rx Mg* 

m delivered by cesarean there were 12 deaths a mortality of 4 3 

seSon y AH had a ^atracted pelvis the diagonal This means that some hospitals have 6 U»« 


14 St 
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therefore serve directly as a measure of the child s 
general well being and vitality Almost all forms of 
neonatal disorder— cerebral birth injury infection 
and prematurity— manifest themselves by inter 
ference with one or another or all of these functions 
The function of suction constitutes the mo t useful 
general index of health and vitality \ igorous and 
effective suction is an indication of a \ igorous and 
effective child The newly born mav indeed be said 
to function only as a suction apparatus The pres 
sure exercised by a sucking infant otherwise so 
helpless is surprisingly great Illness decreases this 
power 

Conditions in the infant w htch from time to time 
«e responsible for failure to nurse include (r) 
general weakness due to great prematurity or de 
brnty (j) djspncca due to such conditions as 
bronchitis pneumonia atelectasis and congenital 
heart disease (3) nasal obstruction from nasal 
catarrh syphilitic rhinitis or narrow choamc (4) 
incoordinate suction with aerophany due to ner\ ous 
unrest and crying mental deficiency organic di eases 
°t the central nervous system or cerebral birth 
tnuma (5) local conditions in the mouth and other 
parts such as macroglossia cleft palate hare lip 
waaf paralysis ranula and ulcers of the mouth and 
palate and (6) acute infectious illness such as 
SE uru neo ” lt °n" n influenza and pyelitis 
When the child ceases to suck or sucks with diffi 
™ty involution of the breast begins at once and 
P'0 eeds rapidly 

The factors responsible for the high mortality of 
lowborn infants include (1) developmental defects 
ncompatible with life (a) gross prematurity (3) 
epsis neonatorum and other infections (4) func 
"cakness of particular organs giving rise to 
of™, . tbe hemorrhagic disorder and disorders 
trauma 01 " ^ lntestlInl Peristalsis and (5) birth 
J h ' explanation, of the increased susceptibility of 
tm,r,5 eW ° orn to se ptic infection is perhaps to be 
P art ,n the structural peculiarities of the 
1 UCous membrane in the first few weeks of 
r ? Dder them much more permeable to 
borrv^i^i a c Dd ,n lbe fact that tbe blood of the newlv 
WiwpH ,, ,cnt . ,n antibodies Circumstances w hich 
dvsm-M / Predispose to infection are prematurity 
« v D s d notiitional disturbances and con 

niemhi- 5 ^ .i 5 In ad( htion to the skin and mucous 
\tiiwA aneS »t be , umbilicus is often a portal of entry 
the ji5i. 0 tbe s >stem which bears the brunt of 
var ' ous chmeal \aneties of sepsis 
hml i ucb as the pulmonary gastro intes 

Q cet ebrospinal forms are distinguished 
HABry \\ hLM. M D 

Some Types of Septic Infection in 
Manifest.? 0 ™ » J1 Trismus Neonatorum as a 
,919 cerv^ ng Sepsi * Neonatorum Lancet 

'hido^^-o ses °* sepsis neonatorum autopsy 
reorospinal irritation It has been de 


bated whether this finding js the cause or the result 
of the clinical disorder known as trismus neona 
torum but a consideration of all facts seems to prove 
that it is the cause Confusion of these cases with 
idiopathic tetanus has persistently occurred It is 
possible that idiopathic tetanus occurs occasionally 
in neonatal life but it is clear that trismus neona 
torum is due to sepsis and not tetanus According to 
Gou ers the occurrence of tetanus is almost unknow n 
before the age of five > ears 
Even in adults tetanus is occasionally confused 
with meningitis Shaw states that meningitis way 
cause spasm of the facial muscles muscles of the 
neck and abdominal muscles which maybe constant 
and last for hours or days 

In tbe variety of sepsis neonatorum under con 
sideration tbe rigidity of the muscles is the most 
characteristic feature Tbe spasm of the jaw 
muscles unlike that of tetanus occurs earlv and is 
not especially severe In cases in which recovery 
results spasm of the jaw subsides early whereas 
spasm of the hands and feet may persist for Weeks 
In this respect also the condition differs from tetanus 
Of the infants whose cases are reviewed by the 
author two had septic exfoliative dermatitis one 
had a septic umbilicus and one had a large sloughing 
ulcer on the palate In the fifth no focus of infection 
was obvious kutopsy m one case showed marked 
hyperxmia and congestion of the brain and spinal 
cord The spinal fluid remov ed in this case during 
life gave clear evidence of cerebrospinal infection or 
irritation 

In India in former years newborn infants died in 
great numbers from a disea e characterized especially 
by trismus and called sometimes the eighth day 
sickness or the nine days fits Colles was the 
first to identify the disorder with traumatic tetanus 
and to find the focus of the infection about the 
umbilical cord In the Rotunda Hospital in Dublin 
following improvements in ventilation and hygiene 
the mortality fell from 17 per cent m 178a to o 2 per 
cent in 1833 On the island of St KjJda the Scourge 
continued unabated until 1890 when it was checked 
by Nurse Chisnall who was marooned on the island 
for the winter with a plan of action and a good supply 
of iodoform gauze for the cord 
A mortality so high in any population and so 
readily controlled by precautions against sepsis 
seems more apt to be the result of septic infection 
than accidental contamination of the umbilical 
wound with the tetanus baallus In general tbe 
search for the bacillus is unsuccessful and in the 
majority of cases autopsy rev eals changes about tbe 
meninges and spinal cord 
To prevent sepsis neonatorum all sources of infec 
tion must be removed and all portals of entry such 
as the skin umbilicus and mouth must be protected 
from irritation exconation and infection Breast 
nursing is important In cases of trismus ccsopjja 
Seal or nasal feedings with mother s breast milk ate 
indicated Blood transfusion if quickly carried out 
may save life Abraham A Bbauer m d 
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Eades M F Retinal Hemorrhages of the New 
born A England J iled 1929 cci 151 
In routine examinations of the eyes of the »e» 


^ mo ? t . t imporUnt » tiat * e ^fficulttes were due to continuaUon of the cod 
vr ££ conce P tlon *e processes of (nrttm visions in the cases of eclampsia and dynamic fees 
b f ,u fWVl the obstcll ? fal » !i ‘« »n some of the others Asafettda enemas and the 
32*2 f t wi U b ’A l J 5 e arc ,oda > in dlD f ;er us « of the Rehfuss tube and turpentine stupes re 
,v ge . ‘? s , th u method 13 quite as important peatedly proved of value As a rule there was some 
as the act itself Other things being equal the fever for the first two or three days The tempera 
mechanism of a normal tabor is still very much bet luxe then became normal but showed a second stage 
ter from every angle than any of the modifications of irregularity at about the tenth da> The second 
devised for it nse which was hot associated with malaise is 

the second reason for the high mortality of attributed by (he author to giving way of the 
carsarean section is that the obstetrical training sutures with absorption of lochia Only one of the 

given today in most medical schools is poor Most patients had fever tor over five days Fxcept in the 

obstetrical cases are managed by tb- general prac case of one patient with eclampsia whose wcisioa 

titioner lie more than other physicians must burst open hardly any trouble was experienced 

know something of even thing and it is too much to with the abdominal wound The operations were 
demand that he be a thoroughly trained obstetn performed in a small country hospital 
clan Ilowei er it zs not too much to demand that E. L Cfttmc, VD 

he be trained at least to recognize his own Imuta 

ttons and that when necessary in the management of wi>toi>/»i>» 

an obstetrical case he consult an obstetrician rather 
than a general surgeon 

The mortality of casarean section is due verv 

largely also to the time at which the operation is ... # 

performed It increases approximately 1 per cent born made by a number of investigators (he a 
with each hour and each vaginal examination cidence of retinal hemorrhage was found to vary 
especially after the membranes have ruptured from 3 to 31 per cent The causes of the condition 
With each attempt at delivery it increases 10 or 13 include increased pressure in the cavernous 
per cent, and after attempted craniotomy it reaches during labor leading to congestion in the ophthalmic 
50 per cent veins increased intracranial pressure changes m the 

Another cause of the high mortality of caesarean placental circulation resulting in increased fetal 
section is the pertormance of the operation on ill blood pressure loops of cord around the neclt is 
grounded indications or none at all The author phvxia and premature rupture of the membranes 
recognizes only two absolute indications and speak This article is based on examinations of tbeeyesot 

ing paradoxically be says that even these ate relative 13S infants made within twenty four bouts »t« 

The classical operation is never safe late in labor birth Retinal hxmorthage was found in tj pet 
\V hen labor is advanced the lower cervical aesarean The author draws the following conclusions 
section 13 the most satisfactory 1 Operative deli' ery especially with « cr **P*. 

In conclusion Miller says that cwsarean section pins a major rfile in the production ot tetmai 
should be an operation of last resort to be under hemorrhage 

taken only when other measures have been rejected 3 In the c-srs reviewed the e was no 
as not serving the best interests of the mother and association between retinal hxmonbage ana w 
child Abbahau A Bawta WD duration of the labor the time of the ru P t )j'V 

the membranes contracted pelvis or fetal aspnyxu 
Memack, i Cxsarean Section by Fritsch s 3 Retinal hemorrhage is not constant minus 
Technique with a Report of Sixty Consecutive roural injury In cases of such injury opbtnatnw 
Cases Without Mortality Am J O&sl £r Gynec SCO pic study is of no prognostic value and ol omv 

1919 xvu 860 secondarv diagnostic value _ 

The author reports upon sixty exxatean sections I Enwsxn Biskxow Ji 

performed in a period of fourteen y ears Fifty eight „ r o{ StP Uc Infection 

Sere done by the Fritsch method and two bv the Cameron £ 0 °™ £ 9 .»! 

vaginal route before term Forty eight were emer m , . , ... „ 50 

gency operations All ol the mothers and fifty six Cameron states that at no time of life » d«w 
of the children survived ^ The ; indications were pla. *> * f^tie huths more W 

"*** “ * " ' “ ' ' " ”* T ' month 1 


cents DM?na and" premature separation of the pla death rate of 82 9 per 1 000 live births ®° r * 

centa in eleven cases narrow pelvis absolute and half of the deaths {43 3) occurred in the fint 

in thirty seven eclampsia in seven of life niuch 

npohntjs /apoplexy) in three and an ob tructmg The ord v parts of the central nervous system ^ 

, Jd 1 hydrocephalus in one case each are active at birth are the spinal cord «d 

fibroma a y the emergency character of most From the very first the medulla is in fu^ (fcf 
ions convafr cence was not always the functions and actions which are vital tar 
0 °hiit suoDurabon of the wound and pento- chfld s existence An estimate of the 
* were not^mor.g the complications The chief circulatory respiratory and suction apparatus 
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therefore serve directly as a measure of the child s 
general well being and vitality Almost all forms of 
neonatal disorder — cerebral birth injury infection 
aad prematurity — manifest themselves by inter 
ference with one or another or all of these functions 
The function of suction constitutes the most useful 
general wdee of health and vitality \ igorous and 
effective suction is an indication of a vigorous and 
effective child The newly born mav indeed be said 
to function only as a suction apparatus The pres 
sure exercised by a sucking infant otherwise so 
helpless is surprising great Illness decreases this 
power 

Conditions in the infant which from time to time 
we responsible for failure to nurse include (i) 
general weakness due to great prematurity or de 
bmty (j) dyspnoea due to such conditions as 
bronchitis pneumonia atelectasis and congenital 
heart disease {3) nasal obstruction from nasal 
catarrh syphilitic rhinitis or narrow choanae (4) 
incoordinate suction with aerophany due to nervous 
nntwtand crying mental deficiency organic diseases 
, central nervous system or cerebral birth 
<rauma (5) local conditions in the mouth and other 
parts such as macro e Iossia cleft palate hare lip 
laciai paralysis ranula and ulcers of the mouth and 
and (6) acute infectious illness such as 
"SS? neonatorum influenza and pyelitis 
when the child ceases to suck or sucks with diffi 
cutty involution of the breast begins at once and 
Proceeds rapidly 

* act ° rs responsible for the high mortality of 
i»^ born V^ ants include (1) developmental defects 
e WIttl k fe (a) gross prematurity (3) 
tiinii ne0 ? ator um and other infections (4) func 
Hum! Wea ,r les , s of particular organs giving rise to 
of o . the hemorrhagic disorder, and disorders 
trauma aD< * peristalsis and (5) birth 

hP 1 * e T p,lnatlon of the increased susceptibility of 
foim 3 ewt>orn to se P ,lc infection is perhaps to be 
slim ln fhe structural peculiarities of the 

lif. *? d JWous membrane in the first few weeks of 
L . ,, a reQ der them much more permeable to 
bon, w and ln fact that the blood of the newly 
Power ,, rent 1D antibodies Circumstances which 
y Predispose to infection are prematurity 
c ?1 d nutritional disturbances and con 
mrn,k SJP "ilis In addition to the skm and mucous 
^tmtheianbOKM is olten a portal of entry 
the ««»?i tbe s y stenl which bears the brunt of 
aeon at C ‘‘ vanous chmcal varieties of sepsis 
timl ,?2 im auc h as the pulmonary gastro intes 
ad cerebrospinal forms are distinguished 
II AMY W I INS. M D 

Cai *th<Mv. i 5 i ® Some Types of Septic Infection In 
Manifall 7 Born Trismus Neonatorum as a 
„ tatlon °f Sepsis Neonatorum Lancet 
*929 ccxvi U84 

disd^ cases of sepsis neonatorum autopsy 
*** cer «brospinal irritation It has been de 


bated whether this finding is the cause or the result 
of the clinical disorder known as trismus neona 
torura but a consideration of all facts seems to prove 
that it is the cause Confusion of these cases with 
idiopathic tetanus has persistently occurred It is 
possible that idiopathic tetanus occurs occasionally 
in neonatal life but it is clear that trismus neona 
torum is due to sepsis and not tetanus According to 
Gowers the occurrence of tetanus is almost unknow n 
before the age of fiv e vears 
Even in adults tetanus is occasionally confused 
with meningitis Shaw states that meningitis may 
cause spasm of the facial muscles muscles of the 
neck and abdominal muscles which mav be constant 
and last for hours or days 

In the variety of sepsis neonatorum under con 
sideration the rigidity of the muscles is the most 
characteristic feature The spasm of the yaw 
muscles unlike that of tetanus occurs early and is 
not especially severe In cases in which recovery 
results spasm of the jaw subsides early whereas 
spasm of the hands and feet may persist for weeks 
In thisxespect also the condition diflersfrom tetanus 
Of the infants whose cases are reviewed by the 
author two had septic exfoliative dermatitis one 
had a septic umbilicus and one had a large sloughing 
ulcer on the palate In the filth no focus ol infection 
was obvious Autopsy in one case showed marked 
hyperxmia and congestion of the brain and spinal 
cord The spinal fluid removed in this case during 
life gave clear evidence of cerebrospinal infection or 
irritation 

In India m former years newborn infants died in 
great numbers from a disease characterized especially 
by trismus and called sometimes the eighth day 
sickness or the nine days fits Colles was the 
first to identify the disorder with traumatic tetanus 
and to find the focus of the infection about the 
umbilical cord In the Rotunda Hospital m Dublin 
following improvements in ventilation and hygiene 
the mortality fell from 17 per cent in 1782 to o per 
cent m 1833 On the island of St Kilda the scourge 
continued unabated until i8go when it was checked 
by Nurse Chisnall who was marooned on the island 
for the winter with a plan of action and a good supply 
of iodoform gauze for the cord 

A mortality so high in any population and so 
readily controlled by precautions against sepsis 
seems more apt to be the result of septic infection 
than accidental contamination of the umbilical 
wound with the tetanus bacillus In general the 
search for the bacillus is unsuccessful and in the 
majority of cases autopsy reveals changes about the 
meninges and spinal cord 
To prevent sepsis neonatorum all sources of infec 
tion must be removed and all portals of entry such 
as the skm umbilicus and mouth must he protected 
from irritation excoriation and infection Breast 
nursing is important In cases of trismus asopha 
geal or nasal feedings with mother s hreast milk are 
indicated Blood transfusion if quickly carried out 
may save life Abraham A Brauxr M d 
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Kanlt! Y The Effect of pregnancy Labor and 
Puerperal Confinement upon the Function of 
the Circulatory System Port 11 The Blood 
Pressure of the Capillaries During Pregnancy 
ana the Puerperlum Jap J Obsi bGynti i 9 s 9 


i 91 


This article begins with a discusston of the part 
played by the capillaries m the circulation of the 
blood It being assumed that automatic contraction 
of the vessels is an important factor Two theories 
have been advanced to explain this contraction- 
one that it is due to self contraction of the endothe 
ha and the other that It is due to the contraction of 
the cells surrounding the blood vessels 

'Bremer s theory regarding the nerve supply to the 
capillaries and Lan ley s theory regarding vasocon 
stnction and vasodilatation of these vessels are dis 
cussed 

Studies of contractions of capillaries m pregnant 
women are cited Stasis was found ro 60 per cent of 
healthy pregnant women It is present a! 0 in 
women suffering from 50 called nephritis and 
eclampsia 


Retroflexion also frequently owes its origin to 
childbirth being especially apt to occur when an in 
fectiv e complication pre\ eats normal involution of 
the Uterus and its supporting ligaments 
Other common mechanical disabilities dating from 
childbirth ox cbildbeanng are due to strains of one or 
more of the articulations of the spinal column and 
pelvis The joints most subject to strain are the 
sacro iliac the lumbosacral and the sacrococcygeal 
joints and the symphysis pubis Sacro iliac and lum 
bosacral strains are a frequent cause of low back pain 
localized o\ er the affected joint or spreading into a 
broad area of the small of the back. Tenderness is 
noted when pressure is aoplied to the affected joint 
In sacro iliac strain pain mav be felt m the joint when 
the thigh is flexed on the abdomen with the knee 
straight whereis in lumbosacral strain pain is caused 
by full flexion of the thigh with the knee bent The 
treatment of sacro iliac and lumbosacral affections 
consists in rest in bed for several weeks in a posture 
which will ease the strained ligaments the apolica 
tion of hot fomentations over the joint and later 
exercises and the application of a brace or belt 
Strain of the pubic sy mphvsis during labor is a not 
infrequent cause of pain over th joint in the early 


Lmzeneier believes that the cause of stasis is puerpermm but as a rule the pain has ceased bv the 


closely related to the rate of sedimentation of the 
red cells Others believe that it is due to vascular 
contraction The pressure in the capillaries is 
thought to be a factor in aderaa 
The author’s studies of the capillaries was under 
taken to determine the form pressure and velocity 
of the blood flow The pressure was measured in 
millimeters of water with an instrument like that 
used by Takeuchi The findings are summarized as 
follows 


1 The average capillary blood pressure in ninety Infection dating from labor mav involve bdj !“'• 
four heatthy pregnant women was 139 4 ram of of the pelvic area but the most common ies«w by 
water far is infection of the cervix A chromusJy utsameo 


time the patient is ready to get out of bed Strain of 
the sacrococcygeal joint mav cause long ptrsisuag 
pain which 13 aggravated bv sitting and is especially 
marked when there has been backward displacement 
and fixation of the coccyx in a position which causes 
its pmnt to project under the skin The treatment 
u ually consists in forcible reduction of the displace 
menl and rest in bed until the bone becomes fixed to 
a normal position In some cases excision of Uie 
coccyx may be necessary 
Infection dating from labor mav involve an> part 


a The pressure is increased the first da> after 
labor and gradually returns to normal 

3 In ccdrmatous women the capillary blood pres 
sure is increased 

4 There is no relation between capillary and ordi 
nary blood pressure A. K Gcadden Js M D 


cervix often bleeds when it is touched Beesus 0 
this fact and the hardening produced by the nor® •> 
and the nabothian nodules an erroneous diagnosis 0 
cervical cancer may be made The cardinal s’ ® 
chrome cervicitis is leucorrhma The c 9 Hd* J ® B 
often accompanied by stenhty Chronic eeniaiu 
a common precursor of mais 0 nant disease 1 b e s ’ 
method of treatment is thorough opening up w 
inflamed areas with the cautery In severe cases 
<1,,.. nni.nnt.nni at mrtnf Mv mien sis w 


loung J The Woman Damaged by Child Bear 

log Bnt i l J 1929 1 891 

In Great Britain pregnancy and delivery result in or three cauterizations at monthly intervals ® 3 > 
the deaths of about 4 000 women and impairment of necessary 
the health of about 40 000 women every year In the 
majority of the cases of impairment of health there is 

obvious damage of the pelvic organs In general the 

lesions are mechanical or infective or both 
The most common mechanical lesion are un 
doubtedly the conditions which fall under the gen 


Excessive loss of blood during mrnstrUbo® £ 
parous women nearing the age of the meaopo 0 
be effectively and safely treated b> ibeintrodu 
of 30 m m of radium into the uterus for low 
Chronic inflammation of the tubes aid ® , 

dating from childbed infection is a fairly * re J . 
cause of persisting invalidism The pnmao 
raent of salpin 4 ,o-o3phontis should always be V 

The infected cervix should be dealt With fin 


te.n« byjmd * « £f a ' d the a,,,. Ths foffcMd W. should bo dolt K 

T "" “udM of tho polv,, and thereafter the drsoa.ri appendage e f»"“ “ 
t,ve tissue that hjdg« the »»>o Botd ‘So: treated by rest reflation ol the ho.ol fj®*' 
In many cases the to relieve pelvic congestion and local press 0 " 


lively with a carefully fitted psary 
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douching and plugging with some such material as 
lchthyolm gly cenn 

Stenhty is often due to chronic cerucitis and is 
frequently cured by active local treatment of the 
cemx A certain amount of information regarding 
the condition of the tubes can be obtained by two 
methods namely insufflation of the tubes from the 
uteres with air or carbon dioxide under pressure and 
the injection of an opaque fluid such as lipiodol into 
the tubes through the uterus follow ed by roentgen 
ographv 

In the majority of cases of pelvic infection imt3 
bility of the bladder is present 

Chronic pelvic infection ma> be the causal factor 
m cases of rheumatism and heart disease and both 
puerperal sepsis and the toxxmias may produce bram 
lesions that persist in the form of mental impairment 
or even actual insanity Disease with obscure s> mp 
toms but with indications of an origin in an endo 
cnnal abnormality is not an uncommon legaev from 
pre nancy and childbirth 

hoang concludes by stating that the woman with 
tbromc ill health dating from childbirth is frequcntlv 
sunenn from multiple lesions Therefore failure to 
any out a comprehensive investigation of the van 
oussjstems ma> lead to erroneous diagnosis result 
ln operations and other forms of treatment that 
bnng little relief Roland S Cron UD 


Peterson R The Estimation of Obstetrical and 
Gynecological Risks J Am \I Ass 1020 xcn 

1907 

,Jf * be estimation of obstetrical and gynecological 
® ff e , l > pe of operator roust be considered It 
must be known whether he is a radical surgeon who 
tml ,. 63 at l l>e slightest provocation or a conserva 
iWi w ho carefully weighs his findings before 
rt., operation Another consideration is 

wti +1?* * dlnic in which the case is to be treated — 
the LvV j a L dmlc treating private patients with 
of ° one k> one man or at most a small group 
. , en ° r a dlmc ,n which the prime object is to 
men and give them the most practical 
din?« or e i he , n8hts of tbe P a ‘>ents will permit In 
rooH a*, .£ at, ^ r tjpe the results will not be so 
Mum the. of Iht former t.pt 

°f the new University of 
gaa Hospital a teaching clinic show 1 734 


operations in the gynecological department with 16 
deaths a mortality rate of 0 38 per cent All of the 
deaths occurredin the 327 cases in which the risk was 
only fair or poor In the 1 208 cases in which the 
risk was good the operations were of a minor type 
such as plastic operations on the anterior or posterior 
vaginal wall repair or amputation of the cervix and 
diagnostic dilatation and curettage and the patients 
showed no abnormalities so far as careful pre 
operative examination could determine 
Among the 527 major operations there were 311 
hysterectomies without removal of the appendages 
In this group there were 14 deaths Seven of the 
deaths occurred following hysterectomy for long 
existing inflammatory disease such as is usually 
treated bv panhvsterectomy 
Risks can be estimated only in a general way but 
an estimate should be made in every instance as a 
check to careless and routine operating without 
careful pre operative examination of the patient 
The unchecked surgical work going on in poorly 
managed hospitals is appalling Reforms must come 
from within the profession The solution of the 
problem lies with the hospital 
In malignant disease of the uterus or appendages 
the risk is at best only fair irrespective of the type of 
operation performed In combined operations the 
operative risk is greatly increased 

Diabetics should never be considered good risks 
Before operation the diabetes should be well con 
trolled Blood transfusion and the intravenous ad 
ministration of dextrose have had a marked effect in 
reducing the mortality The risk is considered good 
if the color index is ,o or over fair when the color 
index is between 70 and so and poor when the color 
index is below 30 

In obstetrics the task of evaluating the operative 
risk is even more difficult than in gynecology for 
almost always two risks must be considered that of 
the mother and that of the child 
In summarizing the author states that a good risk 
is one in which the general condition is excellent and 
the local condition calls for an operative procedure 
that can be done reasonably quickly and without 
undue loss of blood A poor risk is one in which 
operation is obligatory although the patient s 
chances for surviving it are not good or even fair 
Abraham A Urvuer XI D 
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cinotna whereas adcnocaronotnata are less malig 
nant as judged from their clinical course 
Improvement in the end results is dependent 
... , upon earlier consultation of the physician by the 

The author is of the opinion that the cortex of the patient after the onset of the initial symptom 
adrenal gland is indispensable to health and life although in some cases in which symptoms have 
The medulla can be destroyed or its discharge of been present for a long time an unexpectedly good 
epinephnn may be arrested by section of the nene result may be obtained Before it will be possible 
SUpplv without ill effects immediate or remote to arrive at mote exact knowledge of the effect of 
Dogs operated upon properly under proper condi treatment and the prognosis in the individual esse 
Dons live from sir to cine days after complete it wiU be necessary to subject all of these malignant 
adrenalectomy Cats live longer than dogs their tumors to gradation on the basis of cellular differen 
average survival being eleven days A few of the nation 

cals operated upon bv Stewart lived three weeks Of the 367 patients on whom the authors hue 
When extracts of the adrenal cortex of animals operated for renal malignancy many are now dead 
obtained from the slaughter house are injected into but not all of the deaths were due to the mail nant 
the dogs subjected to adrenalectomy their lues are lesion Many of the patients lived for several years 
prolonged The author ascribes the prolongation of after the operation and died from other causes la 
life to a substance in this tissue which he has termed the cases of some who were known to have a metis 
interrenahn tasis at the time of the operation the evidence at 

The medulla is betieved to hav e a definite phy sio hand seems to indicate that the condition was 
logical function It is well known that puncturing ancsted for a time Therefore it appears thatev 
of the fourth ventricle causes hyperglvcscmia and in such cases nephrectomy will offer a reasonable 
an Increased output of cpwephnn There is no degree of palliation From the /act that 106 the 
evidence that epinephrin from the adrenal glands is patients lived for from three to twentj two years 
the factor which causes hypergly cxmia when the after the operation the authors conclude it )usti 5 
function of insulin is interfered with In considering able to assume that surgery will effect acoeJiJ 
the function of the medulla it must be remembered definite proportion of the cases 
that no immediate function can be assigned to an 

organ the loss Of which causes no symptoms Thomas A It Nephrectomy for Unilateral Po y 

The Adrenal medulla » abundaatlv supplied with WtekMn.j. !«.!»» ■»« lm>. Wf 
nerves which specifically control the output of The author reports the case of a thirty -on * wr 
epinephnn whereas the cortex functions normally old woman with a mass in the Je f t side which on 
when the gland is deneiva ted The author suggests investigation was found to be the left kidney show 
that the purpose of the close control of the output of mg poly cystic degeneration At operation thensht 
epinephnn by the nervous system may not be to kidney was palpated through the abdomen ana 
J , cep up the concentration in the arterial blood to a found grossly normal The left kidney was therffw* 
certain beneficial lev el but to keep it below a certain removed The patient made a good rerovny ana 


when last seen three years after the operation w« 
apparently well 

Thomas cites cases of unilateral poly cvstic kidney 
reported by others The number of such cases on 
record is small as compared with the number ®* 
bi lateral cases 

In recent > ears the question has been rawed as to 


harmful level 

The adrenals have a reserve of epinephnn which 
under abnormal conditions can be hberaled not all 
at once but so rapidly that harmful concentrations 
may be reached This amo nt of reserve might be 
dangerous if it suddenly escaped id the adrenal 
veins Intense or prolonged emotional disturbance 

lateral condition and whether m the 
unilateral cases the cy st development has not oeeo 
, merely retarded in one kidney Cases have been 

Judd E S and Hand J R Hypernephroma reported in which cyst development occurred in we 
/ l/ra 1919 XCJ ,c> remaining kidney as long as seven years after tne 

raw.nnmata of the renal cortex are extremely removal of the first kidney for the same 
^SfJnant and are often well advanced before they The author concludes that beciuse of the ever 
^w^vmotoros Alveolar carcinomata in which present question of bilaterahty of the condition the 
k lfttle ceUular differentiation are the most removal of a poly cystic kidney should be underlain 
h $ly malignant of the various types of renal car with great hesitancy I J So ureo M D 
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MacKenzie D W and Parkins G A Renal 
Tumors Canadian Ass J 1929 \x 616 
Of fifty six renal tumors seen in the Royal \ ictona 
Hospital during the past nine years forty three were 
malignant 

Of the thirteen benign tumors six were solitary 
cysts two were multiple cysts two were fibromata 
two were papillomata with calculi and one was a 
hitman-noma All of the patients were cured 
Thirty seven of the forty three malignant tumors 
were proved and twenty seven were operated upon 
Twenty two of the thirty seven patients were in the 
fourth and fifth decades of life Twenty one were 
males The right Lidnev was involved in fourteen 
cases Eight of the patients had metastascs when 
they were first seen 

The chief signs and symptoms were as follows 
X t*l Associated 

* CiSM 

Hematuria 24 9 

Pam 16 11 

Tumor 3 20 

^ eakness and loss of weight 2 7 

Anorexia 2 

\ancoctle 2 


The diagnosis w as made from the history and the 
nodin s of physical examination and cvstoscopic and 
pyelo-Taphic study Pyelographv is the most essen 
~J* S !t will show the various abnormal changes 
The pathological reports of the tw enty seven cases 
nanc y which were operated upon showed 
u>at fifteen of the tumors were hypernepbromata 
seven were carcinomata two were papillary adeno 
carcinomata one was a squamous celled carcinoma 
one was a leiomvosarcoma and one was a cysta 
denoraa papilliferum raalignum 
n „v! e treatment which gives the best results is 
ephrectomv with removal of the involved regional 
ymph glands Radium and deep \ ray irradiation 
May be used as adjuvants 

is very gTave The ultimate mor 
‘ty >s as high as 90 per cent 

, curcd cascs from a group of twenty three 
operate! upon prior to 1926 are reported The cases 
win, ,, palwnls who could not be traced are included 
with those m which death occurred 
mill™?. i 0r ! em P ba size the extreme malignancy of 
kjdne y lu mors the necessity for a thor 
dia7noc« t ja 1 m,nat,on tbe difficulty of early 
betwep n te |i? nd ^? e dls Proportion which often exists 
finding lbe ear y s > rn P toms a nd the pathological 
65 Clm.de D Pickrell M D 

Her ?nm^ x" d P reenL L B The Diagnosis of 
nmary Neoplasms of the Renal Pelvis Inn 
J t 1939 lxxx« 63 j 

of constitute approximately 5 per cent 

Majority of »K n pm PlaSms . 1 J ls P robabl « that the 
I itilp lbe M originate from the pelvic mucosa 
Papillary f 0tt £ een made to differentiate the 
V P y fronl th e flat or non papillary tumors of 


the renal pelvis b\ urography but the clinical 
differences are clearly defined In cases of tumors 
of the non papillary t\ pe clinical differentiation is 
rarely possible before the disease has advanced to the 
inoperable stage 

Ewing classifies neoplasms of the renal pelvis as 
(t) benign papillomata ( ) papillary epthcliomata 
and (3I Bat or alveolar carcinomata 

The papillary tumors of the renal pelvis as en 
countered by the surgeon mav be apparently benign 
or possibly or obviously malignant Infiltrating 
non papillary or alveolar carcinomata are always 
malignant A neoplasm w hich show s both the gross 
and microscopic characteristics of benignancy may 
prove to be mo t malignant as evidenced by prompt 
local recurrence and metastatic dissemination It is 
probably of little practical importance whether a 
papillary carcinoma has resulted from the malignant 
transformation of a primary benign growth or has 
been malignant from its beginning According to 
the consensu of opinion all papillary tumors are 
inherently malignant and the microscopic character 
istics of benignancy do not insure benign behavior 
of a neoplasm 

The authors report seven cases of tumors of the 
renal pelvis and discuss such neoplasms chiefly from 
the standpoint of diagno is 

Thev state that non papillary carcinomata of the 
renal pelvis constitute a small excessively malignant 
group It is believed that pnmarv non papillary 
neoplasms of the renal pelvis originate from the 
transitional epithelium but the parent cells are 
probablv not cells normal to the part but cells which 
have become squamous in type as the result of 
metaplasia or true actodermic cells representative of 
developmental inclusions 

There seems to be no question that chronic lr 
ntation is an important predetermining factor in 
squamous cell epithelioma of the renal pelvis This 
is evidenced by the fact that chronic bacterial in 
llammation is usualh present and stones are present 
as well in about one half of the cases I eucoplakia 
frequently antedates the on et of malignancy In 
some instances the malignancv is found to have 
dev eloped from the margins of a leucoplakial placque 

One type of tumor of the renal pelvis is character 
izcd bv early replacement of the renal parenchvma 
by tumor cells and fibrosis leading to enlargement 
induration nodulation and dense fixation of the 
lidnej This type is usualh associated with calculi 
A second type is characterized bv early ureteral 
occlusion with the development of a large hy drone 
phrosis While parenchymal involvement is re 
tarded in the latter variety a cure by operation as 
in cases of the w idelv disseminated group of tumors 
is rarely attained Early metastasis by way of the 
lymphatics probably occurs very early in the course 
of squamous cell tumors of the renal pelvis whatever 
the gross form of the primary growth In a few 
instances renal dilatation may perhaps account for 
the pam and the presence of a palpable renal mass 
but in the majority of cases the pam is due to 
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“r« : lv ' n !'”! «■' P»“ “> ora tuberculosis blcedm- aephntrs mpomt, hvd» 

mso,rS?,i n ‘ I? h ,' K".”. C i?' m: ‘s . Th "' utphro w ar.d other blenbnj Jesjoifj of lie ££. 
; *?*" ’’•““I* daM l6,,t thc “oiitiou is is tle.no dependeat largely apoo X ray enmiu 
opt i , „ t>on The clinical history physical examination 

“I s of s 9“ amo «» £e!1 07 “» papillary exatauxalion of the divided urine differential tend 
carcinoma of the renal pelvis seems to have little function studies and various laboratory tests are 
practical importance except as the basis of a hopeless useful diagnostic aids 

r, .. . , , , L Ht!e can be accomplished in the diagnosis of 

No one so far as is known has succeeded in renal lesions when the kidney is cio ed and the 
making the correct diagnosis of non papillary tumor bladder free from pathological chan « The pres 
of the renal pelvis or recognizin'* the condition as ence of a papillary growth in the bladder in associa 
neoplastic early cnou h to permit complete eradica lion with unilateral hxmatuna or closed kidney 
lion oi the disease by nephrectomy It is alto ether should suggest a primary pupillary grouch id tie 
likely that the py elo 0 rara would disclose pelvic dis kidnev pelvis When papillary tumors are found m 
tortion etfacement of an involved calyx or other the urinary bladder the upper urinary tract shontd 
changes caused bv an infiltrating tumor even m the be studied whenever po sible Lreterowapftj is 
early stages if the symptoms indiCatm thcnece»ity definitely indicated especially in cases of closed 
for such studies arose or if cases of calculus and kidney with a vesical neoplasm 
chronic infection of the kidneys were subjected The most important group of eases from the 
routinely to pyelo 0 raphy That early diagnosis diagnostic standpoint are tho e with renal hxmi 
would lead to improvement in operative results is turn ta the absence of renal enlargement or vesical 
probable but at the present time the results ob Implants 1 he presence of infection or stone does 
tamed by operation justify the conclusion that non not exclude the possibility of a papillary tumor as 
paptlfary carcinoma of the kidney is a fatal disease papillary tumors are complicated by stone in 7 per 
Papillary turnon as a class are le s mili n nant cent of the cases and often by simple infection 
than those of the non papillary type but unlike the Massive hrmonhage from a stone bearm kidnev 
latter give origin in 70 per cent of the cases to is always su„ge tiv e of a complicating neoplasm In 
tumor implants in the ureter and bladder The rare Instances renal tuberetdo is causes intermittent 
papillary tumor may exhibit extraordinary mah; gro s bxmiluna occurring ia attacks separated by 

nancy and in rare instance* an apparently benign many years In such cases the infection often faffs 

papilloma may become the source of widespread to show the usual tendency to involve the lower 
rapidly growing metastases In most instances urinary tract 

however both parenchymal invasion and metastatic In very earlv cases of renal tuberculosis with gross 
dissemination occur comparatively early The him hxmatuna insignificant pvuna a normal bladder 
atuna varies m decree but truly missive renal and no demonstrable tubercle bacillum thediucren 

hxmaturia in the absence of renal enlargement is nation from papillary neoplasms is dependent almost 

very suggestive of papillary' neoplasm wholly upon tbe demonstration of cavitation m the 

Renal colic caused by the passage of clots which apices of the pyramid 
are sometimes wormlike or by pelvic blockade due lapdlary tumors of the renal pelvis may or 

to a parenchymal growth is a frequent symptom not cause diminution in the function of the invoJico 

A fixed borin'* renal pain is highly su gestive of kidney The kidney which bleed without endent 
advanced carcinoma c-use producing the so called essential h*m«una 

Palpable renal enlargement with or without mav or mav not show dysfunction Therefore m we 
fixation of the kidney indicates inoperability when differentiation of these conditions pyelo raphy wade 

it is due to parenchymal involvement but is some not infallible is of paramount importance 
times caused by primary or secondary hydrone The mechanics of neoohstic distortion 0 
‘ htosls renal pelvis include chiefly pressure from without, 

1 Gross hxmatuna is a frequent sign of papillary traction on tbe calyces distention and distortwnau 
neoplasms of the kidney pelvis The only depend to neoplastic pressure and ulceration 
nble means of diagnosing these new growths seems dilatation of part or all of the pelvis due to wna 
to be the urographic demonstration of pelvic dis ob traction caused by the tumor and varmui « 
tortion in the routine search for the cause of the grees of obliteration of the pelvi by * . 

originating either within the pelvis or invading the 
It may be assumed that the clinical diagnosis of cavity from without Parenchymal 
an intraoelvtc neoplasm is impossible Lar^e renal daily the hy peraephromata which are more 
romors associated with gross hxmatuna are usually encapsulated usually cause pre sure deformities 
hvmernephromata bat both the recognition of the the true pelvis long before the 

as the cause of the renal symptoms and cavity occurs and at the same time produo traction 
MX^tiabon between the various types of tion and narrowing of the falices throub traction 
the , dl ®* 7 * n tts are largely dependent upon and pressure The resulting spider Ie 0 def««i 
renal new 8 differential diagnosis between the mo t characteristic urographic picture c 
ppSj’wm™ early ,e„al bv . eeaat «eopia, m 
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In some instances parenchj mal neoplasms cspe 
daily the rare tubular carcinomata but also hyper 
nephromata originating in the medullary portion 
of the kidney cause early obliteration of one or more 
call ces and through early invasion of the true pel 
ns produce filling defects which cannot be differen 
bated in the pyelogram from those caused b> pn 
maty mtraptlvic growths 

Neoplastic foreign bodies such as large invisible 
stones or blood clots mav cause filling defects which 
cannot be distinguished from those caused by intra 
pdne tumors 

In some instances misinterpretation of py elograms 
has been due to associated stone shadows while in 
several reported cases a papillary grow th contained 
in a Mdronephrotic sac faded to reveal itself by a 
filling defect 

In cases of intrapelvic tumors there are no 
characteristic deformities comparable with those 
caused by hydronephroma but in the majority of 
cases an irregular filling defect of the true pelvis is 
associated with dilatation of some of the calyces 
usually those situated at the upper pole There may 
or may not be obliteration of certain calyces or 
regular distention due to pressure from a neoplasm 
on mating within the calyx but the elongation and 
^ one or more caly ces w ith eSacement 
o' the terminal cupping so characteristic of hyper 
JggJ-U- never caused by primary growths of 

Papillomata of moderate size situated in a 
nf*»J CI0U i pe * vls at a P° lnt removed from the ostia 
fill j r ces and ureter cause only a circumscribed 
nnmg defect comparable in size with the tumor 
lumors originating from the pelvic walls near 
!r? 0StIum of a calyx may cause dilatation or 
sit t V 10n of tlle caut > of 'be calyx A tumor 
uated at the ureteral junction causes hydrone 
P rosis but a filling defect representative of the 
‘umors is often demonstrable 

»n4 S i C paplUar y Erouths may fill the true pelvis 
ca Y ces almost completely the small remaining 
in th ? bet ". een 'he tumor masses being represented 
... .f p I e ,0 ET3m by small irregular patches and 
cal£S C Tkavxrs Stepita M D 

bladder urethra and penis 

Treatment of the Tuberculous 
? After Nephrectomy (Tiiitemcnl de H 
d Mat 4 rcU euse apr6s ,a nephrectomie) Arch 
ln “ re,ns cl d organes genito unnot es 1920 

5 vatie , 5 more markedly than the course of 
losis tvl eS10 ” 8 following nephrectomy for tubercu 
tom v <• „f! n 'a® Jesions are most extensiv e nephrec 
somi. , cd by rapid amelioration but in 

SuenrH T'k 116 d ! sease of the bladder is little in 
ment .n ... aut b° r discusses the methods of treat 
1 Tn« a ,r of the latter type 
should Vi“ Uat i°“ s lostdlations rather than lav ages 
used because a painful bladder must never 


be distended A 1 10000 or z aoooo (Guy on) 
solution of bichloride of raercurv sometimes proves 
sufficient Phenol in a 3 to 6 per cent solution 
(Rovsing) has not given brilliant results Medicated 
oils (5 per cent iodoform $ per cent guiacol 10 to 20 
per cent gomenol) often have a beneficial effect in 
mild cases The use of the Bulgarian bacillus should 
probably be abandoned as the same effects may be 
obtained by other means The injection of iodine 
vapor (obtained by heating iodoform) has only a 
transient effect and has been used to facilitate 
cystoscopy It has been replaced by more simple 
procedures Most important is the instillation of 
methvlenc blue While this is not curative as has 
been claimed it is the best palliative measure when a 
spontaneous cure is possible The instillations should 
be given dally over a long period Even when the 
clinical benefit is very prompt the bladder lesions 
seem little altered Other dyes (acnflavine gentian 
violet mercuro chrome) have been tried but none is 
as effective as methylene blue 

2 Endoscopic treatment This method is suit 
able only when the lesions are localized and the 
bladder can be moderately distended Figuration 
or caustics may be applied Figuration is most 
effective on discrete tubercles W hen it is applied to 
diffuse red plaques its effects are good Its effects on 
ulcerations are mediocre but still worth while The 
application of caustic substances is possible only in 
the lower pait cf the bladder but it is here that the 
lesions are usually found The author employs 
trichloracetic acid spreading it over the lesion 
through a ureteral catheter Crystallized tnchlorace 
tic acid is melted over a lamp and a few drops of 
glycerine are added to prevent recry stallization 
With the catheter in contact with the lesion the acid 
is injected with a 5 c cm sy tinge manipulated by an 
assistant The technique and the effects are iltua 
trated The treatment is followed by thorough lrri 
gallon of the bladder with water 1 rom two to six 
treatments given at intervals of from two to four 
weeks are usually sufficient 

3 \ ray therapv In women any beneficial 
effects from \ ray therapy are probably due to the 
arrest of menstruation 

4 Heliotherapy and treatment with ultraviolet 
light The effects sometimes remarkably good are in 
direct through improvement of the general condition 

5 Cvstostomy In general cy stostomy is a poor 
operation in vesvcoienal tuberculosis Uieteiostomy 
or temporary nephrostomy are to be preferred Fol 
lowing cystostomy the patient often continues to 
suffer intensely However the resits of vaginal 
cystostomy are interesting as a dram (the source of 
much of the pain) is unnecessary A certain amount 
of continence is often acquired by nulliparae 

6 Denervation of the bladder This operation 
based on the interesting studies of Rochet and 
Thevenot is very difficult and has not given prac 
tical resits 

7 Sphincterotomy Rochet seems to have ob 
tamed favorable results from sphincterotomy 
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* t b,3<ide f t mean f o f » sec In cases of papillary tumors of the bladder either 

bladder ih ° f <o] . ar ^<he malignant or benign the best results have been oh- 

li, j j c f j *, 1 sepnc . nt of . tbe s '.CWoid colon The tamed from electrical applications ffulgiitation or 
bladder distress was relieved but the patient suffered e1ertm-<v.nm,1,!m„\ ‘j " 


rcnaf paf^^OneTations'"^'!* thi U t £? combed mth eLETcjs' 

rr«fn^ L,Srm£t K <. ? (, ^ bcen s . uc t P sco P 1 , c applications of radium The technique *! 

#h S nTeh performed by Schiete and Birnbraann but the endovesical application of radium directh to the 


,u ' w'- me cnu«> csitai application or radium mrecuv to the 

the author regards them as mere surgical curiosities tumor by means of the author’s radium applicators 
] le reports a case of spontaneous rectos esical fistula is described m detail U ith these instruments and a 
producing a similar effect • - - 


» .. , charting s) stem it is possible to prerenf rahum 

Exclusion of the bladder This is the treatment burns 
of choice when the tuberculosis of the bladder appears In cases of infiltrating malignant tumors of the 
incurable there arc three methods nephrostomy bladder radical resection when it can be done safelj 
implantation of the ureter in the latestme and im combined with figuration and the endovesical use 
plantation of the uretcrin the skm Ivephrostomy is of radium has resulted in cures which former!) it 
practicable only when the kidney is healthy The would hate been impossible to obtain by surgical 
oldest method is anastomosis of the ureter with the methods 
intestine (Chaput 1894) 1 he technique » difficult 
and the mortality from peritonitis and anuna is high 
The author therefore prefers iliac ureterostomy 
Ureterostomy (lumbar) was first done by Rovstng 
Fenwick Petcrkin and Lower Rev Rosenkranz 
and the author have dev eloped the iliac form The 
technique is as follows 

A vertical inasion is made with its mid point two 
fingerbreadths medial to the antenor superior spine 
of the ilium At the level of the spine the inasion 
curves medially to become parallel with Poupart s 
ligament The total length is about four finger 


Statistics show that about so per cent of elderly 
men requiring treatment for obstructive conditions 
of the prostate are suffering from carcinoma In one 
half of the author 3 cases hi pertropbj of the prostate 
was also present obscuring the diagnosj The pres 
ence of thickening and hard induration is best deter 
mined b> palpation of the suburethral portion of the 
prostate upon a c> stoscope in the urethra Hard en 
capsulated areas of the prostate should be suspected. 
In some cases the roentgenogram will differentiate a 
phlebolith or calculus If the diagnosis is still doubt 
ful after roentgen examination exposure through the 


breadths The muscles may be sectioned or simply penneum with biopsy is desirable 


separated dow n to the peritoneum The peritoneum 
is retracted upward and inward to expose on its 
posterior surface first the spermatic or uiero-ovarian 
v esscls and then the ureter A segment of 3 or 4 cm 
is freed from the peritoneum and sectioned as low as 
possible between a clamp and ligature A catheter is 
placed deeply in the ureter and the wound dosed by 
lasers with care not to compress or kink the ureter 
which should bang freely from the wound The free 
end of the ureter may be allowed to slough or may be 
covered with a cutaneous tube to facilitate the 
application of an apparatus 

Thirteen case histones are given in detail All of 
the patients made good recoveries Two patients 
operated two and six years ago respectively are 
completely cured Atarax F Dr Groat M D 


The author reviews the methods which he has 
found most satisfactory in the treatment of mahg 
nant tumors of the bladder and prostate 
lie states that the most important parts of a b lid 
der tumor microscopically are the pedicle and base 
The best tissue for examination is procured from the 
baseof the neoplasm with the cysto copic rongeur 
In the author s cases of infiltrating and malignant 
tumors thorough Icsfctroo has proved best locusts 
of tumors of the bsse the best resrrlB boot b™ oh 


lo rases of carcinoma of the prostate in which the 
condition is at all favorable the radical operation w 
indicate d The capsule of the prostate with the neck 
of the bladder a large part of the tngone the seminal 
vesicles and the ampulla: of the vasa defertnUa 
should be removed in one piece Seventy two per 
cent of the author s patients subjected to this radical 
operation have survived for from seven to thirteen 
years without recurrence of the carcinoma and many 
of them have no incontinence . , 

The implantation of radium through perineal ana 
suprapubic wounds has not been successful 
The treatment of caraooma of the prostate by tne 
application of radium through the rectum and tne 
urethra is to be considered only as a palliative mess 
ure for the relief of hxmatuna and urinary obstrac 
tion The technique of the radium application is De- 
scribed and illustrated , , 

The introduction of radium needles through we 
penneum or bladder has not proved successful 
Conserv ative or partial resection of the lateralaM 
median lobes of the prostate to remove obstmlK® 
k hen lateral hypertrophy ot the prostate isassoo 
with carcinoma of the posterior portion bas P 1 
veiy satisfactory in cases m w hich a radical msec 


The author heuev es mat me puam v vy , " , T“ r 
an important place in the treatment when nypu 
trophy of the lobes of the prostate is not P****® . 

* records include twenty cases of sarcoma 


f from the use of the cau t ery and the next best \ oung s records include tw enty cases ot sarc ^ 
tamed f esical implantation of radium of the prostate and its adnexa J b,sco . t ...jKy 

results from the « IcaI fultmta results of operation w ere poor but those obtamrd^ 


In the treatment of recurrences endov esical fulgura 
non and radium applications have been successful 


results ot operation w ere poor .,.1 

the application of radium through the rectum 
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urethra combined with deep roentgen ray therapy 
were excellent 

The author concludes that in the past ten years 
great progress has been made in the early diagnosis 
and rare of malignant tumors of the bladder and the 
prostate Radical surgery has been very beneficial 
in selected cases but the greatest benefit has been 
obtained from endovcsical treatments with high fre 
quencj electrical applications and endovesiea! ure 
thral and rectal applications of radium 

J EOBTV KlRU'ATBlCk M D 


P“hl The Roentgen Diagnosis of Urethral AfTec 
tions (Die Roentgcndia nose der Harnroehrenerk 
rankungen) fj Taj d dcutsch Get / Chir Berlin 
15 9 

The best contrast medium for the roentgen dug 
no u of urethral affections has not > et been defim t el> 
determined At the Kiel dune umbrenal has been 
un instead of wdipin during the past two years 
There are two basic types of examination of the 
urethra the anterior examination and the mictun 
non examination For the anterior examination 
miatenal , used in a dilution of 1 3 The micturi 
non examination is best made after a considerable 
;,? u _ e ' Q urination in the presence of urinary pres 
^ »rf«ts m the contour at the base of the b!ad 
1" M are seen in endovesical prostatic 
ufpertropfij are recognized early and may lead to 
JJ. rab ! e deformity The elongation of the pos 
nor urethra in hypertrophy of the lateral lobes of 
eprostate is shown definitely in the antenor view 
r „l, pre , sence of a stone and its localisation are 
kn*. demonstrated as are also abnormal dilata 
is [i , , diverticula The roentf cn examination 
» K »I,A artlc ' dar importance m the differentiation be 
and functional bladder disturbances 
sim.l,. . the codings in the anterior picture are 
tun* in .v 3 * 10 micturition examinations Stric 
1 E , a ‘J, t f nor urethra are characterized by a 
four1vr,* eCt t ^^ eaut fi° r distinguishes the following 

sfneture 

the bead lll-e constriction located chieflv in 
bittre ? < f V 7 r ‘ DK! This results from induration of 
. tv. * Dds and ls a Postgonorrhccal condition 
Usual] v It ' P 1 locate d ln the pars bulbosa This is 
lun,./ on D moderate extent with a narrow 
T n T l n<1 lrre S“ lar crated edges 
Ihe anf * 5mot,, -h " ailed filiform stricture limited to 
roihtTv. » r Wetbra 01 ^tending from the anterior 
or igiQ 1305 enor urel fira This is usually of traumatic 

!» stricture with a wave like out 

,lr uction d ° es not produce such high grade ob 

of the posterior urethra 
*raminatinn\ obser y ed ^y t * le author Roentgen 
urwh a . sbo "? *he changes in the posterior 
eSi itntna»i^n °osiderably different 1 he micturition 
stnctu per,! ,c bo,s ,n narrow and focalized 
Posterior „, M t e anterior urethra the condition of the 
thra may be different As long as the 
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muscular powers of the posterior urethra are not 
weakened or compensatonly hypertrophied dilata 
tions are not observed "With increased stasis 3nd 
weakness of the muscular powers there arises the 
svndrome of muscular insufficiency of the posterior 
urethra which may assume the characteristics of 
bladder involvement Injections appearing m the 
obstructed area lead to a breaking down process in 
the region of the prostate and the dilated glandular 
excretory ducts and are shown in the roentgenogram 
by shadow spots and winding excretory ducts In 
this manner the posterior urethra may become 
sclerotic and the sy ndrome of absce S formation on 
infiltration stricture may develop 

The same changes even to diverticulum forma 
tion are seen in primarv infectious processes of the 
posterior urethra They are of importance in the 
question of the cure of chronic gonorrhoea and 
sterility Such cavity formations are seen also in 
cases of bilateral specific tuberculous affections but 
not hxmatogenous affections of the prostate 

STETnVE* (Z) 

GENITAL ORGANS 

Cammldge P J Prostatectomy In Plabetcs Prot 
Ro\ 5oc Med Lond 19 9 xxn 1011 

One of the most serious disorders from the 
surgeon s standpoint which mav be encountered in 
patients with bvpertrophy of the prostate is diabetes 
melhtus a condition particularly apt to dev clop after 
middle life Although prostatic bvpertrophy usually 
develops about ten \ ears later than diabetes the one 
condition is not infrequently found as a complication 
of the other In elderly persons the glycosuria is 
almost invariablv insidious in its onset and of slow 
progress so that it is present for a considerable time 
before it attracts attention or is discovered acci 
dentallv during routine examination One of the 
earliest signs of diabetes particularly in men is fre 
quenev of urination but as this is also 3 sign of 
prostatic hypertrophy with which the dnbetes may 
be associated the glycosutia is easily overlooked tin 
til urinal' sts made before prostatectomy reveals its 
pre ence As a rule the amount of sugar passed is 
not large and as thegly cosuna is almost always due 
to defective storage instead of inability to utilize 
carbohydrate it is readdv controlled by dietary 
restrictions 

With our present knowledge of the defects of 
carbohydrate metabolism and the means of prevent 
ing and correcting them operations can be per 
formed on diabetics with no mote risk than on 
other patients provided adequate pre operative and 
postoperative treatment is given Jn order to pre 
vent coma it is necessary to eliminate as completely 
as possible the responsible source of the toxic inter 
mediate products of metabolism increase the power 
of the tissues to store and utilize the maximum 
amount of carbohydrate and supply carbohydrate 
that can be easilv digested and absorbed in sufficient 
quantity for the needs of the body 
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ft' “ ut „ h ° r "£** f h f mcrC sur i ICal cur ?° slt,es turaor by means of the author’s radium appbcatora 
»tomb«lmto«l \\ llh these instruments and a 

0 Exclusion of the bladder This 13 the treatment 
of choice when the tuberculosis of the bladder appears 
incurable There are three methods nephrostomy 
Implantation of the ureter ia the intestine and im 

plantation of the ureter in the skin Nephrostomy is .. „ a , tu ,„ „ ulut luim „„ u 

practicable Only when the kidney is healthy The would have been impossible to obtain by surgical 
oldest method is anastomosis of the ureter with the methods 
intestine (Chaput 1894) The technique is difficult 
and the mortality from peritonitis and aDuna is high 


« uoLnoea in aetan mm tnese instruments and a 
charting system it is possible to prevent radium 
burns 

fn cases of infiltrating malignant tumors of the 
bladder radical resection when it can be done safe!) 
combined with figuration and the endov csical use 
of radium has resulted in cures which formerly it 


Statistics show that about so per cent of eldeil) 
men requiring treatment for obstructive conditions 
of the prostate are suffering from carcinoma In one 
half of the author s cases h) pertrophy of the prostate 
was also present obscuring the diagnosis The pres 
ence of thickening and hard induration is best deter 
mined by palpation of the suburethral portion of the 
prosta te upon a c) stoscope m the urethra. JJajd en 
capsulatea areas of the prostate should be suspected 
In some cases the roentgenogram wall differentiate a 
phlebohtb or calculus If the diagnosis is still doubt 
ful after roentgen examination exposure through the 
perineum with biopsy is desirable 
In cases of carcinoma of the prostate in which the 
condition is at all favorable the radical operation is 


The author therefore prefers iliac ureterostomv 
Ureterostomy (lumbar) was first done by Roc sing 
Fenwick Feterkm and Lower Key Rosenkranz 
and the author have developed the iliac form The 
technique is as follows 

A vertical incision is made with its mid point two 
fingerbreadths medial to the antenor superior spine 
of the ilium \t the level of the spine the incision 
curves medially to become parallel with Foupart s 
ligament The total length is about four finger 
breadths The muscles may be sectioned or simp!) 
separated down to the peritoneum The peritoneum 
is retracted upward and inward to expose on its 
posterior surface first the spermatic or utero-ovanan 
v eescls and then the ureter A segment of 3 or 4 cm 
is freed from the peritoneum and sectioned as low as 
possible betw ten a clamp and ligature A catheter is 
placed deeply in the ureter and the wound closed by 

favers with care not to compress or kink the ureter — 

which should hang /reely /tom the wound Thefree years without recurrence of the carcinoma and many 
end of the ureter may be allow ed to slough or may be of tfvem hav e no incontinence 
covered with a cutaneous tube to facilitate the 
application of an apparatus 

Thirteen case histones are given in detail All of 
the patients made good recovenes Two patients 
operated two and six years ago respectively are 
completely cured Um*t F Dt Us oat M D 

young II II Malignant Tumor# of the Bladder 
and Prostate !« J Sure 19 ’9 vi 667 
The author reviews the methods which he has 
found most satisfactory in the treatment of mahg 

nant tumors of the bladder and prostate 

Ife states that the most important parts of a blad when lateral hypertrophy of the prostati 

der tumor microscopically are the pedicle and base ‘ * 

The best tissue for examination is procured trom the 
base of the neoplasm eith the pstostopic tongasit 
In the author s cases of infiltrating and malignant 
tumors thorough resection has proved best Incases 

"T^Tee^ meS 7 .e'»;y;p. 

tamed from { im p ianlatlon 0 f radium of the prosta te and 1 ts adnexa In ‘hisconffiU ^ 

results irot " *“ { a ,T rrences endovesical fulgura results of operation w ere poor but those obtained & 
t on^and raebifm apphcations have been successful the application of radium through the rectum 


indicated The capsule of the prostate with the neck 
of the bladder a large part of the tn one theseminal 
vesicles and the ampulla: of the vasa deferentu 
should be removed in one piece Seventy two pet 
cent of the author a patients subjected to this radical 
operation have survived for from seven to thirteen 
rare without recurrence of the carcinoma and many 
' them have no incontinence , 

The implantation of radium through penned ana 
suprapubic wounds has not been successful 
The treatment of carcinoma of the prostate 6) joe 
application ol radium through the rectum ana me 
urethra is to be considered only as a paUiatn e m** s 
ure for the relief of hxmatuna and urinary obstroc 
tion The technique of the radium apphcaaon i» oe 
scribeij and illustrated ... 

The introduction of radium needles through me 
perineum or bladder has not proved successful 
Consen ativ e or partial resection of the lateral an 
median lobes of the prostate to remove obstruction 
when lateral hypertrophy of the prostate is associate® 
with carcinoma of the posterior portion has pro 
v try satisfactory in cases in w hich a radical reseev 
was not indicated . .„t, 4 

The author believ es that the punch operatwnnM 
an important place in the treatment when hyp* 
trophy' of the lobes of the prostate is not presen ^ 
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neatly earned out in all such patients before an 
operation is done If it 13 defective nudeotid con 
tamm foods should be excluded from the diet and 
the protemintake should be reduced to a low levet 
When there is hepatic insufficiency thoroughly dex 
trim ed starchy foods are particularly beneficial and 
should be given in considerable quantity if neces 
sarv with sufficient insulin to ensure thetr complete 
utilization In addition an abundance of water and 
other fluids i indicated to assist the excretion of 
waste products by the kidneys Calcium salts are 
given to promote the elimination of harmful acid 
products Defects of protein metabolism are often 
associated with renal insufficiency \\ hen this is the 
case a diet consisting almost entirely of carbohv 
orates and the administration of suitable dose of 
insulin are advisable for a few days before the opera 
tioo Asaltless diet and free action of the bowels im 
prose the renal function For a day or so before the 
operation the amount of solid food should be re 
duetd to the minimum the chief food should be 
lnut juices and glucose and a corresponding amount 

of insulin should be given 

,, preparation for operation of the patient with 
Wvanctd diabetes and serious disturbance of carbo 
r'™* and protein metabolism marked glvco 
f?” 1 . “ Wo< >d su ar excess of acetone in the 

ki j Urme and abnormal protein derivatives 
“rf bl 2? d ls mos t difficult but is not hopeless pro 
time can be devoted to it The meta 
tml wi eCtS oust be brought thoroughly under con 
ml b i?,ifS peratlon 15 undertaken Usually treat 
t “.™ diet and insulin is necessary for at least 
vvoortnree months 

diahetif* ?tu hlef caU5e3 of danger in operations on 
“ the aesthetic The anesthesia should 
sta«M P ° Slble Operation performed in two 
than oneriiinn intervening interval is borne better 
shoul/n.v 1 °u P er f° rme d in one sta„c Chloroform 
STSffi be E 'ber is somewhat less harm 
are b st utH? oxlde °*ygen and spinal anesthesia 
vtlon »» , , senous alkalipenia is likely to de 
®rrcsMndmJ a J en ° U » lnjec,,on of glucose with a 
•nediatdyafiertK # nn ,n J ulm should bc E ' vcn lm 
For all . e operation 
the diet sh?nlVk te i e or /°ur days after the operation 
er latitude n ^ rce frorQ fat but thereafter great 
15 performed pErmilt ed W hen the operation 
diet should l ) T ° S ! as , es the amount of fat in the 
S rth ■‘“tin bmited m the interval be 
and fruit iuiJT O^bohydrate including glucose 
diet and s bould constitute the bulk of the 
10 tamtam ln *’ Jln should be administered 
possible Afier.k °° d su " ar as noatlv normal as 
should be tn,A « Prostatectomy blood analyses 
When adtquate pre 
likelihood of * ihi y b ? s been 8'ven there is little 
A wise precant ir> e <5a yelopment of serious acidosis 
dioside comhm. ^ 15 lbe determination of the carbon 
^taiation of ti? f K>w ? r tbe blood plasma or the 
alveolar air cac bon -dioxide tension of the 

at least once daily This is advantageous 


especially in the presence of chronic intestinal 
catarrh defective liver or kidnev function and com 
plications such as diarrhcca vomiting persistent 
constipation and oliguria Usuallv an acidosis 
results but occasionally an alkalosis mav develop 
In either case prompt treatment is essential 

Early acidosis can generally be controlled by suit 
able dietetic regulations and the cautious administra 
tion of alkalies but it is safer to begin treatment 
with an intravenous injection of about a liter of 
warm io per cent glucose solution at a rate not 
exceeding from oo to 30a c cm per hour and the 
subcutaneous administration of 10 units of insulin at 
once and at hourly intervals until from 30 to 40 
units base been given Simple diabetic acidosi 
re jjonds quickly and a relapse is prevented bv the 
glucose but when the condition is not entirely 
dependent upon the formation of ketone bodies the 
effect produced by a single injection is comparatively 
slight and evanescent Under the latter circum 
stances the intravenous injection must be repeated 
once or twice a day for several days If treatment 
is not begun until the plasma bicarbonate has been 
greatly reduced and the electrolyte concentration of 
the tissues has been materially depleted an alkali 
should be added to the injection fluid The best 
alkali is sodium bicarbonate but the reaction of the 
injection fluid should be as near as possible to that 
of the blood (pll 7 4> 

The clinical symptoms of alkalosis arc at times 
not unlike those of acidosis but they should bc 
differentiated becau e the treatment of the one con 
dition is dangerous for the other Alkalosis may be 
due to too vigorous alkali therapy but more often it 
is the result of intestinal obstruction The carbon 
dioxide combining power of the plasma and the non 
protein mtro 0 en of the blood are increased the 
blood chlorides are diminished and there is absence 
or pronounced reduction of the urinary chlorides 
and possibly a positive acetone reaction However 
too much reliance should not be placed on the car 
bon dioxide combining power of the plasma The 
lowered chloride content of the blood and urine and 
the increase in the non protein nitrogen of the blood 
are safer guides The best treatment is the removal 
of the cause but as a palliativ e measure a 3 per cent 
sodium chloride solution may be injected subcu 
taneously or intravenously at intervals until the 
chloride content of the blood returns to normal 
Loins fvEiiWELT M D 

Sargent J C The Interpretation of the Seminal 
Vesiculogram R dtology 1919 xii 472 

In a senes of over 200 vas miections mild epididy 
nutis and sh 0 ht induration of the cord at the site of 
the injection occurred in a few instances In none of 
the cases followed up did sterility result Thymol 
iodide in cod liver oil was used The pictures were 
taken at an angle with the target ov er the umbilicus 

The cases were classified as (r) normal (2) acute 
gonorrhcea complicated by epididymitis (3) acute 
and chronic rheumatism of seminal vesicle origin (4) 
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J ' remcnt 13 “ et . b y limiting tbe intake abnormalities of digestion and absorption which 
of protein and reducing tbe fat in tbe diet to tbe may delav smooth recovery from an operation 
minimum The second is met to some extent by the Many elderlv diabetics suffer from intestinal dis- 
* an tiC J Si ° . at bes,de * being a turbances which accentuate their metabolic defect) 
potential source of toxic derivatives m a diabetic As these disturbances frequently produce no obvious 
interferes with the storage and utilization of carbo- sj mptoras examination of the faces should be part 
hydrate Therefore a short period on a fat free diet of the routine examination 
?«erallv I _ e ''’ ut3 ,‘ n ln ereased carbohy drate tolerance In some cases the patient is suffering from a simple 


anapothectic glycosuria without secondary changes 
or complications In such cases all that is reqaned 
in preparation for operation is a few davs on a diet 
low in fat supplemented bv the admiubtrafan of 
from So to too gm of carbohydrate duly and suffi 


ever much more will be needed to reduce the blood 
u D ar to normal and render the urine free from su?ar 
because a part of the injected insulin combines with 
the internal secretion of an abnormally active pit w 
tary to form a loose compound which is inert at the 
av erage reaction of the blood If sufficient Insulin is 


In a few cases the glycosuria ceases after such r„ 
stnctions but as a rule some limitation of carbo- 
hydrate is necessary in addition before the su ar in 
the urine and blood is reduced to the normal limits 

The Improvement from such dieting altbou 0 h ade WUM1VUIW U1U ., 

quate for ordinary purpo es of life js rarely sufficient Rent insulin to maintain the blood swur witiia 
to bear the extra strain of an operation Hence it is tbe normal range Usually i unit of insulin is re 
alway s advi able to increase the storage capacity to quired for each 3 gm of carbohydrate in the diet in 
the desired extent bv the administration of insulin excess of the normal tolerance Occasionally box 

for a short period at least before and after the opera ' " * * * - * 

lion If necessary all of the energy requirements of 
the body can be supplied tern wanly bv glucose 
Diabetics who are carefully prepared recover from 
operations as well as and often more quickly than 

many non diabetics 

Because of the patient s age and the secondary injected to compensate for the deficiency so caused 
effects of the prostatic hvpertrophv special pre- there is alway s the nsk of pituitary exhaustion with 
cautionsarc necessary to prevent postoperativecom sudden hvpojycxoita collapse and /*« 
plications Tbe presence of glvcosuna should lead heart failure It is therefore safer to proceed tau 
to an investigation of the metaboli m as a whole to tiouslv with moderate doses than to induce a rapid 
determine whether there is an\ other metabolic de- teduction in the blood sugar with large doses of m 
feet before the patient is subjected to the strain of aulin The in uiin also increases the amount w 
auesthe la and operation At the same time the unnary secretion through its action on the pituitary 
nature and extent of the defect in the carbohydrate In cases of prostatic hypertrophy this may ame 
metabolism can be estimated and the treatment much discomfort Sometimes it subsides spoatire 
necessary to control it can be determined In the ousiy but if not the in uiin should be stopped Ma 
authors cases a general chemical analysis of the operation should be done as soon as possible 
blood is made after an ci 0 ht or ten hour fast 50 Particular care should be taken in preptm-g *•* 
gm of glucose are then given as a rule and thereafter derly diabetics who are fat as excess fat is a potential 
the blood is examined at intervals of a quarter of an source of the derivatives giving rise to coma la we 

hour for two hours If the blood sugar is hi fc h a cases of such patients a more prolonged course « 

meal containing from 40 to 60 gm of starch is sub dieting is required than ui others to reduce im 
sljtuted for the glucose and the blood examinations weight to at least the average level Although t«** 

are continued for four hours In either case the may be no acetonuna there is an acetonemia *na 

urine excreted during the test is collected and the when dieting n begun a pronounced aceton , u ” 1 jl ' 

findings made in its analysis are compared with those develop This can always be controlled By 
of the blood analvsis A complete tw enty four hour administration of additional carboyhy drate 
collection of urine is also made while the patient is insulin If pos ible an incre_se In tbe amounts^ , 
on a test diet and a specimen of faxes is subjected to should be avoided until the weight has been r®“ , . 
Chemical and mi croscopic examination These in to the required level and then onlv enou h sho 
xestigations furnish accurate data for a complete administered to secure sufficient stores oi gruw-' 
survey Of the metabolism for tbe requirements of tbe operation 

The effects of variations in the blood Volume upon Efficient protein metabolism 


The effects ol variations in roe oraoa volume upon jsmcient ptoicm me — r~ . 
the nereentage composition of the blood are not some extent upon the adequate storage ana . 
sufficiently appreciated Some persons dilute their tion of carbohydrate but defects of 


blood^after a meal while others concentrate >t ohsra require additional measures 
Therefore unless an allowance is made for the of such defects at least in their ea '*> S .^, s 3mu0 . 
changes .n volume MW n»°»nt tc .from join 


" t the conclusions drama may be very acid mtn> 0 «i uric acid and netideol t 
erroneous The same is true of conclusions drawn the blood 


from odd samples^Vane and quantitativ e results blood is particularly important as dubrt.ccoinatW 
from odd samples o be wholty or p3ttM ny caused by ammo-acid PffT 

eiP s t f a S ^le liUle attention is paid to the faxes This ing espeaallv m elderly persons 
„ unfortunate as stool examination often reveals 


0 make sure that protein metabolism i* *• 
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Mate of which a smaller amount is required The 
ammonium ion is converted into urea by the liver 
and the liberated benzoic acid forms new potassium 
and sodium salts which tend to cause an increase in 
the hydrogen ion concentration of the blood To 
prevent this more acid sodium phosphate is excreted 
and the acidity of the urine is again increased 
Hexyl resorcinol is believed by some to be by far 
the most powerful germicide known It can be ad 
ministered by mouth It is non toxic in therapeutic 
dobts non irritating to the urinary tract so stable 
that it is excreted unchanged in the urine and eflec 
tne whatever the reaction of the urine Although it 
will act in alkaline urine it becomes inactive if sodium 
bicarbonate is given simultaneously because the lat 
ter increases surface tension thereby preventing the 
hei)] resorcinol from penetrating the crevices where 
bacteria lurk D A Brown has found that it relieves 
bladder irritation in even ty pe of unnary infection 
uecreasm tenesmus and the frequency of mictun 
hon. In about half the cases however there are 
severe gastro intestinal disturbances Brown gives 
lou) from nine to twelve capsules each containing 
P® the drug It was necessary to continue 
<oe treatment tor from seven to thirty days in acute 
cases and for from thirty to sixty days m chronic 
„ f* Bjowu believes that when there is an asso 
cuted infection of the kidney substance the pros 
. v s * mina l vesicles or the urethra the drug 
wnnot be brought sufficiently into contact with the 
of the infection to have much effect The 
uji intake should be reduced in order to ensure as 
uiS*ft? n i entratwa °* l ^ e dru g m the urine as pos 
Stockman agrees that it reduces the number of 
gaums and relieves svmptoms promptly but has 
fectioQ ln *^ U especially ln eradicating m 

di^acid 13 a pow erf ul antiseptic but practically 
*n^ y ,?,k P L ears , ln urine in the form of salicyluric 
a daiwm!!!* 1 IS a most ,nert Large doses may produce 
sodium” 00 ? ac . ld * mia Sal °* appears in the urine as 
which Si i and sodium sulphocarboiate 

Salnl “ ctman claims have little antiseptic power 
the ,i«„ y ?* ert ,ts action on the bowel diminishing 
115, ? If" baolluI therefrom 

>lkaline 15 a weal “- antiseptic in both acid and 
coated Fl ' e P 310 doses are given in keratin 
la nwi..? 5 . 5 to prev enl irritation of the stomach 

chronic barnihM ^ S ? 1 ° I “ relieves sy mptoms of 
i DacU1 “s coli infections 
atm cjdsiiW ^ a3 been g iv en in i s gr doses in ker 
dkahniMh^ 3 l, ro 11 ,s morc bactericidal in 

“toe than in acid urine 

sjmntomf sandalwood oil sometimes relieve 
coh,nfee„m an( l d,m,nlsh l hc organisms in bacillus 
cystitis n ° Ut are most elective in gonococcal 

lmportant steps in the treatment 
logo! the '“'ect’onof the urinary tract is the chang 
unnt i S i. actl ?° °f the urine Alkalimzation of the 
sodium h,,*u° Mamed potassium citrate and 
carbonate and acidification with ammo 


mum chloride calcium chloride and acid sodium 
phosphate It may be necessary to change the re 
action more than once In acute infection alkaline 
urine is more tolerable to the patient than acid urine 
The drinking of large quantities of water may be 
helpful but is contra indicated when urinary anti 
septics are administered as it may cause too great 
dilution of the drug 

There is still much discussion as to the value of 
vaccines Brown believes that they never render the 
urine sterile but that they may help to relieve tox 
xmia They seem to be more effective in coliform 
than coccal infections 

LAVAGE fROM BELOW 

Brown has occasionally seen marked benefit from 
lavage of the bladder with antiseptic solutions the 
treatment of patches of chronic inflammation in the 
bladder with silv er nitrate and irrigation of the renal 
pelvis through the ureteral catheter He believes 
that in all cases of urinary infection which do not 
improve quickly undei ordinary medical measures a 
cystoscopic examination should be made and the 
ureters cathetenzed to determine whether a median 
ica\ difficulty is present and to discover possible e\i 
dence of tuberculosis which is the primary cause of 
various secondarv infections 

Dures states that expectations regarding the bac 
tencidal powers of antiseptics added to urine in ulro 
are far from realized in m o and that there is a 
striking contrast between the statements of patholo 
gists regarding antiseptic coefficients and dinical evi 
dence Apart from the fact that the environment in 
the body is different from that in the test tube the 
disagreement in clinical testimonv is due to the mis 
cellmeous character of the cases included both cur 
able and incurable affections diseases of long and 
short natural duration and even pyuria of uncertain 
origin 

The ideal conditions for a study of the influence of 
urinary antiseptics are infections developing at a 
known date in patients with an otherwise healthy 
urinary tract which if untreated will have a predict 
able duration Dukes studied twenty eight cases of 
catheter cystitis In none of seven cases treated with 
hexyl resorcinol (caprocol) was there any cv idence of 
immediate cure In two cases which showed slight 
improvement the infection was mild with little pus 
and no bladder symptoms In both the pus dis 
appeared after four weeks which is the natural dura 
lion of the disease in favorable cases In the five 
other cases no benefit was derived from the treat 
raent In twelve cases treated with hexamine it was 
found that when doses of io gr of hexamine 30 gr 
of acid sodium phosphate 15 minims of tincture of 
hyoscyamus and 1 oz of infusion of buchu were 
given three times a dav hexamine could always be 
recovered unchanged from the urine but the degree 
of acidity necessary for the liberation of formalde 
hyde was reached and maintained m only a small 
minority of the cases Only one patient show ed defi 
lute improvement Most of the patients complained 
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the delicate details of the cellules The normal vesicle 

empties itself within from tw o to five days Thenor IMravevols Therafy 

VeS,dC arC Sh0Wn m 16 Mercurochrome has been used most widely for m 
vesiculograms travenous therapy Braasch and Burnous found 

' f f 1 f“ J,1 J* due *® S°«orrhcea showed a however that a dose of 4 mgm per kilogram of body 

retention of 50 per cent at the end of nine days In weight in a 1 per cent solution was frequently tof 
L 0 *? 1 bi n * ors vomiting and diarrhea and even 
L h , c eks A “ the L sfl0 " ed b > death li'y concluded that the intravenous ad 
retention at the end of four months These 3 cases ministration of mercurochrome should be done only 
demonstrated obstruction at the vesical neck or of in emergencies but that m acute sepsis » ben other 
the ejaculatory duct measures fail it may be given a trial Thenumherof 

Occlusion of the vas was found in a case of acute spectacular recov e nes following its use excludes com 
gonorrhoeal epididymitis and a case of hilateral epi cidenrc IJelmholz and Field concluded from «prn- 
didymitis due to tuberculosis It occurs most often ments that heximine is superior to both reercuto- 
at the coil In the vas as it leaves thelateral pelvic wall chrome and hezyl resorcinol Braasch and Bumpus 

Deviations from the normal consist in constriction found that the intravenous administration of jc cm 

or dilatation of the vesicle In cases of dilatation of of a 10 per cent solution of hetamlne repeated daily 
the ampulla and ejaculatory duct epididymitis was if necessary for six days speedily reduced fever and 
an outstanding feature Dilatation of part or all of other symptoms and had no unfavorable effects 
the seminal vesicle usually has its origin in subacute 

inflammation associated with arthritis ox/j. administration of drugs 

Contraction of the vesicle is of 2 tvpes One type Hevamine is perhaps the best known of the urinary 

M the contraction due to acute swelling of the mu antiseptics Following Its oral administration it ap- 

cos a in acute gonorrbera with rpididymiti The nears in the urine in about twenty minutes As ;f is 

other 1$ a true sclerotic contraction of the vesical inert in alkaline urine it is usually given with acid 
wall the result of continued inflammation sodium phosphate There is considerable difference 

Fhe senes of vesiculjgrams made in cases of tuber of opinion as to its value It sometime* produce* 

culosis of the vesicle ranged from one which was nor hiraatuna la acute conditions it nearly al»avs 
mat to one which show ed nearly complete obhtera causes intolerable irntation In chrome conditions 


and after a vigorous course of alkalies in acute condi 
tions it may be more successful To reduce its im 
tiling effect Brown u ually gives it with methylene 
blue The methy lene blue diminishes not only the 
subjective symptoms but also the number of organ 
isms and pus cells in a few days although the uifec 


tion of the vesicle In one case of suspected tubercu 
losis the condition may have been an abscess com 
mumcating with the vesicle 
Various anatomical anomalies were found 
The author draws the following conclusions 
c The norma) vesiculogram is constant ........ 

2 Dilatation of the v eside in chronic vesiculitis w tion persists , 

probably atonic in nature and not permanent if the Acid sodium phosphate increases the acidity of tne 

inflammation subsides urine and prevents the alkaline tide after mrals and 

2 Dilatation of the ampulla of the v as or the ejac the slight ammomal decomposition resulting tram 
ulatory duct is the result of organic stricture and is bacterial inlection though it cannot correct stiongiv 
permanent if present to any degree Diminution in ammomacal urine Ills usually given mth heMaune 
the cavity of the vesicle is constantly found in acute Blaustein claims that in alkaline cystitis botn cat 
cOnorrhcral epididy mov esiculitiv The change is tem ciura chloride and ammonium chloride are stron r 
^ raty aeidifiers of the unne Ammonium chloride is us«iu> 

4 Contraction of the wall of the vesicle even to given m doses of is gr three times a day hat in so e 
the point of obliteration is seen in chronic gonor cases it may be necessary to increase the quanuiy 
rheeal and tuberculous vesiculitis 3 °E r every three hours . 

< Abscess of the vesicle is visualized Benzoic acid is synthesized in Judney , 

6 Obstructions of the seminal tract and anomalies glj cm and eacrr ted « tippuric acid IlfPP«£ « 

are demonstrated Cuams D Prewar li M D has no antisepti value but takes up so muen 


hippurate that more of the phosphate assumes 
tne form of an acid phosphate The ammonia spM 
off from urea by ammonucat decomposition two 
combines with this acid salt and *he unne beewms 
dear In bacillus cob infection which ^ associated 
with acid urine this drug is not applicable but “ 

Bfotv uala M 

tempted by (i) intravenous therapy (2) the oral has value stocicman revuuuM 


MISCELLANEOUS 

Brown V L Dukes C Ilimlll P Jeans F A 
and Others Discu »«on on Urinary Antlsep 
tics Proc Roy Sec tied I ond 19 9 ‘ " 
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roate of which a smaller amount is required The 
ammonium ion is converted into urea by the liver 
and the liberated benzoic acid forms new potassium 
and sodium salts which tend to cause an increase in 
the hydrogen ion concentration of the blood To 
prevent this more acid sodium phosphate is excreted 
and the aadity of the unne is again increased 
Hetyl resorcinol is believ ed by some to be by far 
the most powerful germicide known It can be ad 
ministered by mouth It is non toxic in therapeutic 
doses non irritating to the unnary tract so stable 
that it is excreted unchanged in the urine and effec 
live whatever the reaction of the urine Although it 
wdlact in alkaline urine it becomes inactive if sodium 
bicarbonate is given simultaneously because the lat 
ter increases surface tension thereby preventing the 
herjl resorcinol from penetrating the crevices where 
bacteria lurk D \ Brown has found that it relieves 
bladder irritation in every type of urinary infection 
decreasing tenesmus and the frequency of mictun 
tion In about half the cases however there are 
seiete gastro-intestinal disturbances Brown gives 
daily from nine to twelve capsules each containing 
«■!$ gm of the drug It was necessary to continue 
tne treatment for from seven to thirty day s in acute 
cases and for from thirty to sixty days in chronic 
“ ** Br own believes that when there is an asso 
oaten infection of the kidney substance the pros 
tate the seminal vesicles or the urethra the drug 
cannot be brought sufficiently into contact with the 
X* V ntecllon to have much effect The 
m intake should be reduced in order to ensure as 
,Jr * ““centration of the drug in the urine as pos 
nr„, Btockman agrees that it reduces the number of 
X?! a i and re * leves symptoms promptly but has 
fertioti 11 espccially effec tive in eradicating in 

,ll aI !? rllcac,dls a P°* erful antiseptic but practically 
acid y w£ P £ ear Y n lbe unne ln tbe form °f salicyluric 
a dintw, 15 all J 10st lnert Large doses may produce 
sodium ° U , S ac ' dxmia Sal °l appears in the unne as 
whirli and sodium sulphocatbolate 

Silni m, ckmaa claims have little antiseptic power 
the ac ’! on on the Bowel diminishing 

nnrX Pt j° n of baclllus coh therefrom 
atlalinp nr, ,s a " eak antiseptic in both acid and 

’cSMSUi""™ sy, ” p, ™ s 01 

>i» SZfa h "i te ': E ' vt ° m 1 5 gr do, ' s » k " 
•Italme iSS ua iSdmSii “ ”°" b “" n “ dal “ 

Optoma Jit? sandalnood oil sometimes relieve 
mil inteetion d w mlmsd th e organisms in bacillus 
cystitis are most effective in gonococcal 

of ana^e^KPon n?fu tant s,eps ln the treatment 
*n„ of the ‘ VA. the unnM y tcact is the chang 
none is best oK? ° f ^ 6 Ur l ne Alkalimzation of the 
sodium bicaruA 3 , 1 ? 611 j 5th Potassium citrate and 
bonate and acidification with ammo 


mum chloride calcium chlonde and acid sodium 
phosphate It may be necessary to change the re 
action more than once In acute infection alkaline 
unne is more tolerable to the patient than acid urine 
The drinking of large quantities of water may be 
helpful but is contra indicated when urinary anti 
septics are administered as it may cause too great 
dilution of the drug 

There is still much discussion as to the value of 
vaccines Brown believes that they never render the 
unne sterile but that they may help to relieve tox 
xm«a They seem to be more effective in cohform 
than coccal infections 

LAVAGE FROM BELOW 

Brown has occasionally seen marked benefit from 
lavage of the bladder with antiseptic solutions the 
treatment of patches of chronic inflammation in the 
bladder with silver nitrate and irrigation of the renal 
pelvis through the ureteral catheter lie believes 
that in all cases of urinary infection which do not 
improv e quicklv undei ordinary medical measures a 
cystoscopic examination should be made and the 
ureters catheterized to determine whether a median 
ical difficulty is present and to discover possible evi 
dence of tuberculosis which is the primary cause of 
various secondary infections 

Dukes states that expectations regarding the bac 
tencidal powers of antiseptics added to urine in utro 
are far from realized tn in o and that there is a 
striking contrast between the statements of patholo 
gtsts regarding antiseptic coefficients and clinical evi 
dence Apart from the fact that the environment in 
the body is different from that in the test tube the 
disagreement in clinical testimony is due to the mis 
cellaneous character of the cases induded both cur 
able and incurable affections diseases of long and 
short natural duration and even pyuria of uncertain 
origin 

The ideal conditions for a study of the influence of 
urinary antiseptics arc infections developing at a 
known date in patients with an otherwise healthy 
urinary tract which if untreated will have a predict 
able duration Dukes studied twenty eight cases of 
catheter cystitis In none of sev en cases treated with 
hexyl resorcinol (caprocol) was there any evidence of 
immediate cure In two cases which showed slight 
improvement the infection was mild with little pus 
and no bladder symptoms In both the pus dis 
appeared after four weeks which is the natural dura 
tion of the disease in favorable cases In the five 
other cases no benefit was derived from the treat 
meat In twelv e cases treated with hex&rome it was 
found that when doses of io gT of hexamine 30 gr 
of acid sodium phosphate 15 minims of tincture of 
hyoscyamus and 1 oz of infusion of buchu were 
given three times a day hexamine could always be 
recovered unchanged from the unne but the degree 
of acidity necessary for the bberation of formalde 
hyde was reached and maintained in only a small 
minority of the cases Only one patient show ed defi 
mte improvement Most of the patients complained 
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of bladder Irritation and increased frequency of un 
nation The routine use of hexamine as a prophylac 
tic measure did not prevent the development of evs 
litis 

The antiseptic action of methvlcne blue is almost 
negligible Four cases were treated with methylene 
blue without bench t 

Alkaline treatment is not antiseptic but is fol 
low ed by relief of bladder irritability Tatients gi> en 
such treatment were more comfortable than those 
who were treated with caprocol hexamine or 
methylene blue 

Hauill states that bexaraine and acid sodium 
phosphate cannot be pushed in the early stages be 
cause of the pain With free drinking of water the 
condition clears up as quickfy as under h examine 
treatment The alkaline treatment renders urination 
painless and free water dnnking is accepted by the 
patient Methylene blue renders the patient more 
comfortable but does not decrease the pus When 
flavine is added to the alkali comfort ensues more 
rapidlv Caprocol produces comfort fairly soon 
little fluid should be given with it There is no ad 
vantage in making the urine alkaline when caprocol 
is used 

Jjans has found that in renal tuberculosis hex 
amine Irritates the kidneys if there is nothing to 
counteract it In a kidney filled with pus the liber 
ated formaldeh\ de is not irritating 

Gasrod reported experiments showing that to ar 
rest the growth of the bacillus coli the urine must be 
made strongly aad which makes the patient un 
comfortable 

Feilden considers urotropin with acid sodium 
phosphate and flavine the most important of all un 
nary antiseptics Urotropin often exagg rates the 
symptoms Fedden has obtained better results with 
flavine in doses of # gr three times a day after 
meals He found it more effective when it was given 
with alkali 

Bartov believes that in ordinary cystitis the best 
drug is urotropin Urotropin is powerless in alkaline 
urine Large doses are contra indicated especially at 
n ght as they may irritate the bladder The gastro 
intestinal discomfort associated with the use of uro 
tropin can be obviated by giving it from one half to 
three-quarters of an hour before meals rather than 
with or after meals Barton disapproves of large 
doses of hexamine with enormous doses of sodium 
bicarbonate m bladder conditions because the pa 
tient is made more uncomfortable when the bladder 
is flooded with alkali 

EiERJDCE stated that better results are obtained 
when hexamine is given some time after the acid 
sodium phosphate . . , 

Graham reported that he had never noted any 
benefit from hexamine 


Lepper stated that in some acid urines hexamine 
aav exert an effect on certain strains of bacillus colt 
JoiY stated that there is practical!! no antiseptic 
which is of value at the kidnev lev el Even in bladder 
infection the results are on the whole disappointing 
Any kidney infection which persists longer than a 
few months will continue indefinitely and in time 
Will become bilateral resulting m death 

Lons Necvut M D 

Augf and Bernard Iliopubic Fracture Due to a 
Bullet Secondary Injury at the Bladder Re 
suits of Operation Complicated First by Acute 
Gonorrhcea and Then by Secondary Veslco- 
prostatlc and Urethral Stones (Fracture ibo- 
pubienne par balle pine tccondaire de la vefcic 
suites Optra toires coiupticpifes par u n e blennorraie 
aigut puis par une lithiase vfsicoprostitique et 
urtlrale aecondairc) J d urol mid tt thr tg:q 
»w« 3i4 

The case reported was that of a cavalry officer 
who was injured bv a bullet on August ao r< jtf 
The entrance wound was in the middle of the left 
buttock and the exit wound about a finger s breadth 
above Toupart 5 ligament on the left side sod t cm 
within the vessel sheath As there were no urinary 
symptoms the patient was sent to a hospital back of 
the hues He was able to urinate spontaneously but 
was suffering from acute gonorrheeal urethritis 

On August a 6 the dressing was found wet with 
urine which had come from the wound of exit of the 
bullet Roentgen examination showed a fracture of 
the iliopubic and ischiopubtc branches on the left 
side near the symphysis with very sharp fragment* 
Followm- the introduction of a sound into the 
bladder through the exit wound the temperature leu. 

At operation performed on September n the 
bone fragments were removed the bone was curet 
ted the bladder wound was sutured and a catheter 
was inserted through a cystostomy opening Later 
two attempts were made to substitute a retention 
urethral catheter but the gonorrhtral urethnUs ne 
came so acute that this was impossible The supra 
pubic dram was finallj removed and a 
catheter inserted on March 6 Irri 0 ation of tn 
bladder was then done through the retention earn 
eter During June the patient developed a tocu 
Of periurethritis and an abscess of the scrotum 
which required evacuation In July the Mao 
was opened for the removal of a bone fragment a 
on March 19 1927 *1 operation was performed 
the removal of stones from the urethra and blad 
After recovery the patient was able to tinna e 
mally When he was last seen in February W9 ' * 
had resumed his cavalry service and was eotirei) 

free from urinary symptoms 

Act re v G itasesy HJJ 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 

CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Jaffe H L The Structure of Bone with Particu 
lar Reference to Its Fibrillar Nature and the 
Relation of Function to Internal Architecture 
Arch Sut( 1939 xix 24 

Coarse fibered or primary bone is the t> pe present 
in the fetus and the newborn It is gradually re 
placed by the finer fibered adult bone and by the 
fourth year has disappeared It is present al o in 
0 teo enelic sarcoma in the early callus of bone 
repair and at the points where tendons are attached 
to bone 

In structure it consists of closely meshed inter 
lacin and anastomosing fiber bundles in which bone 
cells are embedded irregularly The haversian 
canals be in a general longitudinal direction but are 
ure warm size and shape The bone cells are larger 
bow * blVersian caria 's wider than those of adult 

The method of formation of the calcified portion of 
b»? fSe ,, ered bone wems to be still unknown Some 
beiieve that the calcium is deposited between the 
HJ * ‘"depcndently of the osteoblasts Others 
P, nmar > ^ne develops everywhere from 
tb rou ? h the medium of the osteo 
pi I ht a " lhor bolds the latter view 
M, ‘2 red 0r , laraell ar bone replaces the coarse 
tbf ,t at about the fourth year of age and by 

saw* !l U « C v Ure b ayiB g been reached The vascular 
oum i!!»k stl | uctUT e are larger and more numer 
,1“ and near the periosteum 

,l haU Short, y af t” birth osteoblasts 
concentric coarse , fibered bone and lay down 
srtrm T^ ep0Slts of bone forming the haversian 
Sear tii« ^ his process seems to take place earliest 
system* nr« fnter of tbe sbaft Slnce the haversian 
Pact hL cora P act m that region The com 

blood vesseU ont, C £ rle * ' S la>d d , own around ,he 
lavem haversian canals and is found in 

teum p05ltfd by the periosteum and the endos 

tb Jbavc« , |7 0 ® lCa ' , umt °* adLdt bone of the shaft is 
Can f, 1 w ‘ th lts Nellie This is formed 
vessel laver IC f, eUs , deposlted alon S a central blood 
coarse fiWdK 1 ’“X** to re p!ace tbe primary 
not eroded buw? The pnmary . bone 13 probably 
bein used tr^K^a 1 ^* 313 lts elements probably 

laoeUr v iv 5 b 7 ld U ke n , e " com P act boae The 

atea of ana*t«m “ lc ^ aes3 * rom 4 to 1 1 micra The 
from the ncl .° Sms baversian systems is separated 
and 5oaeu mi £ S f eum .7 y lbe outer ground lamella; 

•' »»« m£d 1°," Si ma ™" “ v,ty by * kytI 


The living bone cells he in lacunae betw een the lay 
ers of a haversian system Each lacuna is connected 
with all neighboring lacunae by fine canals which fur 
nish a means for the circulation of nutrient fluid 
from the central artery of the system The ground 
substance of the bone consists of innumerable 
fibrillm with calcium salts impregnated between 
them The fibrils are similar to those of connective 
tissue and their general direction is spiral around 
the haversian canals 

The interstitial lamella; fill in between the haver 
sian systems and are quite similar in structure to 
the latter The haversian systems are separated 
from each other and from the interstitial and 
ground lamella: by cement lines The separation 
is not absolute since a few canaliculi penetrate the 
cement lines and establish a communication be 
tween the systems The anastomoses are impor 
tant in the growth of the formed bone 
Sharpey fibers are described as bundles of fibrous 
tissue running more or less obliquely through the 
entire cortex They are most numerous m pnmary 
bone and rather infrequent in adult bone 
Spongy bone which makes up the bulk of tissue 
and carpal bones ribs and vertebra; and the ends 
of long bones is composed of tubes plates hemi 
spherical spaces and trabeculie all of which form a 
network giving maximal strength with minimal 
weight In the epiphyseal ends of bones the spongy 
bone predominates over the dense cortical bone 
The structure of the trabecula; is the same as that 
of the lamellar systems The meshes of the spongy 
bone support the active cellular bone marrow 
Wolff s law of adaptation of structure to function 
has been accepted for many years by most general 
and orthopedic surgeons The best example of this 
law is the lines of the trabecula: m the neck of the 
femur Wolff showed that these lines conform to 
the directions of greatest stress He concluded that 
it was a purely mechanical principle but anatomists 
and embryologists contend that the phylogenetic 
and hereditary factors are the most important 
Even tissue seems to have an innate architecture 
which is followed in the growth of that tissue even 
when it is transplanted to an abnormal location 
William A Clare M D 

Du, V ? t R ,*, H f r . e 7 , ^ ry Deforming Chondro 
dysolasla (Multiple Cartilaginous Ixostoses) 

A Report of Three Cases in One Family J 


Bone 6* Joint Surg 19 39 xi 570 

The author reports the occurrence of multiple 
exostoses in a .son and two daughters of one famfly 
The mother had died during an operation for the 
removal of a tumor diagnosed as a malignant osteo 
chondroma of the scapula The fathersbowed no 
557 



558 


INTERNATIONA! ABSTRACT OF SURGER\ 


evidence o! chondrodysplasia As the inheritance 
of deforming chondrodysplasia is usually immediate 
from the parent and as no cases of transmission 
through an unaffected male have been reported the 
author assumes that in his cases the condition was 
inherited from the mother 
Ehrenfned states that the most frequent and sen 
ous complication of hereditary deforming chondro 

dysplasia is the development of a rapidly growing or 0 miecuon which is 

malignant osteocartilaginous tumor in one of the caused in a large proportion of cases by a biolon 
exostoses lie estimates that this complication has cally specific strain of streptococcus 
occurred in about s per cent of the reported cases ~ 

The change may develop between the ages of eleven 
and fifty nine \ ears but it usually occurs soon after 
the cessation of skeletal grow th that is between the 
ages of twenty five and thirty five years 
According to the author it i perhaps significant 
that onlv one of the three young persons whose cases 
he reports complained of symptoms and it was 
doubtful whether the shooting precordial pain for 
which this subject sought treatment was attnbut 
able to the chondrody splasia 

If Eakle Covwtll M D 

Cecil R L NichoIIs E £ and Stafnsby W J 
The Bacteriology of the Blood and Joints In 
Chronic Infectious Arthritis lr<h Int 1 M 
1919 xlin S 7 « 

The authors first review the literature on the forms may at times offer difficulties in the diag 
etiology of chronic infectious arthritis The rela nosis 
tionship of focal infection to the di ease was pointed 
out by Billings twenty years ago According to 
McCrae the organisms do not themselves invade the 
joints I eraberton believes that intestinal infection 
is responsible for the condition in many cases and 
that the streptococcus hrmolyticus and streptococ 
cus vmdans are the most common organisms In 
1913 Hastings used the complement fixation test to 

determine the organism This method was repeated — — =- 

by Burbank and Iladjopoulos In 1914 Rosenow which u ere formed v considered tuberculous and arte 
made cultures of the joints and glands in chronic diagnosed by the roentgenogram ate typ« of t°a ( 
infectious arthritis Later similar studies were ' ' ' ' ’ ‘ 

made by numerous other investigators The most 
common organisms found were the streptococcus 
himolyticus and streptococcus vmdans 
The study reported in this article was made on 
seventy eight patients chiefly of the neurotic type 
who gave a history of the sudden or gradual develop 
ment of pain stiffness and swelling in several joints 

The authors suggest for such a studv the selection — ■ , - „ 

of patients with swelling of the fusiform type in portance also in the group of joint conch twns pm 
several joints From so to 30 c cm of blood should duced by mechanical factors (internal disturbances 
be taken for the culture several times preferably of the joint) These have been studied most « 
after joint exercise The original cultures must be tensnely in the knee where th ^>. °S c " r * 5 
kept under observation in the incubator for at least mienUy They include free joint bodies ‘ ean "& ot 
four weeks and subcultures should be made every the menisci extensive i detachments of tb 1 ° 

^£ssssMS.7s^e^e 

S .nd c»,,» * 4 - 

^A^rentococcus was Isolated from the circulating history of trauma can be elicited From the a 
bloocfm di 5 per cent of the seventy eight cases re of such a history has arisen the theory of t 


viewed Eighty three and three tenths per cent of 
these organisms appeared to be attenuated hemo- 
lytic streptococci The same type of streptococcus 
can sometimes be Cultivated from one of the joints 
of the same patient This typical strain fulfills 
the requirements of Koch s postulate 
The authors conclude that the observations made 
in their study confirm the theory that chronic infec 
tious arthritis is a streptococcal infection which is 


Rob sit V FCSSIOS M D 

Rurckhardt II Tuberculous and Non Tuberru 
Iouj Chronic Diseases of the Joints (Leber 
tubcrkulocse and ni htluberkuloese chronwchc 
Gelenkerlcrankungcn) Ck turf 19151 1 145 
The fact that many joint di eases of obscure 
etiology are behev ed to be tuberculous when thev 
are not has frequently led to improper methods of 
treatment on the one hand and a faf e conception 
of the value of methods of treatment vu>ed in tuber 
cufous arthritis on the other Therefore knowledge 
of non tuberculous chrome joint diseases is of 
special importance The incipient states of tuber 
culosis namely the condition designated as h) 
drops or fungus are particularly difficult to 
differentiate but even the caseating and fistulous 


fly drops and fungus (the formation of externally 
palpable tissue in the joint capsule or within tbe 
joint) are not always caused by tuberculosis 
Perthes disease used to be considered a tuberculous 
focus of the femoral neck, and even today in its 
early stages doubt may exist Until the nature of 
the condition is shown in its later stages by the roent 

1 benign course 


uiagnoscu D> me roemreuugiau. 

genital hypoplasia of the hip joint mild types °l 
coxa vara loosened epiphyses at the upper end or 
the femur and numerous cases of the so-called 
mataeia or epiphyseal necrosis (kienbocks roxhcn 
of the semilunar bone the first Koehler s di ea * 
of the scaphoid disease of the head of the second 
metatarsal bone and the recently described Calve 
disease of the vertebra) 

Differentiation from tuberculosis is ol great no 
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traumatic genesis of such conditions (osteochondritis 
dissecans) With regard to the knee joint the author 
has shown that extraordinarily great force effects 
may occur without the patients realizing their full 
extent simply because of the enormous forces pro 
duced by the lever action of the powerful muscle 
pull through the long joint ends 
As regards the internal disturbances of the knee 
joint roentgen studies have advanced our knowl 
edge less than the ever increasing operative inter 
ventions in such cases Perhaps we might learn 
more in this way in the case of the other joints Next 
to the knee joint the elbow joint has received most 
attention 

A third group of diseases which especially in 
their beginning stages are easily confused with 
tuberculosis are conditions which have long been 
known even as regards the difference m their 
character from that of tuberculosis and have been 
fairly well studied viz the gouty joint joint svph 
dis many cases of arthritis deformans the joint 
o> the hxraophdiac monarticular forms of chrome 
joint rheumatism and primary chronic osteo 
myelitis 

Finally there is chronic synovitis which cannot 
oe classified in any of the previously known 
“tegones Two types of this condition may be 
provisionally differentiated bilateral intermittent 
Jmee joint effusions of non specific nature in which 
|ne definitely malignant character of tuberculosis 
? absent and a condition (also occurring in the 
xoee) which does not at first differ in any respect 
'rom beginning tuberculosis in the sense of hydrops 
and luDgus but the non tuberculous nature of 
men 15 proved beyond doubt bv histological ex 
animation of the tissues within the joint guinea 
P‘g tests and the further course of the disease 
riescir Thebesius (Z) 

Steinmann F and Uaegner K Accidental and 
Occupational Injuries of the Spinal Column 
“° rn , ,he Carrying of Loads fUntall und Pernls 
Knaedigungen der \\ irbel aeule beim Lastenlragen) 
ortan med II chnschr iqjq i 73 

Among the occupational injuries caused by the 
colini! 08 keavy loads the changes in the spinal 
form. 1 ! 1 1 mut ^ “ore important part than was 
tnrfJa y , lcvc ,d fu the spine the results of a dis 
Ie,a tionship between functional demand and 
DWI5 Af n .K abJlty are more marked than in the other 
Am an d supporting apparatus 

disn.tc^ , , Pathological conditions the authors 
thu <•! s P° a dylitis deformans In many cases of 
the i° n ^ traumatic cause is assumed when 
SrntHv rt j ed trauma cannot be proved de 
deform, Uo<I c rs uch circumstances the spondylitis 
latent bt due to influences affecting a 

troe« Pr ' d ?P° sltl0n n1ore than a trauma in the 
case* .H Se ? V*e v \ or d The authors have seen many 
deform, v '* uc ^ 1 a barely noticed trauma led to the 
who b, J 1 ? Passes in the spinal column in persons 
u been tarrying heavy loads for y ears W hen 


in such a case a previous inflammatory process can 
be excluded with some certainty trauma must be 
considered the cause 

Thus there is also the possibility of Kuemmel s 
spondylitis in a spinal column injured by a slight 
trauma following too early resumption of work 
during a pain free interval It may be assumed also 
that m spondylitis deformans there is a similar pain 
free interval and that symptoms are produced only 
by the development of proliferative changes More 
over when we assume that a slight trauma will not 
lead to the changes described in a normal organism 
but that there exists a latent tendency as a result 
of constitutional processes or an existing or passed 
infection the indirect relationship of the condition 
to the trauma cannot be disputed The tendency 
toward disease may be the result of metabolic 
disturbances cardiac and vascular diseases and in 
fections of a very light nature A staphylomycosis 
or dental canes is quite sufficient for the develop 
ment of a hematogenic injury of the especially 
sensitive spinal column 

The authors demand a reduction of the loads 
allowed legally such as has already been proposed 
frequently by others 

Among the conditions which are caused by the 
carrying of heavy loads the authors include the 
kyphosis of adolescents in the juvenile asthemc type 
of person in which theproliferative process is ebarac 
tenzed by typical epiphysitis of the vertebra: and 
the so called rheumatic symptoms the sciaticas and 
lumbago of load earners Tor the latter group the 
authors have been able by mean# of roentgenog 
raphy to demonstrate the most varying causes 
such as ossification of the interspinal ligament de 
forming thickenings on the articular processes of the 
vertebra etc These vertebral diseases are of two 
types the ankylosing spondylitis deformans mwhich 
the vertebral bodies remain intact and only the 
small joints are diseased primarily and the spondy 
litis deformans w ith primary disease of the v ertebral 
bodies and vertebral disks especially at the upper 
and lower borders of the former The latter form 
occurs chiefly in earners of loads 
Special demands are made on the two lumbosacral 
joints which are under unfavorable static conditions 
during the earning of loads and are subjected to 
strain also during the act of w alking by the alternate 
curving of the lumbar portion of the spinal column 
These joints may therefore be injured by a \eiy 
slight misstep In addition a number of anomalies 
occur in this region such as spina bifida at the 
fifth lumbar or first sacral vertebra sacralization of 
the fifth lumbar vertebra or lumbanzation of the 
first sacral v erte bra and spondy Iolysis le anarta 
ular union betw een the arch and body of the veite 
bra These anomalies limit the carrying ability of 
the vertebral column very markedly and lead to 
its failure when functional demands are made upon 
it Therefore such conditions as spondylolisthesis 
for example are not very rare in earners of heaw 
loads 


Devs (Z) 
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Jansen M The Large Brain the Wide pelvic 
Girdle and the Outstanding Number of lllp 
Anomalies in Man (Coxa lara Coxa Fracta 
Coxa Plana Coxa \ a lga Slipping Epiphysis 
Malum Coxte) J Bonefc/otnlSurf 1979 xl 461 

The author states that the various investigators 
searching for the cause of coxa plana have limited 
themselves to tracing the cause of the most obvious 
sign of the condition viz the softness of the upper 
end of the femur They either do not mention or do 
not take into account in tbeic explanation the nu 
merous other phenomena such as rotation of the head 
of the femur to the horizontal plane the jockey 
cap form the lateral displacement of the head 
(head in neck position) the ‘ chin formation on the 
inner side of the neck the mesial gap between the 
socket and head and the depression in the socket 
roof All of the factors to which the softness of the 
femoral head has been attributed — circulatory dis 
turbances trauma inflammation, rickets an un 
known disease congenital anomalies of the femoral 
head and endocrine disturbances — taken either 
sepatately or in the most div ersc combinations fail 
to account for the phenomena mentioned or are 
incompatible with them 

This statement applies also to the factors sug 
gested as responsible for the changes accompanying 
coxa plana (either in the same person on the nor 
mal side or in other members of the same family) 
the incipient stage of coxa plana coxa vara coxa 
fracta slipping epiphj sis and malum coxx as well 
as the congenital changes (dislocation of the hip 
spina bifida club foot and other congenital malfor 
mations) with which all of these conditions are fre 
quently associated 

Grounds have been adduced only for circutatorj 
disturbances (Axhausen Mueller and rhemister) 
The assumption of an external trauma and of embob 
and bactena as causal agents is opposed by clinical 
facts but we are justified in assuming an internal 
trauma as a causal agent of coxa pfana because the 
everpresent flattened (widened) hip socket may 
bring about the slow rotation and the lateral dis 
placement of the femoral head and circulatory dis 
turbances within it Displacement of the femoral 
head means injury to the cancellous tissue in the 
femoral neck and subsequent traumatic or repair 
plasticity 4 

By assuming a too small amnion to be the cause 
of the flattened hip socket we can understand 
why in coxa plana the well side is regularly 
affected why coxa plana often occurs in manv 
members of the same family alternating not only 
with the other sequel* oi flattened hip socket the 
nature of which is determined by the greater or 
lesser degree of feebleness of growth of the skeleton 
or the intensity of the acting forces but also with 


Lippmann R K The Pathogenesis of Leg t 
Galst Perthes Disease Based uron the Path 
oioftkal Findings in 0 Case An J Sarf 1919 

In the case reported in this article the pre-opera 
tive diagnosis was epiphyseal separation At opera 
tion the head of the femur was removed and a 
Whitman reconstruction was done 
Microscopic study of the excised femoral bead 
showed a massive subchondral bone and marrow 
necrosis involving about half of the spongiosa Thu 
area was bordered in places by a zone composed of 
vascular mesenchymatous tissue The epiphyseal 
line was intact except for one small area of similar 
reaction tissue In the round ligament extensive 
cedema and hxmorrhage was found The blood 
vessels showed obliterate e thickenm® and areas of 
cellular infiltration On one side of the h„ament 
there was fresh granulation tissue containing dt. 
tended capillaries 

The deformity of the femoral head is secondary 
to the collapse of the underlying necrotic bone 
Although v ascular occlusion of the lateral epiphyseal 
vessel and the ligamentum teres seems to be the 
probable cause of the syndrome local osteomyelitis 
must also be considered an etiological factor 

Rudolph S Rxich MB 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Juvara E Re Establishment of the Continuity 
of the Femur and Tibia Alter Resection of 
One of the Epiphyses Constituting the Knee 
Joint by Means of a Graft Taken from the 
Extremity of the Normal One of the Two 
Bones (Reconstitution de U tige osseuse f m«w- 
tibiale interrompue par la rfsectioo dune oes 
extrf miffs osseuses qui constitue 1 articulation <lu 
Kcnou par une greffe provenantdu didooblctntoi de 
1 eatrfmitJ osseuse oppose) Balt el ml* 5 ec »« 
de (kir 979 lv 541 

The operation devised by Juvara is intended to 
overcome the shortening that results from anew* 
sive semi articular resection of the knee When 
lower half of the femur has been resected a massive 
graft is removed from the tibia to fill the defect ana 
when the upper end of the tibia has been resec ta 
the graft is taken from the femur The technique is 
carried out as follows 

Under spinal anesthesia an incision from 3S 1 }5 
cm is made over the lower half of the femur . 
knee joint and the uppeT half of the tibia folio 8 
the internal border of the rectus fernons pawn* 
and patellar tendon and the anterior surface 01 
tibia iu»t medial to the crest This incision goes 
the bone The patellar tendon u detached wim 


the bone The patellar tendon 
portion of the tubercle . 

\\ hen the lower end of the femur is to be r« 

it is progressively denuded anteriorly laterally 

01 caused by imitaUon of space brought medially The knee is then flexed the femur s 

» amnion located forward bv sectioning the ligaments * B ~ 

about by a to ^ Eaxix Cowitz, M D posterior surface is exposed The epiphysis 


congenital malformations occurring m ot 
of the body which hke the flattened hip s« 
_ turn caused by limitation of spac 
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ted two finger breadths above the tumor In 
shaft of the femur an anteroposterior step 3 cm 
and shjitly less than half the thickness of the 
is in depth is formed The articular surface of 

■ tibia is removed with the saw 

fo determine the length of the graft the leg is 
ended to give it its normal length and with a 
npass the distance is measured from the step in 
: femur to the lower limit of the tuberosities of the 
ia This distance is marked on the crest of the 
1a with the saw After separation of the muscles 
m the lateral surface the tibia is sectioned longi 
hniUv the anterior half of the bone being thereby 
nosed as far as the saw maTk The graft is then 
ed by a transverse cut reversed engaged in the 
pin the femur and wired in place The lower end 
the graft is wired or nailed to the tibia The 
stenor surface of the patella is denuded and also 
corresponding area on the graft to which the 
tella is nailed 

The quadriceps are carefully brought together 
out the graft with a few heavy deeply placed 
tgut sutures 

Well padded the limb is placed on a posterior 
uter splint extending from the toes to the base 
the thigh 

When the upper end of the tibia must be resected 
e aponeurosis of the lateral group of muscles ts 
cised along the tibial crest from the head of the 
mla to a point well below the tumor The muscles 
e retracted laterally and the interosseous ligament 
incised together with the anterior tibiofibular 
lament close to the tibia The tendons inserting 
1 the media! surface of the tibia are detached and 
' e tlbia l!> luxated forward to permit denudation of 
•8 posterior surface of the tumor and section of the 
istenor tibiofibular ligament The shaft of the 
ma is sectioned below the tumor with a Gigli saw 
ste P 14 Cut in the shaft and the graft is removed 
om the femur in a manner similar to that of the 
• eC f a 8 ?P erall0n The condvles of the femur 
e ireed. of cartilage by means of a thin saw that 
the curve of the joint surface 
rnfi 1 k °P eratlon the alignment of the bones is 
nnea by roentgenograms Immobilization in 
1 *k f be maintained for fiv e or six months 

■ we end of this period a moulded leather or cello 

r » race I? fitted and the patient is allowed up with 
utches Eventually he uses a cane A cure is not 
P«ratwn eCtC< * Utl ^ or f° UT years after the 

{reat ment is suited to cases of very 
urlik lant ce ^ sarc °ma Small sarcomata can be 
Vniw»» r0ent8 j not ^ era P y an( f those of medium size 
he lar 82 an d P ac kmg with boneor cartilage grafts 
'k. ? tumors require a parosteal resection 

e rvetheUmb°* >eratK>n ma ^ es ll P osslb * e t0 con 

rJr«LS S j> s 0 P, erat ed on in the manner described 
m a P n °I ted ,a detai1 In aU th e results as to func 
'een f«tu CUt 5 T eTe excellent Two patients have 
Uowed for four years and one patient for 


five y ears The roentgenograms give the impression 
of an ordinary orthopedic resection of the knee 
In two cases a firm pseudaTthrosis developed at 
the epiphyseal end of the graft but resection was 
followed by permanent bony union 

Aibcet T De Groat M D 

FRACTURES AND DISLOCATIONS 

tVakeley C P G Fractures of the Pelvis An 
Analysis of 100 Cases Brit J Surg ig o xvn 22 
The 100 fractures reviewed included 44 of the 
entire pelvic girdle 18 of the ilium 4 of the pubis 
5 of the 1 chium 4 of the sacrum 3 of the coccyx 
and 2 of the acetabulum 

The thickest and strongest part of the ilium is 
a bar of bone extending from the acetabulum up 
ward Most fracture lines stop short of this bar 
In general fractures of the whole pelvic girdle 
are of types (1) those of the pubic rami on one 
side and of the ilium near the sacrum on the other 
and (2) those confined to one side traversing the 
pubic rami ischium and anterior sacral foramina 
Most patients with fracture of the pelvis are m 
shock They complain of pain m the pubic region 
on coughing and a sensation of falling to pieces 
The abdomen seems to be continuous with the 
thighs and the fold due to Poupart s ligament is 
obliterated Because of the danger of injury to the 
bladder or other viscera it is not wise to manipulate 
or try to obtain crepitus The patient should be 
placed on a fracture bed with a divided mattress 
A catheter should be passed and if urethral Iacera 
tion is found a perineal incision should be made to 
prevent urinary infiltration After about ten days 
the author applies a plaster of Pans double spica 
cast This is kept on for six weeks At the end of 
rune weeks the patient is usually up on crutches and 
at the end of twelve weeks he discards the crutches 
Of the 44 cases of complete girdle fracture re 
viewed viscera! complications occurred in 6 Five 
of the cases with visceral complications were those 
of men with urethral or bladder laceration 

The 18 fractures of the ilium were all caused by 
direct trauma There were no visceral complications 
The treatment was the same as for fractures of the 
entire pelvic girdle 

Of the 24 fractures of the os pubis bladder or 
UTethral complications were present in 5 
The fractures of the ischium were treated by Test 
in bed for six weeks followed by massage There 
was no resulting disability 
One of the 2 fractures of the acetabulum was of the 
posterior Up as a complication of posterior disloca 
tion of the hip The other w as a stellate fracture due 
to force transmitted through the neck and bead of 
the femur Both were treated by preliminary weight 
extension for two weeks followed by the application 
of a plaster of Paris cast for six weeks Recovery 
without disability resulted in about three months 
The fractures of the sai-rum were all due to severe 
direct violence There were no complications except 


s$ 


INTERNATIONAL ABSTRACT OF SURGERY 


neuralgia of the fourth sacral nerve in i case The 
treatment was the same as for fractures of the entire 
pelvic girdle 

Two of the 3 coccyx fractures required subse 
quest excision of the fragment which was displaced 
forward Wn.ii.ui A Class HD 

Camrell II E Acute Fractures of the Shaft of the 
Tetnur In Children J lione k- J01M Surt 1919 
" $93 

The author describes 11} detail an overhead 
wooden frame for the treatment of fractures of the 
femur l>y extension and suspension and reviews the 
opinions of a number of authorities regarding the 
treatment of fractures of the femur in children 
The mam forms of treatment of fractures of the 
femur m children ate (1) the use of the plaster cast 
(3) the application of 3 plaster cast and extension 
obtained bv means of adhesive calipers or the 
Steinmann pin and (3) suspension and extension 
The third method has several subdivisions vie 
Duct s extension skeletal traction (by means of 
calipers and Steinmann pins) in the horizontal or 
perpendicular position (this method is rarely used 
anil should be cmploved only when amputation is 
being considered or no other method is applicable in 
the use of skeletal traction in the cases of chddren 
interference with epiphvseal growth should always 
be kept in mind) suspension and extens on of one 
or both thighs in a perpendicular elevation with 
adhesive traction to the skin extension of one or 
both thighs in a horizontal or perpendicular position 
with the aid of the Thomas or Itodgen splint and the 
use of the Bradford frame 

Excellent results have been obtained by all of 
these methods but the suspension and extension 
method is the most popular 
Treatment by open reduction should be the last 
resort and usually is unnecessary * n the treatment of 
fractures of the femur in children 
Treatment with the plaster cast gives better 
results in the cases of verv young children than in 
those of older children The use of the plaster cast 
and extension gives belter results in the older child 
Up to the age of ten or eleven years suspension and 
extension give better results than the use of the 


plaster cast alone or the use of the plaster cast 
combined with extension 
A careful phi sical and roentgenological examma 
tioa and careful consideration of the history are 
essential in every case Immediate reduction with 
the aid of the fluoroscope should be done Every cast 
of fracture of the femur should be considered an 
emergency case and giv en immediate treatment 
Unnecessary manipulation of the fractured limb is 
to be avoided A general anesthetic preferably 
ether should be given at the time of reduction unless 
tt is contra indicated bv the general condition in 
which case a local anarslhetic should be used 
Attention sbouid be paid to conserv ation of the 
musefe and of t6e motion of the adjoining joints in 
order that convalescence may be hastened and grave 
deformities and permanent disabilities msv be 
prevented For this purpose frequent applications 
of physiotherapy arc recommended Frequent went 
genograms should be made 

Good alignment is most important Next in 
importance is bone approximation 

It is definitely concluded that corapen story 
lengthening takes place and that correction of poor 
alignment also occurs but chiefly in patients under 
eight years of age 

The suspension and extension method is by fat the 
most comfortable and gives the best re ults It 
facilitates frequent daily examinations and /request 
checks with the \ ray the dressing of compound 
wounds the application of radiant light and hot 
baths and active and passive motion allot which 
hasten convalescence and improve the functions! 

After his discharge from the hospital the patient 
should be examined frequently in the out pattern 
clinic and should be kept under observation until n« 
is entirely well 

Even though it is granted that compensator) 
lengthening takes place and serious Disalign®*® 
are corrected m fractures of the femur in chudr* 
the surgeon is nev er justified in neglecting My one or 
the procedures which sbouid be earned out imme- 
diately after the occurrence of the fracture 
In the trea tment of children the mental factor is 
be considered at all times 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

McPheeters II O and Rice C O Varicose Yelns 
—The Circulation and Direction of the Venous 
Flow Experimental Proof Surg Cyncc 6* Obsl 
1929 xhx 29 

In the tarty stage* of varicose veins of the legs the 
vahes in the saphenous vein may be competent 
There is no reverse flow of bloo d — m er ely a s t a gna tion 
of blood demonstrating the Trendelenburg ml sign 
In moderately advanced cases the valves become 
deficient the blood flowing down in the superficial 
saphenous and into the deep veins through the com 
mumcaUng \eins the\alves of which are still nor 
mal The Trendelenburg sign is positive 
In more advanced cases the valv cs in the com 
mumcating veins are also destroy ed There is a re 
verse flow of blood from both the superficial and 
deep system causing a stagnation of blood in the 
dependent extremity with a saturation of the tissues 
which lowers then resistance and makes them sus 
ttptible to infection and later ulcer formation 
To prove that in all varicose veins of the lower 
extremities the circulation is either stagnant or re 
versed the authors injected 1 c cm of hpiodol into 
the upper hmit of an advanced case of vancosed 
saphenous vein and observed the progress of the 
i?k° Wlt k fluoroscope 
ll hen the patient was in the redining position the 
solution remained stationary about the point of the 
needle \Y hen a slight increase in the mtra abdominal 
P essure was caused by raising the head the solution 
«*« n t0 break up into several particles and 
quickly move downward Raising the body caused 
«->!!i. S0 Utlon to P ass down the entire length of the 
•vV \ 2 "? veins Movement of the foot caused 
, fi'obules of hpiodol to dash into the communicat 
uIm'oM 5 a * ter forceful exercise were the glob 
01 hpiodol seen to move gradually centralward 
.i„ A au , rs conclude that the chemically induced 
, US'* forced distally toward the smaller veins 
of *rrested this accounting for the rarity 

Eajiix I Greene M D 

Horn aiis J The Operative Treatment of \ arlcose 
1 *?* 'arlcose Ulcers and Phlebitis Y Eng 
‘«”dJ Mi d i 9 , 9 cc p6s 

in some detail the anatomical 

Hecont 51 ^ ° 8 k 11 causes °f varicose veins of the legs 

toms » es t “ at whereas varicose vein cause symp- 

lj e m n “ serve no function they should be remov ed 
oDerati positive diagnosis of vanx because 

m Q c. P as performed for iincomplete v ancositics are 
satisfactorv 

veins >f back pressure in the superficial 

s to be relieved completely and permanently 


the great saphenous vein must be excised root and 
branch from its entrance into the femoral vein at 
the groin dow nw ard If any part of the operation is 
indispensable it is the removal of the saphenous vein 
in the thigh Many surgeons are content to remove 
onlv the varicose v essels of the calf a perfectlv use 
less procedure since the varicose vessels of the thigh 
which are still left connected with the valveless ab 
dominal veins will soon distend a new set of veins in 
the lower leg and within from six months to a year 
the only evident change which surgery has brought 
about will be the presence of a scar 

In the complete operation for vanx the leg JS pre 
pared by shaving from the pubis to the toes and 
cleansing the skin bv one of the standard methods 
The initial incision from 3 to 4 in long is made in 
the groin just below and parallel with the inguinal 
ligament In this, way the great saphenous vein is 
readily picked up follow ed to its entrance into the 
femoral vein and divided perhaps r a m from its 
origin A. liberal stump 1 left distal to the tie as 
Homans has seen a patient push off the ligature in 
vomiting How e\ er the success of the operation dc 
pends chiefly on the thoroughness with which all 
branches which might in the future act as connecting 
links between the great abdominal veins and the odd 
remains of veins in the thigh and calf are excised 
The manner in which the gTeat saphenous channel 
is removed from groin to knee is a matter of choice 
The surgeon may select an open dissection but as a 
rule he will strip the \ ein with the acorn or nng strip 
per down to a point just below the knee From this 
point on it is usually well to make a clean cut down 
ward upon the inner side of the calf toward the ankle 
This is the least essential part of the operation so far 
as relief of the symptoms is concerned but is neces 
sary for a good cosmetic result It is a good rule also 
to carry the initial incision down to the deep fascia 
no matter how many times a tortuous vein is cut 
Bleeding can be controlled by pressure and with 
hiraostats Narrow strips may then be turned up 
andtheveinsremovedfromthe deep side of tbeflaps 
The simplest type of vancose ulcer is the one which 
rides upon a \ ancose vein or vs so dearly tributary to 
a mass of varices that removal of the veins proximal 
to it will obviously relieve local stasis and back pres 
sure If an ulcer of this type is neither very aged nor 

calloused the veins should be removed down to the 

region of the ulcer the lesion itself being ignored 
\\hea the ulcer is so large or so calloused or both so 
large and so calloused that even if covered with epitbe 
bum it will probably not remain healed excision is 
advisable The excision should be radical and in 
dude the deep fascia that ts the muscular aponeu 
rosis beneath the ulcer Excision of the deep fascia 
with the ulcer insures a sound vascular base for the 
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neuralgia of the fourth sacral nerve m i case The 
treatment was the same as for fractures of th e entire 
pelvic girdle 

Two of the 3 coccyx fractures required subse 
quent excision of the fragment which was displaced 
forward WiluauA Cuuk MD 

Conwcll H E Acute Fractures of the Shaft of the 
Femur In Children / Bone (f Joint Sure iqiq 
*f S93 

The author describes in detail an overhead 
w r ooden frame for the treatment of fractures of the 
femur b> extension and suspension and reviews the 
opinions of a number of authorities regarding the 
treatment of fractures of the femur in children 
The ream forms of treatment of fractures of the 
femur in children are (i) the use of the plaster ca t 
(2) the application of a plaster cast and extension 
obtained bv means of adhesive calipers or the 
Stcinmann pin and (3) suspension and extension 
The third method has several subdivisions viz 
Buck s extension skeletal traction (by means of 
calipers and Stcinmann. pins) tn the horizontal or 
perpendicular position (this method is rarely used 
and should be employed only when amputation is 
being considered or no other method is applicable in 
the use of skeletal traction in the cases of children 
interference with epiphyseal growth should always 
be kept m mind) suspension and extension of one 
or both thighs in a perpendicular elevation with 
adhesive traction to the skin extension of one or 
both thighs in a horizontal or perpendicular position 
with the aid of the Thomas or Hodgen splint and the 
use of the Bradford frame 
Excellent results have been obtained by all of 
these methods but the suspension and extension 
method is the most popular 
Treatment by open reduction should be the last 
resort and usually is unnecessary in the treatment of 
fractures of the femur in children 
Treatment With the plaster cast gives better 
results in the cases of very young children than in 
those of older children 1 he use of the plaster cast 
and extension gives better results ia the older child 
Up to the age of ten or elev en years suspension and 
extension give better results than the use of the 


plaster cast alone or the use of the plaster east 
combined with extension 
A careful physical and roentgenological exanuaa 
tion ahd careful consideration of the history are 
essential in every case Immediate reduction with 
the aid of thefl Horoscope should be done l very case 
of fracture of the femur should be considered an 
emergency case and giy en immediate treatment 
Unnecessary manipulation of the fractured limb is 
to be avoided A general anaesthetic preferably 
ether should be giv en at the time of reduction unless 
it is contra indicated by the general condition m 
which case a local anaesthetic should be used. 

Attention should be paid to conservation of (be 
muscle and of the motion of the adjoining joints in 
order that convalescence may be hastened and grave 
deformities and permanent disabilities mac be 
prevented For this purpose frequent applications 
of physiotherapy are recommended Frequent went 
genograms should be made 
Good alignment is most important Next in 
importance is bone approximation 

It is definitely concluded that compensatory 
lengthening takes place and that correction of ’x.or 
alignment also occurs but chiefly id patients under 
tight years of age , . 

The suspension and extension method 1 by far tne 
most comfortable and gives the best results It 
facilitates leequ at daOv eliminations and frequent 
checks with the X ray the dressing of compound 
wounds the application of radiant light , 
baths and active and passive motion all of wbicn 
hasten convalescence and improve the functional 

After his di charge from the ho pital the patient 
should be examined frequently m the out pxtu« 
dime and should be kept under ob-crvation until M 
is entirely well 

Even though it is granted that compensatory 
length emn 0 takes place and serious misalignment 
are corrected in fractures of the femur m clui ire 
the surgeon is never ju tified In neglecting any one 
the procedures which should be earned out im 

be considered at all times 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Fischer II Autotransplantation and Homo 
transplantation of Prepared Transplants ( Auto 
und llomoiotransplantation mit vorbehandeltcn 
Transplanten) jj Tag deutsch Gif Chir Berlin 
1929 

Two factors decisive in the success of a transplan 
la lion operation are the regenerative power of the 
liasue transplanted and its individual differential 
Control of the latter is essential for a successful ho 
motiansplantation It should be successfully at 
tamed by preliminary treatment of the transplant 
In his researches Fischer investigated the influence 
on the transplant of changes of temperature in its 
preparatory treatment and of its preservation in h> 
pertowc and hypotonic solutions A special effort 


technique is that of the Esser epithelial lining method 
The advantages of the procedure are better nutn 
tion the avoidance of infection and shrinkage and 
the wide applicability of such a pedicled flap When 
the transplantation is to be done the flap may be 
pulled from its bed like a sausage skin 

Stabel (Berlin) stated that under some circum 
stances homotransplants may be of v alue ev en though 
they cannot be healed on permanently In the case 
of a small child with a severe bum he was able to 
bring the patient through the most dangerous period 
and save its life by the use of skin transplants from 
the patient s brother Fischeb (Z) 


Davis J S The Small Deep Craft 
1929 Isvnx 902 


Stirg 


;pvlu .„ y wluuull) n ii The small deep graft differs from the Reverdin 

made to determine whether a change occurred graft in that it is thicker and at its center it is a full 
in the individual differential w ithout a change in the thickness graft whereas at its margins it is very thin 
power of regeneration The results of the hrst ex Such grafts are ordinarily used on granulating sur 

penment (skin transplantation in rabbit*) showed faces preferably those that will later be covered by 

that an increase of temperature up to 43 degrees and the clothing The granulations should be healthy 
a decrease to from 1 to 2 degrees were well borne by rose pink firm and not exuberant 
we transplant IV hen the transplant was heated to Twenty four hours before the grafting a careful 
45 degrees or cooled to 3 degrees it healed in only toilet of the area is made and the granulations are 
temporarily The homotransplant soon underwent covered with a pad saturated with normal salt solu 
necrosis Careful histological study showed that tion The pad is allowed to dry Just before the 
there had occurred a change in the tissues in the sense operation it is soaked again and removed The sur 
°< an alienation whereas the regenerative power re face is then washed with ether and salt solution and 
“ained high (proliferation of the epithelium) The covered with a dry pad which is not removed until 
transplant was destroyed by the defensive mecha just before the application of the grafts 
ms ® of the host organism The grafts are usually cut under local or block 

This process was demonstrated even more dis anxstbesia A bit of the epidermis is picked upon an 
unctly m the second series of experiments in which intestinal needle so that a little cone is formed The 
«se was made of bits of epidermis which had been base of the cone is then cut through with the knife 
aept m an amsotomc solution (from one half to one edge tilted slightly downward The grafts are round 
now in 13 to s per cent salt solution or distilled or oval and from o 4 to o 5 cm in diameter A nar 
water) The transplant was destroyed in from three row rim of undisturbed epithelium is left between the 
TV, W wee ' £S P lts ma de by the cutting of the grafts 

of tu \ tU( ^ es therefore show that also in the cases The grafts are transferred directly to the surface 
for B “gner animals portions of tissue may be placed to be grafted or are placed on a dry towel from which 
a short time under conditions w hich deviate from they are picked up by the assistant They are placed 
d«fr E<1Ulren i. ents °* 1S0t hermy and isotony without about o 5 cm apart in rows They' are covered with 
the ntK ln k j re S ener3 -tive power of the cells On perforated rubber protective then, flattened out by 
B v the individual differential undergoes firm pressure with a gauze pad and then dried with 
enduiV 0 v 1 an autotransplant can no longer be warm air Pressure is maintained by dressing with a 
ho mt by 1 b °dy as a homologous substance The sea sponge and adhesive 

Penm . » D v ant t2 P td] y undergoes necrosis The ex The grafted area is first dressed at the end of 
entutfai i W 8150 a c h a nge in the individual differ twenty four hours and thereafter daily Grafts that 
enc ' ,i° r 13 possible without a deleterious mfiu are going to live are a dusky pink at first 
FolWm 6 s J[ en Sth of the tissue Small deep grafts stimulate the epithelial growth 

cussed t 5 0:15 re P ort Meyer (Goettingen) dis markedly and are uniformly satisfactory if the wound 

Urec r, dM P j T i ry trans Plautation in plastics with has been properly prepared and the grafts have been 
coM.,t«vi „ ,r aps , The principle of the method properly cut and applied They cause stable healing 
all i„„„ Ijmjting the reverse side of the pedicle of with pliable and movable scars 
«ug pedicled flaps with Thiersch grafts The Fran 
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subsequent skin graft and almost guarantees 3 dean 
surface free from infection The skin grafting may be 
performed at once or may be delayed 
For thrombosed ■varicose vans the author advo 
cates very radical treatment. He states that when 
the inflammatory reaction has been mild from the 
start or has markedly decreased after the patient has 
remained m bed for a week evasion of the varicose 
thrombosed vessels is indicated but certain precau 
lions must be observed The dissection should be 
begun at the groin as for the ordinary operation for 
vans but if the vein is thrombosed up to its enttance 
into the femoral it should be ligated and divided 
Verv gently lest a dot be detached Stripping can 
not be performed and it is usually necessary to make 
a very open dissection removing adherent skin with 
the thrombosed veins themselves When the vein is 
adherent to the skin upon the inner side of the knee 
Homans makes a senes of short transverse cuts at 
that point and pokes ou t the segments of vein bet* ecn 
incisions as best he can leaving small rubber tissue 
drains In general however the wounds heal well 
and require no drainage John J Muoney M D 

VanGorderG \\ High Vein Ligation InThrombo 
Angiitis Obliterans Ami burg 19»9 sc 88 
The author reports nine cases of thrombo an e ittis 
obliterans treated by high ligation of the main vein 
of the extremity 


Of five cases in whfch the femoral vein was b 
gated the pain and gangrene ceased in three the 
gangrene was arrested but slight pain persisted in 
one and no relief was obtained in one 
Of five cases (one with ligation of the femoralvein 
on the right and ligation of the external iliac vein 
on the left) in which the external iliac vein was 
ligated the pain and gangrene ceased in three only 
the pain was relieved in one and no immediate 
Improvement resulted in one In the last case the 
tip of a gangrenous toe was subsequently removed 
with relief of pain and one year later the patient 
was still free from pain 

In two cases ligation of the vein and section of 
the obliterated femoral artery failed to relieve the 
pain 

In one case ligation of the basilic and brachial 
v ein was followed by relief of the pain and unproie 
ment in the local circulation 
In contrast to Miller and Kaufmann the author 
believes that following high vein ligation (he of 
lateral circulation is improv ed He considers the 
result to be purely mechanical— a balancing of the 
circulation in the treated extremity 
He concludes that high \ ein bgatton in thrombo 
an cut is obliterans is of definite value in affording 
relief from pain combating gangrene and posl 
ponmg if not obviating high amputation 

jom.H WOOLSEV YD 
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ROENTGENOLOGY 


Having noted that iodized oil injected into the 
pencardial sac of animals produced a sterile peri 
carditis with effusion the authors conducted a series 
of experiments to determine the effect of such oils on 
serous membranes Injections of the oils were made 
into the pencardial sacs the pleural and peritoneal 
cavities and the joints of dogs by methods which are 
desenbed in detail and similar unhalogenated oils 
were used in like manner as controls Each animal 
subjected to a careful necropsj In most cases 
cultures and direct smears of the injected region 
were made and m several instances frozen sections 
were made and stained with Sudan III in addition to 
toe usual himatoxylm and eosrn preparations 
The following conclusions arc drawn 
t Two iodized oils^lipiodol (Lafay) and lipoi 
oevo (Ciba)— are irritating to certain membranes as 
follows (a) Intrapencardial injection produces pert 
carditis with effusion followed bv death in about two 
weeks (b) Intrapleural injection produces a pleun 
bsof variable grade some animals die (c) Injection 
into joints produces some inflammation of the cap 
*ule (d) Intrapentoneal injection appears harmless 
a Poppy seed oil and ethvl brassidate 3re equally 
as irritating to the pericardium as their iodine com 
pounds Sesame oil is somewhat less irritating Olive 
oil appears to be practically innocuous 

AroLrn IIartung M D 

Frazier C H The Use or Iodized Rape Seed Oil 
(Campiodol) for Roentgenographlc Eiplora 
tion inn Surg 1929 Jxxvix 801 
,*"?P* nm cntal studies made with various iodized 
us led the author to the conclusion that iodized 
rape-seed oil campiodol is the most suitable for 
general purposes It is well tolerated in large 
ILK 110 v 3 le E ar dless of the site of its administration 
has been employed for cerebrospinal pulmonary 
otogical vascular and sinus visualization For 
“r 11 w °rk. a mature of four parts of iodized rape 
Fn 011 one P art °f ethyl olive oil was used 
tn.f “^brospmal visualization ethyl olive oil is a 
I toxic diluent than olive oil 
11 n , Ceur °logical examinations to determine spinal 
.,,'7 c^rapiodol has proved especially valuable be 
flnrf t V s kck of globulation and the fact that it 
Jree, y It shows no tendency to adhere to the 
.* a tendency which in the cases of some 
,k. j °^ s giv es nse to so called false block ’ 
“ em °ustration 0 f the cerebral ventricular 


injecting an emulsion of campiodol with acacia 
However this emulsion has not proved ideal and 
further investigations are under way to secure one 
that is more satisfactory 

In animals campiodol has been used for visualiza 
tion of the cranial and peripheral vessels without 
untoward effects Roentgenograms must be made 
at the time of the injection since within one minute 
nearly all traces of the oil disappear The manner 
in which the oil is disposed of after its injection is 
not definitely known but oil embolism has not 
occurred 

Injections of campiodol into the bronchi have 
proved very sati factory in bronchiectasis To de 
termine the patency of the cvstic and common 
ducts campiodol has been introduced both into the 
gall bladder and into the common duct when an 
external biliary fistula h3S been present Old sinus 
tracts may be traced to their origin with its aid It 
mav be employed also to determine the patency of 
the fallopian tubes to outline the pelvis of the kid 
ney and to demonstrate non-opaque pelvic calculi 
Its use in the paranasal sinuses is of great diagnostic 
value 

In the author s opinion campiodol is as inert a 
substance as it is possible to obtain for shadow cast 
ing purposes Its high iodine content the stability 
of the iodine linkage to the oil and the low content 
of irritative acids in the oil make it an ideal product 
Adolph IIartuvo M d 

RADIUM 

Duffy J J Experiences to Date with the Four 
Gram Radium Element Pack I m J Rocnt 
genol 1929 xxn si 

Duffy states that the evolution of external irradi 
ation with radium has been gradual from the early 
contact method to the more recent distant irradi 
ation The optimum filter for efficiency and economy 
of irradiation in routine treatment has been found to 
be 7 mm of brass External irradiation is done ex 
clusively with 4 gm of radium sulphate in a special 
pack designed by Failla The provisions made for 
protection of the operator have been so successful 
that according to Quimby the operator receives 
only o 00004 per cent of an erythema dose per day 
The pack is applied at a distance of 6 10 or 15 cm 
from the skin 

Though the amount of irradiation delivered to the 
skin is of importance the amount actually absorbed 
by the tumor is of greater importance In order to 
determine the irradiation absorbed in a given layer 
,f ’* necessary to make individual cross section ana 


t*m i‘rr°n Stratloa °* t * le ccre bral ventricular sys tomical pictures for each patient By the aid of a 
excellent \ entneuUr shadows were obtained by special projection apparatus the required cross sec 
567 
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Strength of the Catgut Suture A England J P* r c '^ ‘°'l° win S operations for goiter Tbeobjec 

• f - J * tion that goiter operations are often undertaken in 

of hypothyroidism is weakened by tie fart 


Vtd 19 jj « «*8s 
The authors state that the holding power of 


that so much colloid is absorbed during "the opera 
tion that ev en m hypothyroidism a hyperthyroidism 
occurs Fruend ated his previous communications 
on this subject 

In agreement with the May 0 Clime, Fruend has 


stitch is in direct proportion to the degree of con 
densation of connective tissue in the structure in 
which the stitch is placed Only in fascia and 

similarly condensed layers of connective tissue is the ... „ lw » E1UEna na» 

holding fioncr of the stitch greater than the strength markedly decreased the Incidence of embolism by 
°* *he finest catgut the routine prophylactic administration of thyroid 

1 he holding power of a stitch decreases markedly preparations He had only 1 instance of fatal era 
during the first two or three days and more rapidly holism in 4 000 operations and fn that case the 
than the tensile strength of chromicizcd catgut dur thyroid preparation was not administered until the 
ing the same period Therefore the initial preponder fourth day Of over 6 poo operations fatal embolism 

ance of strength of the suture over its holding power occurred in only 3 (o 04 per cent) Even m pro 

is maintained statectomies the incidence of embolism has been 

The greater the amount of suture material cm reduced to o 2 per cent Fruend a cnbes the poor 

bedded within a given area the greater the degree results obtained by others to the extremely unreli 

of reaction of the tissue Therefore the quantity of able character of the thyroid preparations manufic 

gut ezoploied should be the least that is necessary tured in Germany ire recommends the admmhtm 

to sustain the approximation of the tissues until tion of a tablet of thyroidin three times « day In 

requisite strength obtains in the Wound some cases there may be unpleasant symptoms such 

From a comparison of the velocity curve of the as fainting In a of Fruend s cases there was severe 

healing wound and the curve of the disappearance diabetes Fruend warns against the smmlta wus 

of catgut embedded in tissue it is seen that No o administration of thyroid preparations and insulin, 

twenty clay chromic catgut meets ail requirements In the discussion Nvstroeu (Upsata) reported 
of the stitch in fascial and connective tissue layers ' 


while even finer gut than this is sufficient for struc 
lures in which the holding power of the stitch u less 
John IL Gasiocs M D 


further experiences with the Trendelenbur, opera 
tion for embolism During the past year he has 
operated upon 5 cases One was a case of incorrect 
diagnosis following prostatectomy Two patients 
died on the operating table In the fourth case the 
heart action was re established by means of adreoa 
hn but the embolism recurred later One patient is 
stiil alive In 2 cases the pleura was injured 
On the basis of his expen nets Nystroem reco® 
mends an incision differing from the Trendelenburg 


Fruend Experiences In the Prophylaxis of Post 
operative Thrombosis and Embolism (Erfsh 
rungrn mil die Propbylaxe postoperative Tfcrom 
bose und Ernbolie) jj Tog d deutsik Cts J Ckir 

Berlin I9’9 ou luvlw „ n _ 

The chief factor tn the development of thrombosis incision Nystroem inases along the sternum and 
is the injury to the circulation This is indicated by then resects the second third and fourth ribs ine 
the success of physiotherapy and the frequency of nbs must be very carefully loosed from the pleura- 
thrombosis in cardiac disease also by the frequency If AiruESPAtrR O/agd burg) described a aecna 

of embolism in laparotomies Every laparotomy ical apparatus for stimulating the penpheraicircui 

stops peristalsis and thereby checks one of the tion by means of rhythmic filling and empwng 
stimulators of the circulation an air cushion snugly fitted to the anectea 

In Fniend s opinion the importance of infection When the cushion is filled with air the muscles 
in the development of thrombosis has been over pressed together and the veins are emptiea 

estimated This is indicated by the rarity of throm when the cushion is emptied the blood agam o 

bosis m lone continued suppuratu e conditions and from the arteries into the veins The rnyinmic 
its occurrence following completely aseptic opera and emptying of the cushion are 
. electrical pump and an electrically operaieu » 

The degree to which the finer components of the BettUAW (Leipzig) described a manW apf^, 
blood favor thrombosis has not yet been determined tus for stimulation of the peripheral arcuUU J ' . 

Fruend is of the opinion that endocrine glands are a modified Perthe inflatable cuff wjuchra 
involved particularly the thyroid to the bed and controlled by a simple leverme^ 

per cent following operations on the extremities to bed 
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Berten E Heyman J nnd Thoraeua R The 
Technique in the Treatment of Tumors at 
Radiumhemmet Stockholm Ida radio! 
igv) x 1 

This article is a presentation of the principles and 
technique of the treatment of tumors at Radium 
hemmet and an account of the strength dosage 
and filtration of the preparations used 

The methods employed include irradiation with 
rahum chiefly in the form of filtered gamma ravs 
or with the roentgen ravs or a combination of both 
in the form of pre-operativ e and postoperativ e treat 
ment In the surgical treatment electrodiathermy 
h frequently employed 

The authors give a brief historical review of the 
development of the technique for each group of 
diseases and a detailed description of each method or 
combination of methods 

The technique used at the present time is not to 
he regarded as final as it is still being developed 
especially as the result of the introduction of distant 
radum treatment However it is based on expe 
nence acquired over a period of twenty years under 
the same management and a careful statistical study 
01 clinical material and end results 


MISCELLANEOUS 

Lev >. A G The Pathological Action of Light 
J rath fir Daclcrtol 1929 xxxn 387 
ii^ eV K re P° rts an experiment with visible light 
upon the sensitized tissues and of ultraviolet light 


upon the non sensitized tissues of the ear of a white 
mouse 

In 1911 Hausmann published his conclusions 
regarding the effects of visible light freed from ultra 
violet ravs upon white mice that had been sensitized 
by a subcutaneous injection of hasmatoporphjnn 
Levy repeated Hausmann s experiment extending his 
observations to the tail the legs and the shin of the 
animal Like Hausmann he found that necrosis of 
the irradiated parts is induced and followed by 
death 

Levy s special contribution on the effects of light 
concerns the action of ultraviolet light upon non 
sensitized tissue The following conclusions are 
drawn 

r The essential action of white light upon sen 
sitized tissue and of ultraviolet light upon non sen 
sitized tissue appears to be identical 

2 The result of prolonged exposure of the 
mouse s ear to light is an immediate complete 
stasis with subsequent necrosis 

3 Less prolonged irradiation results in delayed 
stasis with subsequent necrosis 

4 In no case is stasis conditioned by the forma 
tion of clots 

5 The necrotic changes are a consequence of the 
cessation of circulation 

6 Hypertrophy and infiltration of the enithe 

hum aie striking results of irradiation which is 
insufficient to produce general stasis The hypec 
trophv is definitely shown to result from a brief 
period of irradiation Gertrude Beard 
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£ t , he the e ,d P cars over tie ulcerated porUon of the resistance 

f!t S ji 0pp /lJ ab electrically lighted from be type of lesion and definite regression occurs in the 
low the dosage for various distances will accurately Jess resistant type of lesion When the same dose is 
tlVh ” ra<liat,on beam and the amount of absorp given over a period of from three to £ie weeks little 

C ?fc e u e 3 , IIo ".f ver ccrum regions effect is noted on palpation and there is no visible 
of the bod}, the breast axilla and supraclavicular change In oral cancer the findings are similar 
region-this method of determining dosage is not Unless a tumor is very susceptible complete re 
suitable As these regions are irradiated at an an D le gresy on cannot be obtained from one beam of inj 

a special contour drawing is necessary for the proper diation This Is evident from the results obtained w 
orientation of the irradiation beam The contour is a tumor in a small breast given one beam o! irradi 
obtained with a flexible rod and the rod retaining ation as compared with those obtained in a tumor id 
the contour is transferred to the line of charts When a large breast given three beams of irradiation In 
a sagittal section of the axilla is drawn either one the former the greatest absorption nis 8j percent 
beam of irradiation can be used and the dosage ealeu and in the latter 107 per cent r el vie organs are 
lated or two irradiation beams anterior and poste- * ... 


rior can be used and the total depth absorptioi 
determined 

The article includes charts showing the absorption 
percentages when the applicator is Used at a distance 
of 6 to and 15 cm These charts are placed beneath 
(he drawing obtained from the patient and the ab 
sorption is charted by raean3 of transmitted light 
Five points in the tumor are considered— the center 
the nearest and farthest points and the two lateral 
points 

The conception that irradiation has a selective 
action on tumor cells is not tenable for all types of 
neoplasms It is true in the embryonal types and the 
very cellular tumors with adult types of cells but 
there are gradations of susceptibility Even In radio- 
sensitive tumors there is only a narrow margin of 
safety between the amount ol irradiation sufficient to 
cause complete regression and the amount that will 
injure surrounding tissues In the more adult types 
of growths the problem is still more difficult Often 
it is necessary to concentrate two or more beams of 
irradiation on a tumor mass in order not to overdose 
the normal tissues The treatment must be adapted 
to the requirements of the particular case The prac 
tical procedure is as follows 

When a patient is referred for external treatment 
with the 4 gm pack a tracing is made of the body 
and the tumor drawn according to scale By means 
of the transmitted light equipment the distance of 
the irradiation and the number of ports required are 
determined before he returns tor treatment The 
skin dosages of the 4 gm pack are 16 000 mgm hrs 
at a distance of 6 cm 8 000 mgm hrs at a distance 
of 10 cm and 60 000 mgm hrs at a distance of 15 
Each treatment is limited to two hours Sateen 


irradiated at a distance of 1 s cm with two beams of 
irradiation anterior and posterior A full erjthema 
dose 1 given Co each port with absorption of 64 per 
cent of a n erythema dose ui the center Two lateral 
ports will add only 34 per cent and at the same Ume 
will increase the source of irradiation too per cent 
which would be extravagant use of radium 
External irradiation offers more to patients with 
carcinoma of the rectum than to other groups This 
13 true especially in the cases of miles because on 
account of tbe narrower pelvis of the male lateral 
exposures can be given to increase the absorption to 
ira per cent In oral carcinoma both sides of the 
neck are irradiated routinely 
The lethal dose has not yet been determined for 
any definite type of tumor cell So-called lethal doses 
for sarcoma and carcinoma are far from correct Ua 
til these doses ere known we are justified in admin 
istenng all the irradiation that the patient as a whole 
can tolerate In general tbe shorter distances of 0 
and 10 cm are employed chiefly as they are asso- 
ciated with less added injury to deeper norms! 
structures Absorption js relatively greater in the 
superficial layers In this type of irradiation of tv 
mors of tbe chest wall adverse changes caused by 
heavy irradiation in the lung tissue are avoided Oa 
account ol the effects of irradiation oa the small 
intestine the same care should be taken in the treat 
ment of abdominal regions It is not known definitely 
what dosage the small intestines will tolerate out 
ov er irradiation will result in the development 01 se- 
vere toxic symptoms and occasionally in peritonitis 
with a fatal outcome ... 

Proper calculation by cross section drawings wou 
greatly advance the progress of external inadiatws 
No routine procedure can be adopted for all regio 


thousand milligram hours given in consecutiv e hours ol tie body Every effort must be made £0 deter 
or in eQual parts on consecutive days yield practi the tumor dosage by correlating the absorptio 
SyX “« " lt » 60 “» kn « * «* mmmsmpic stud, and tit Omni count cl tic 

[ess distinct . ,, 

The didmcncc bettveen a lull amount given m a 
short period and .» a long period of lime am mill 
shown by rectal cancer as Urn lesion can be seen and 
Ml When the full amount of toadution rs given in 
. short netted ol time there is intense hypertemra of 
jniS L membrane a membranous eovermg ap- 


cm there is 1 per cent greater absorption 
radium pack than from roentgen rays at too 
with a filter of o 5 mm of copper and * target 
distance of 40 cm At lesser depths the roentgen ' W» 
permit a relatively greater absorption. Duny 
obtained a better clinical response from radium 
from the roentgen rays A. James LvxeW ” 
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cells The third variety of cells appearing in inflam 
mtoiy processes the polvblasts arc generally be 
jieved to be derived from the cells of the vessel w alls 
An important r 61 e in their formation is astnbed to 
the endothelium 

Maximaw renews his energetic attach, against the 
litter view which is particularlj prevalent in 
Germany He believes that only a small number of 
the polyblasts are denv ed from the local elements of 
the resting wandering cells or histiocytes and that 
by far the greater number come from the blood 
After emigration the small lymphocyte verv rapidlv 
transforms itself into a new larger phagocytic cell 
capable of storing vital material 1 e into a poly 
blast Maxi mow went over von Moellcndorf s 
tecent experimental work and arrived at conclusions 
entirely different from those drawn by von Moellen 
dorf According to von Moellendorf all of the fibre 
blasts hang together in the manner of syncytium 
under the influence of the inflammatory irritation the 
syncytium separates into individual cells and from 
these mobilized fibroblasts the polyblasts as well as 
the granular special leucocytes anae Maximow 
describes the cytological changes observed by him 
after the injection of o 25 c cm of a sterile solution of 
trvpan blue into the loose connective tissue of white 
fats Hu method differs in important particulars 
from von Moellendorf s procedure Instead of 
of skin Maximow prepared sections 
la “ e s Ln fragments there is only a by er of loose 
connective tissue between skin and fascia As these 
Sites ate poorly vascularized the importance of the 
»«se« in the formation of the exudate cells cannot 
ne CQtrectK estimated from skin fragments The 
sections examined in Maximow s procedure are fixed 
«itn Zenker formol Formalin is unsuited to cy to 
loM 1 resean -^ The sections are mounted in cel 
and stained by the heematoxylm eosin azure 
ethod or with iron hsmatoxykn The swnulta 
neous use 0/ supravital neutral red stain is important 
•f* ! Q J ec,10n of trypan blue is followed 1m 
ky a marked increase of cells m the tissue 
.1 , averted For the most part these are cells 
fi. e ?‘8 raled out from the blood They under 
A Ftp, tv , *, aslk absorbing and digesting the dy e 
,1 ' , “ 1S been accomplished they settle down in 
int«* S5Ue ,? s ^ estln S polyblasts which later change 
“w> true fibroblasts 

“"Ply to objection that the lymphocy tes are 
cannL, and that consequently the polyblasts 

nenni. ” e dcmed from the blood cells Maximow 
° ut that these phagocy tic and storing qual 
of ,1 J e not as nmed until after the transformation 
«£.»_ ^mphocy tes into poly blasts which takes place 
6nnA J* emigration of the cells The tissues are 
are r round cells at a time when there 
The Slf * nS < v ? n ln crease in the local fixed cells 
Mitose. ame ^ 0 ds true f° r the vessel endothelium 

wflammatio ” rriy cven ,n the ,ater st3ges of 

lvtnnvL^P 301 ^ f° r transformation possessed by 
P cytes wandering out from the blood was 


indicated also by the work of Maximow and Blood 
m w Inch the fate of the lymphocy tes was follow ed in 
explanation experiments with tissue cultures In 
this research proof was obtained that poly blasts and 
fibroblasts can be cultured from Ivmphocvtes as well 
as from monocytes Even fibrous connective sub 
stance is formed so that the final result of the 
cultures is a tissue differing in no respect from scar 
tissue Accordingly it is impossible to doubt that 
lymphocytes and monocytes are cells with great 
developmental powers Cok kalis (Z) 

Hundsdoerfer Trauma and Diabetes Carbohy 
drate Metabolism in Tractures (Trauma utid 
Diabetes Zucherstoffwcchsel bei Frahturen) yj 
Tag d deulsch Get f Chir Berlin 1929 

According to Umber and Rosenberg a latent dia 
betes can be rendered manifest and a manifest dia 
betes can be made worse by severe bodily or psychic 
trauma but no clinical or experimental proof has 
been found that diabetes can be caused by trauma 
However glycosuria spontaneous or ahmentaty is 
relatively common following trauma or concussion 
of tbe brain and other injuries Konjetzny and 
Wetland have observed transitory glycosuria in 40 
per cent of cases of fracture 

Glycosuria is a renal process that is bound up with 
a threshold value of blood sugar for which however 
no exact figure can be giv en A single determination 
of the blood sugar under conditions of fasting is of no 
value Conclusions can be drawn only from con 
tinuous determinations of the blood Sugar values 
when the exact amount of the ingested sugar is known 

The author presents a number of blood sugar 
curves in cases of fracture In all of the cases there 
was an alimentary glycosuria The curves indicate 
that there were disturbances m the Carbohydrate 
metaboli m since later investigations showed that 
as the healing of the fracture progressed the curves 
returned to normal 

Various theories have been advanced regarding 
the origin of these disturbances of metabolism The 
author concludes from his blood sugar curves that 
there is a toxic injury of the pancreas or liver He 
draws this conclusion because of the later appearance 
of the peak of the glycxmia and the slow subsidence 
of the reaction which can be explained only by m 
jury to the pancreas On the other hand he believes 
it possible also that as the result of a toxic injury to 
the liver the glv cosecretory stimulation of the liver 
caused by the administered dextrose becomes strong 
er and the synthesis and fixation of glycogen are diS 

tuTbed Another possibility is a disturbance of the 

acid base equilibrium such as occurs after operations 

with tbe development of glycxmia as the result of 

acidosis which appears also after fractures Further 
research to dear up these questions is being carried 
on At the present time it can be said only that dis 
turbancis of carbohydrate metabolism are present 
in cases of fracture even when they cannot be recog 
mzed by the usual methods of examination 

Stettikek (z) 
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The salient features ot parkinsonian rigidity iaj\ 
be summarized as follow 

i distribution and lacks the 


proprioceptors in muscles elsewhere 

5 It is not subject to inhibition by internment 
exteroceptive or cutaneous reflexes but persists at a 
remarkably constant level unaffected by environ 
mental stimuli of all kinds 

6 It is not accompanied by the release of the 
spinal flexion or crossed extension reflexes and the 


CLINICAL ENTITIES— GENERAL PHYS1Q 

LOGICAL CONDITIONS - . ... 

""'Knf ainl£it y T o^rmd' cffiii r S' 3 Mo« < mcidence of »PMtieit“»nd a d«S»»tt 

nrent The Tremor Rigidity Symptom Com , /, . , 

plex Lancet ig»9 ccxvi jo 4 1 . * It remains of unvarying intensity through the 

w., . ^ , . fullest possible range of shortening and lengthening 

S ? dl n y ? yndforae ' 5 sccn » cbar 3 While it responds to sudden stretch by a 
“2 if ' a Par tunson s disease and as a tendon jerk sustained stretch does not produce 
sequel of epidemic encephalitis In these conditions clonus 

rigidify may be observed without tremor but tremor 4 It is apparently wholly uninfluenced bv 
product ,g v ' 7L ‘ l0Ut some rigidity in the muscles afferent impulses arising in the labyrinths 0- -- 

In paralysis iguana there occurs a certain sbght 
but definite falling off in the force of v otuntaiy move 
ments a slowing of the rate and a limitation of the 
range of voluntary movements a damping down of 
the normal raov ements of facial expression and of the 
limb gestures that mav accompany them and also of 

those accessory movements of the head trunk and plantar responses remain of normal type 
limbs which accompany free voluntary movements 7 It appears to be proprioceptive in origin since 
of the bod v as a whole such as the swing of the arms de afferenting the muscle by novocain injections 
and of the trunk in walking abolishes ngiity 

There is no loss of anv movement but there is a The mode of onset and the progress of paralysis 
damping down of the range and speed of all move agitantdo not suggest that the underlying lesion is 
ments with apparent extinction of those which are degeneration of peripheral nerve endings Theab 
normally of feeble intensity Hence it is that in normalities of voluntary movement seen m parsly 
walking the accessory movements tend to disappear sis agitans mav be regarded as a direct consequence 
leaving in action only those primary components ol of muscular rigidity and not as representing the loss 
the total movement complex which arc essential to of a function resulting from the destruction of some 
the achievement of the subject s purpose system of neurones 

These primary components are abnormally slow in The tremor of paralysis agitans is not a ne wphenom 

starting and in performance In many cases they cnon representing a mode of innervation peculiar 
tend to become decelerated progressively and may be to the disease It is the emergence of normal cortical 
brought prematurely to a stop in mid-course As the rhythm through a defect of lower level mechanisms, 
subject can maintain some active posture of a limb Cortical activity is essential to the appearance ol 
against resistance the disability is not a measure of tremor but has nothing to do with that of rigidity 
a loss of voluntary power m the muscles concerned while an intact proprioceptive system is es enuit to 
In the performance of such alternating move the development of ngidity but not to that 01 
ments as flexion extension of the fingers there occur tremor Sxircrc K<u» M-D 

a progressive deceleration and decrease of range in 
each successive component movement until nothing 
but a tremulous oscillation around a fixed potnt re 
mains The patient cannot cany on any rhythmic 
movement ol greater amplitude than that of the 


Maximow A The Histogenesis of the fnflam 
matory Reaction and the Capacities for ve- 
vefopment in the Non Granular Leucocytes 
of the Blood (Ueber die Histogenese der entwena 
lichen ReaVtion und ueber die Eotniclilongs- 
faebigknten der ongranulierten Blutleukocylew 
Bjcn kUn B chnschr 1928 U i6og 
Minnow compares the theories of Marchand 
Herzog and von Moellendorf regarding the ceUuur 


approximately normal force those muscular activ 
Hies which necessitate free active changes in the 

shortening of ^foasUtwat^tm^le fibers are processes' 1 occurring whammauon 
ernouSv impaired In voluntary movement there the origin of the polymorphonuclear granular 

impediment to changes la length of the leucocytes the fibroblasts and the fibrocytw wb«“ 
B S ^5 ne cw? e Slit relatlv elv little impairment of the appear m infiammatonly infiltrated tissue there s 
muscle fibers but reutiv ay mue» P coherences of opinion The first emigrate f«m 

power of the muscle hoers 10 m vessels and the fibroblasts represent local 

fixed lengths 
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cells The third variety of cells appearing m inflam 
matory processes the polyblasts are generally be 
lieved to be derived from the cells of the v essel walls 
An important rftle in their formation is ascribed to 
the endothelium 

Maximov renews his energetic attack against the 
latter view which is particularly prevalent in 
Germany He believes that only a small number of 
the poly blasts are derived from the local elements of 
the resting wandering cells or hiatiocy tes and that 
by far the greater number come from the blood 
After emigration the small lymphocyte very rapidly 
transforms itself into a new larger phagocytic celt 
tapable of storing vital material i e into a poly 
blast Maximow went over von Moellendorf s 
recent experimental work and arrived at conclusions 
entirely different from those drawn by von Moellen 
dorf According to von Moellendorf all of the fibro 
b^sts hang together in the manner of syncytium 
uaderthe influence o! the inflammatory irritation the 
syncytium separates into individual cells and from 
these mobilized fibroblasts the polyblasts as w ell as 
the granular special leucocytes arise Maximov, 
describes the cytological changes observed by him 
alter the injection of o »s c cm of a sterile solution of 
trypan blue into the loose connective tissue of white 
tats His method differs in important particulars 
trom von Moellendorf s procedure Instead of 
examining bits of skin Maximow prepared sections 
in the skin fragments there is only a layer of loose 
connective tissue between skin and fascia As these 
sites are poorly vascularized the importance of the 
vessels in the formation of the exudate cells cannot 
M correctly estimated from skin fragments The 
SP cammed in Maximow s procedure are fixed 
Zenker formol Formalin is unsuited to cyto 
gical research The sections are mounted in cel 
“7.“ aad stained by the hxmatoxyhn eosin azure 
®*t“°a or with iron biematoxvhn The simulta 
^ttsuseol suprav ital neutral red stain is important 
injection of trypan blue is followed im 
oiately by a marked increase of cells in the tissue 
!wV aected For tbe most part these are cells 
tal k* ? , S rated out * rom the blood They under 
if. e ~?t the task of absorbing and digesting the d> c 
.1 , hls has been accomplished they settle downm 
int». Teslln S polyblasts which later change 
Wto true fibroblasts 

nor nl e|3ly to the °hjection that the lymphocy tes are 
aild ^at consequently the polyblasts 
Dom* derived from the blood cells Maximow 
ities a ° Ut l ^ at '^ese phagocytic and storing qual 
(,1 ,v \ e n °t assumed until after the transformation 
afUr.i mphoc y tes ,nt0 Poly blasts which takes place 
flooHn,! of the cells The tissues are 

an> „„ „ ll “ small round cells at a time when there 
TU S1 ® ns *2 an ’ncrease in the local fixed cells 
Mi( * same holds true for the vessel endothelium 
1 °flimfflahoa aCt ' y SCen eVCn m tae ' atfr sta S ts 

for transformation possessed by 
P ocytes wandering out from the blood was 


indicated also by the work of Maximow and Blood 
in which the fate of the lymphocytes was followed m 
explanation experiments with tissue cultures In 
this research proof was obtained that polyblasts and 
fibroblasts can be cultured from lymphocy tes as well 
as from monocytes Even fibrous connective sub 
stance is formed so that the final result of the 
cultures is a tissue differing in no respect from scar 
tissue Accordingly it is impossible to doubt that 
lvmpbocytes and monocytes ate cells with great 
developmental powers Cokkaus (Z) 

Hundsdoerfer Trauma and Diabetes Carbohy 
drate Metabolism In Fractures (Trauma und 
Diabete Zuckerstoffwechsel bei Traklurcn) fj 
Tag d deulsch G s f Chir Berlin 1929 

According to Umber and Rosenberg a latent dia 
betes can be rendered manifest and a manifest dia 
betes can be made worse by severe bodily or psychic 
trauma but no clinical or experimental proof has 
been found that diabetes can be caused by trauma 
However glycosuria spontaneous or alimentary is 
relatively common following trauma or concussion 
of the brain and other injuries Konjetzny and 
Wetland have observed transitory glycosuria in 40 
per cent of cases of fracture 

Gly cosuna is a renal process that is bound up with 
a threshold value of blood sugar for which however 
no exact figure can be giv en A single determination 
of the blood sugar under conditions ol fasting is of no 
value Conclusions can be drawn only from con 
tinuous determinations of the blood sugar values 
when the exact amount of the ingested sugar is know n 

The author presents a number of blood sugar 
curves m cases of fracture In all of the cases there 
was an alimentary glv cosuna The curves indicate 
that there were disturbances in the carbohydrate 
metabolism since later investigations showed that 
as the healing of the fracture progressed the curves 
returned to normal 

Various theories have been advanced regarding 
the an„m of these disturbances of metabohsm The 
author concludes from his blood sugar curves that 
there is a toxic injury of the pancreas or liver He 
draws this conclusion because of the later appearance 
of the peak of the gly casmia and the slow subsidence 
of the reaction which can be explained only by in 
jury to the pancreas On the other hand he believes 
it possible also that as the result of a toxic injury to 
the liver the gly co secretory stimulation of the liver 
caused by the administered dextrose becomes strong 
er and the synthesis and fixation of glycogen are d« 
tutbed Another possibility vs a disturbance of the 
acid base equilibrium such as occurs after operations 
with the development of glyciemia as the result of 
acidosis which appears also after fractures Further 
research to clear up these questions is being carried 
on At the present time it can be said only that dis 
turbances of carbohydrate metabohsm are present 
m cases of fracture e\ en when they cannot be recoir 
nized by the usual methods of examination 

Stettinek (Z) 
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rapid delivery by manual dilatation of 
spinil u, a* » I?*"*" MS 

332 evacuation of uterus at chosen time y 
spinal anxsthesia, 439 44° 
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Glinds Tumors and infections oi retroperitoneal lymph 
nodes which may expand curvature of duodenum 
4 mesentenc adenitis 6s Hodgkin s disease of neck 
and mediastinum treated by bilateral cervical opera 
lions and mediastinotomy 66 roentgen treatment 
of acute cervical lymphadenitis 108 clinical sigmf 
icance of lymph of common duct 1 *4 experimental 
reproduction of lesions of Hodgkin s disease isi 
tumors of endocrine 160 deep submaxillary lymph 
194 grafting of fetal endocrine 263 proof of impossi 
blhty of cauterizing urethral through urethroscope 
338 primary neoplasms of lymph nodes 348 studies 
ot endocrine 356 analysis of cases simulating disorders 
of endocrine 33d macro^omia adiposa congenita 
a new dysendoenne syndrome of familial occurrence 
357 tumors of salivary 39S influence of sepsis and 
disturbance of endocrine on carbohydrate metabolism 


Glaucoma, \ascular state and iij 3 modern viewpoints 
is to mechanism of 398 cement substance of intra 
ocular muscles and chronic 498 
Glioma return Clinical and pathological report of bilateral 




1 With non toxic 5 mtracutaneous salt 
solution test in thyrotoxicosis 6 results of treatment 
of exophthalmic at Radiurohemmet Stockholm 
"9 359 cervical sympathetic and its relation to 
“J raid gland in exophthalmic 10S thyrotoxicosis in 
childhood treated with radium 396 deductions from 
for 404 Craves disease and thy 
results of irradiation therapy in 


2SSEJ 


Gwtt SmUdeep 56* 

Granulomatosis Treatment of malignant by penetrating 

fa!*e3B 

'-'rowth _ lamortaace of vessels m round ligament to 
awd of femur during period of 345 separation 
01 hormone promoting from that inducing premature 
S5“ ua , ln anterior pituitary gland 289 so called 
Ollier disturbance of 339 


U*M\NGIO\H Cavernous of vertebra: 303 
Uimatocolpox 317 

Diatoma Retrobulbar and of floor of mouth in hrmo. 
Phiha 150 

Erosion of fundus of uterus in seventh 

IfjJUSi °* P rt 8nancy with 438 
*®ophilia Retrobulbar h*matoma and brnuloma 
iL , r mt >uth as complications of arrested by 

Hemorrhage Delayed subdural no fatal intra abdom 
■uai at end of pregnancy caused by decidual ex res 
on of uterus 233 value of liver in 
it * j Dl an *' n ’ 1 due to 233 significance of 
, J* P u Pd *m homolateral hemiplegic side in cases 
‘ * n 1 raDia * following head injuries 298 during 
prognosis in cases of survival of 
J*™* , of newborn 334 clinical significance 
f««r <aUc ' 1 c h°l*nuc tendency to bleed 415 trans 
.'t 005 ,' n acute loss of blood 436 pontaneous 
subaiachnrad 506 retinal of newborn 54* See 

is 

Minor orthopedics of feet in general practice 


Hallux rigidus Minor orthopedics of feet tn general 
practice 148 

Hallux valgus Minor orthopedics of feet in general 
practice 148 

Hand Treatment 0! certain cicatricial deformities of 
62 technique and results of repair of tendons of 
and fingers 63 chondromata of sheaths of fetor 
tendons of 449 

Hartmann operation with re establishment of continuity 
of intestine performed for rectosigmoidal cancer 522 
Head Habitual subluxation of 248 significance of dilated 
pupil on homolateral hemiplegic side in cases of in 
tracramal hemorrhage following injuries of 298 
Ileadiche From standpoint of rhinologist 197 post 
traumatic treated by spinal insufflation of air 99 
Hearing Binaural in patients with tumor of brain 301 
neuromuscular mechanijn 500 
Heart Cardiovascular disease associated with non toxic 
goiter 5 stab wound of left ventricle 207 cardio 
v ascular lesions following mj ury tochest 307 
Heat Effect of abdominal thermal applications On intra 
peritoneal temperature 416 

Hedonal Fhysiological action of in animals 459 
Hepatic duct -See Bile duct 

Hernia In linea semilunaris spigelii 3 10 strangulated 
left duodenal 218 results of injury of urinary bladder 
during operations for 31 1 results of treatment of 
inguinal by simple excision of sac 3tt diaphragmatic 
324 gastric ulcer associated with congenital dia 
phragmatic 324 inguinal infemalc xii 
Hip Extra articular arthrodesis of for tuberculosis 
47 perforation of acetabulum in tuberculous 
coxitis 345 new theories in pathology of based 
on research work of recent years 343 traumatic 
disk) ation of in child 34s simple pathological 
luxations of 345 large brain wide pelvic girdle 
and outstanding number of anomalies of in man 
S60 pathogenesis of Legg Calvi Perthes disease 
?6 o 

Hippocampus Quantitative study of capillaries in 298 
Histamine Local vasodilator action of 455 
Hod km s disease Of neck and mediastinum treated by 
bilateral cervical operations and mcdiastinotottiy 66 
experimental reproduction of lesions of isi primary 
neoplasms of lymph nodes J4& 
ffomotransplantation of prepared transplants 56} 
Hormones of female reproductive cycle 533 
Horner and syndrome of paralysis of cervical sympathetic 
304 

Hospitals Radiological department in 15^ development 
of radiology with reference to relations between and 
radiologists 153 

Humerus Is on -contemporary existence of rnyeloplaxic 
tumor of and polymorphous sarcoma of radius 139 
tomparaVi riy rare displacement oi internal epicon 
dyle of 43 x wire fixation of unumted by J Kearny 
Rodgers 1 8g 

Hychtid disease See Echinococcosis and names of organs 
Hydrocephalus Continuous drawing-off of cerebrospinal 
fluid m in historical review of treatment of and 
description of new method 300 
Hy Ironephrosis Mechanism of due to abnormal vessel 
50 surgical treatment of obstructive hydro-ureteral 
angularity with hydronephrosis in children 32 caused 
by band containing aberrant renal vessel a 33 
Hygroma Hamorrhagic of serious bursa of psoas 450 
Hyperbilirubinemia Clinical significance of 423 
Hyperemtsis gravidarum Prognosis and indications for 
interruption of pregnancy in 435 observations on 
sixty cases of 433 
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membrane as curative measure in diseases of 104 treatment of felons, acute lymphangitis tendon 
localizing value of examinations , of m suppurati e sheath infections of jYa P ^ * nd 
disease! of brain 1 10 retrobulbar harms toma in Finland Studies on goiter and lodme in, 4 

l J 0 l bilateral anophthaimos Fistula New operation for restoration of urethra in are 

o2s *?' f °? atlQ ^ ° f “'T throvesico agmal 327 u re tero-en ten, ventral 331 

ous humor and its relation to intra-ocular andvascular treatment of f diary by direct implantation of tract 

pressures *)J angioid streaks of fuudus of 291 con into first portion of duodenum 417 explanation of 

genital unilateral paralysis of motor ocuii 302 re- dilatation of artery distal to utenoieoous 45c con 

Ilexes of provoked by pneumatic aspiration and com genital arteriovenous in tympanum too 5 

pressiOD of contents of semicircular canals and utricle Flat loot Indications and methods in treatment ol 345 


rabbit 401 cement substance of intra-ocular Toot Isolated luxation and subluxation of navicular bone 
muscles and chronic glaucoma 49S oculovisceral re of 6j bilateral gangrene of following tonsillectomy 

„ , j 1 ^? 4 ? s . , . , , , .... 74 minor orthopedics of In general practice 14ft 

fcjeltd 1 reatmentof ptosis of by formation of fold in and bursitis of 246 operative treatment o {\ paralytic de 

resection of levator and Ursu* 399 fortuities of 452 

F,„ . forceps Obstetrical of Russian school 332 

'bt Nevus of with contralateral hemiplegia in Fractures From operative viewpoint 147 Bucksextens n 
peripheral facial paralysis in otology 196 case of for 393 non union of 452 means of activating for 

primary double epithelioma 253 small benign tumors mation of callus 10 453 carbohydrate metabolism in 

of 49S 371 See olso names of bones 

racial paralysis Treatment of traumatic by free trans Fntsrh s technique for casarean section 34 j 


plantation of fascia lata 103 peripheral in otology Frontal sinus Osteoma of 10s 

Frostbite Remote results ol arterul sympathectomy 


of r*S 326 39 spontaneous rupture of pyosafpinx plications of chronic suppurations of ear 400 

into unnary bladder 1:9 when and when not lo open 

abdomen in acute surgical conditions 224 occurrence f^MLL bladder End results of surgery of biliary tract 
of oxyu rids in human 127 vaginal approach for certain 'J 2J3 disease in upper abdomen with inflammatory 
intrnpentoneaf operations 231 primary epitheboma processes in lower abdomen 324 cholecystography *1 
of 336 torsion of undiseased 316 torsionof andovary aid m determining stasis of m prepancy 331 prob 

dunng pregnancy 329 technique to prevent anguli lems in normal and abnormal physiology of 416 

tion and inclusion of in ligamentopexy when attach mercurochroroe as means to visualize 41b possihil 

mentof to round ligament is abnormally rigid 419 itiesof failure in removal of stones in biliary tract 


pregnancy in cases of infertility 431 rupture of 
pyosalpinx into general peritoneal cavity treated by 
simple fiparotomy and use of tfifcu/iez dram 53J at 
taehment of human ovum to 536 
fascia Treatment of traumatic facia! paralysis by free 
tran plantation of 103 experimental results m use of 
dead for repair of defects in hollow viscera 351 
1 at embolism Pathology oflungs in experimental 158 


icterus jo diagnostic value of colorimeter for 
Meltzer Lyon test in cases of 122 sumcal treatment 
of and its results 123 relit on of read on ol fttnnxi) 
bile to formation ol 319 su gical treatment of re 
carrent cholebthias 5 jro ms (rumen hi! dilatation ol 
papilla of \ater and dislodgm ot of calculi by retro 
grade irrigation 427 possibilities of Ij lure in rtrno at 


I at embolism Pathology of lungs in experimental 158 of 427 

latnecro is Traumatic in newborn infant 46 traumatic Cangrene f ilateral of feet following wtisiwchwn 74 
of breast 203 pulmonary cured by operation 115 « 

kelons Differential diagnosis and treatment of 3S2 extremities 232 importance of ea ly o agnosis 

Temur Displacement oi upper epiphys s of 4$ 148 operation in hremolyt c 

double fracture of anatomical neck of 48 fracture G ssenan ganglion Pers stence of pain of postherpe 
of neck of ill girl of twrl t years 148 importance tngem nal neuralg a alter section of sensory roo 

of vessels in round ligament to head of dunng period 302 . 

of growth and their possible relationship to 1 ertbes Gastrectomy at remote multtof 4 >9 
disease 245 roentgenography of diaphyseal fractures and parUal for duodenal ulcer with dl y 5 

of extremities 34s tape measure study of length of C stmis Ind ration for surg^ treatm 19 . c 

leg in fractures of femur 346 ununilmg fracture of Castro enterostomy Muence of on th A }$ 6a0 . 
neck of 346 non suppuratne infectious osteomy el ti» muscle 213 results of m enrom ga 
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Glands Tumors and injections. of retroperitoneal lymph 
nodes which may expand curvature of duodenum 
34 mesenteric adenitis 6s Hodgkin s disease of neck 
and mediastinum treated by bilateral cervical opera 
tions and mediastmotomy 66 roentgen treatment 
of acute cervical lymphadenitis ro8 clmicat sigmf 
lcance of lymph of common duct 134 experimental 
reproduction of lesions of Hodgkin s disease 151 
tumors of endocrine 160 deep submar diary lymph 
194 grafting of fetal endocrine 263 proof 01 impossi 
hdity of ca-uteruiBg urethral through urethroscope 
3 l3 primary neoplasms of lymph nodes 348 studies 
ofendocnne 356 analysis of cases simulating disorders 
of endocrine 356 macrosomia adiposa congenita 
a new dysendocnne syndrome of familial occurrence 
3>7 tumors of salivary 398 influence of sepsis and 
disturbauceof endocrine on carbohydrate metabolism 
460 

Claucoma Vascular state and 195 modem viewpoints 
as to mechanism of 398 cement substance of intra 
ocular muscles and chronic 498 

Ciioma re tins Clinical and pathological report of bilateral 
2 94 

Clycogenoljsis Due to epmephnn in hepatic disease 319 

wter And iodine in Finland 4 cardiovascular disease 
associated with non toxic 5 intracutaneous salt 
solution test in thyrotoxicosis 6 results of treatment 
ot exophthalmic at Radiurahemmet Stockholm 
:? ’W , cervical sympathetic and its relation to 
r/nc d ln exophthalmic 10? thyrotoxicosis in 
cnuahood treated with radium 396 deductions from 
*J!Jl? ! * rsll0ns for 404 Graves disease and thv 
504 results of irradiation therapy in 
exophtha’mic and toxic 304 

uorrlm complicating results of operation for bladder 
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head a/*?* 411 '® , ol vesse,s in Iound ligament to 
ofhormAn mUI dunag P enod of separation 
P romotlD g from that inducing premature 
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Thala 1 i^ > etrobull,ar * nd of floor of mGU< ' 1 W haemo- 
Eroslon of fundus of uterus in seventh 
ot flow M bar ham3t0m:l and hematoma 

oMorbai s r phcat ^ s of arrested by 

lnal Jf s “bdural 110 fatal mtra abdom 
ctncts on «?,n pre f gnanc y cause<1 by decidual ere res 
treatment nf i of “‘"l 13 *M value of liver in 
dilated pudiI Afk"” 1 , due , t ,° 2 S3 significance of 
o! ■mr£r^, al n , b ?, mohtf " 1 hemiplegic side in cases 
m fnarche f lo " lng head 'ujunes 298 during 
“'ncranial 3 nf P rogn05ls ,n ca *” of survival of 
of so-called r k„i ” e * borl ' , 534 clinical significance 
'■"on. <‘s 1™. 

subarachnoid * of 4S6 spontaneous 
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1 Ullux flex2?vi *ep he* m ia 461 

*46 Iuior orthopedics of feetro general practice 


Hallux rsgidus Minor oithopedics of feet in general 
practice 146 

Hallux valgus Minor orthopedics of feet in general 
practice 146 

Hand Treatment of certain cicatricial deformities of 
62 technique and results of repair of tendons of 
and fingers 63 chondromata of sheaths of flexor 
tendons of 449 

Hartmann operation with re establishment of contmuity 
of intestine performed for rectosigmoidal cancer 52a 
Head Habitual subluxation of 248 significance of dilated 
pupil on horoolateral hemiplegic side in cases of in 
tracramal hemorrhage following injuries of 398 
Headache From standpoint of rhmologist 197 post 
traumatic treated by spinal insufflation of air 299 
Hearing binaural in patients with tumor of brain 301 
neuromuscular mechanism 500 
Heart Cardiovascular disease associated with non toxic 
goiter s stab wound of left ventricle 207 cardio 
vascular lesions following injury to chest 307 
Heat Effect of abdominal thermal applications on mtra 
peritoneal temperature 416 

flcdonal Physiological action of in animals 4S9 
Hepatic duct See Bile duct 

Hernia In linea semilunaris spigeln 210 strangulated 
left duodenal 218 results of injury of urinary bladder 
during operations for 311 results of treatment of 
inguinal by simple excision of sac 311 diaphragmatic 
324 gastric ulcer associated with congenital dia 
phragmatic 324 inguinal in female si 2 
IIip Extra articular arthrodesis of for tuberculosis 
147 perforation of acetabulum in tuberculous 
coxitis 343 new theories in pathology of based 
on research work of recent years 343 traumatic 
dislocation of in child 34 S simple pathological 
luxations of 343 large brain wufe pelvic girdle 
and outstanding number of anomalies of in man 
560 pathogenesis of Legg Calve Perthes disease 

S60 

Hippocampus Quantitative study of capillaries in 98 
Histamine Local vasodilator action of 45s 
Hodgkin s disease Of neck and mediastinum treated by 
bilateral cervical operations and mediastmotomy 66 
experimental reproduction of lesions of 151 primary 
neoplasms of lymph nodes 348 
Homotransplantation of prepared transplants 56s 
Hormones of female reproductive cycle 533 
Homer and syndrome of paralysis of cervical sympathetic 
3°4 

Ho pitals radiological department in rS 5 development 
of radiology with reference to relations between and 
radiologists iss 

Humerus Non-contemporary existence of myeloplaxic 
tumor of and polymorphous sarcoma of radius 159 
comparatively rare displacement of internal epicon 
dyle of 4S3 wire fixation of ununited by J Kearny 
Rodgers 189 

Hydatid disease See Echinococcosis and names of organs 
Hydrocephalus Continuous drawmg-ofl of cerebrospinal 
fluid in in historical review of treatment of and 
descnption of new method 300 
Hy Ironephrosis Mechanism of due to abnormal vessel 
So surgical treatment of obstructive hydro ureteral 
angularity with hydronephrosis in children 52 caused 
by band containing aberrant renal vessel 237 
Hygroma Haemorrhagic of serious bursa of psoas 430 
Hyperbilirubinemia Clinical significance of 423 
Hyperemesis gravidarum Prognosis and indications for 
interruption of pregnancy in 435 observations on 
sixty cases of 435 
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Hyperglycemia m acute pancreatic diseases 324 
Hypernephroma 546 

Hyperthyroidism Complicating pregnancy 212 roentgen 
irradiation in treatment of 396 
Hypochylia Gastric secretion in 18 
Hypoglycemia Adenoma of elands of Lang rhans with 
associated 51 

Hypophysis Endocrine tumors 160 roentgen diagnosis 
and roentgen treatment of pituitary tumors, 201, 
grafting of fetal endocrine glands 263 separation of 
growth promoting hormone from that inducing pre 
mature oestrus in anterior pituitary gland 2S9 ex 
perunental canine acromegaly produced by injection 
of anterior lobe pituitary extract 299 potyuna as 
soctated with pituitary dysfunction 356 experimental 
diabetes insipidus 41 1 hormone of anterior lobe of 

461 further research with regard to preparation biol 
ogy and clinical usage of hormone of anterior lobe of 

462 

Hypospadias Abnormalities of hind end of body 33S 
Hysterectomy Postpartum puerperat infection treated by 
subtotal abdominal 135 late results of Wertheim 
operation in cancer of cervix 227 twenty five years 
experience with Wertheim operation for carcinoma 
419 development of malignant neoplasms in cervix 
after supravaginal amputation of uterus 430 


CTFRUS Set Jaundice 
Ileociccttf valve I naiary carcinoma of 27 
Ileum Hypertrophy of distal portion of 33 nretero 
enteroventral fistula 337. primary epithelioma of 
jejuno ileum S *7 hemorrhagic infarct of caused by 
venous thrombosis of following appendicitis jiS 
Iliac artery Ulceration of external iliac caused by drain 
after operation for acute appendicitis followed by 
dranage Sit 

Iliac veins I igation ot common by subperitoneal route in 
pelvic thrombophlebitis 135 
Ilium Iliopubic fracture due to bullet with secondary in 
jury of bladler and complication of results of opera 
tlon by acute gonorrhoea and secondary vesicopro 
static and urethral stones 556 
Immunity Natural acquirement of 460 
Immunotraosfusion Transfusion or injection of blood from 
subjects vaccinated against streptococci in treatment 
of severe streptococcic infection 7s m surgical m 
fectioas 56 

Infant mortality Placenta previa and its resulting 41 
increase in during and after delivery 46 
Infection Thyroil in 4 irnmunotranstusmn in surgical 
356 types of sept c in newly bom 542 trismus 
neonatorum as manifestation of of newborn 543 
Inflammatory reaction Histogenesis of 570 
Insanity Confusmnal with empyema of sphenoidal sinus 
197 

Insemination VrtlBclil by way of ovanan bursa in guinea 


JnsuKIf Sterilization of ovary by corpus luteum and 29 
Intestine Volvulus of 22 uretcro enteroventral fistula 
32 significance of stasis of small 4’* 

Intestines Occurrence of bacillus welchn in experimental 
high obstruction of 22 mesenteric injuries and via 
bility of >19 treatment of obstruction 0/ 120 ways 
in which emotion can affect digestive tract 211 in 
travenous injections of hype tonic salt solution ro 
occlusion of 215 relationship of toxin of baciUus 
-efju, to toxemia of obstruction of jjj acute ob- 
struction of its mortality of “tetraUon ofiid 
value of opaque meal in diagnosis of diseases of gaatro 

intestinal tract 216 influence 0/ spmal anesthesia on 


motihty of 216 when and when not to open abdomen 
in acute surgical conditions 223 vaginal approach for 
certain in trapcri tones! operations 231 anatonuraf 
and physiological explanation of differences between 
high and low obstruction of In dog 314 what his 
happened to unobstructed bowel Uiatfails to transport 
fluids and gas 314 rdle of bacillus welch 1 in acute ob- 
struction of 314 use of bacillus welchu (perfring nst 
antitoxin In experimental general peritonitis and ob- 
struction of 314 rectal and intravenous injections of 
hypertonic salt solution in occfusioo of 410 cystic 
pneumatosis of 420 fate of free omental graft a 
abdominal surgery 513 safety factors in mesentenc 
ligations 314 con emtal diverticula of 316 congtra 
tal stenoses of 31b 

Intussusception Chronic ta young children 22 rente 
intestinal invagination in infant treated by operation 
and followed by serious intoxication which was cured 
by administration of salt solution 23 duetohpomaof 
ererum treated by colectomy 121 reduction under 
fluotoscope of acute mchildren ( 3i7 chrome intestinal 
Invagination 315 intestinal invagination 10 infant 
treated by banum enema intervention and hypertonic 
salt solution 430 operation by supra umbilical route 
and postoperative care in so-catled intestinal invag 
■nation of infant 411 

Iodine Goiter and in Finland 4 effect of and thyroid 
feeding on thyroid gland 404 
Iodized oil Diagnostic uses of Iipiodol in paranasal sinuses 
3 in roentgenology 69 diagnostic and theapeu c 
value ot in chronic purulent otitis media and chrome 
mastoiditis 104 accidents due to jntra uterine in 
jectioa of Iipiodol 127 41 r roentgenography ot vor 
mat lung after injection of Upiodol 412 dia«mo isol 
small bronchial dilatations with 41* use and abuse 
of m diagnosis of lesions of spinal cord 307 effect of 
on serous membranes 4 J& use of lodiaed r pe seed 
oil (campiodo!) for roentgcnograpbic exploration 307 
Iridectomy Intrarap ular extraction without 2 
Ins Heterochromia of nithcyclitis and cataract 499 

Ishrods"o/ >:> tlnwrhans Adenoma of with associated 
hvpoglycxmia 11 , 

Iso agglutinins Etiological s gn ncance of in toxicoses 01 
pregnancy S3* . . 

I ohxmolysins Etio!o 0 ical significance of 10 toxicoses 01 
pregnancy 338 

J \CKSO\ S membrane an , . 

Jaundice Surgical operation in lithiasis complicate 
by icterus 30 relict of obstnicti e from tumors m 
head of pancreas 1 23 grav e familial of newly bom 
,36 icterus index of blood serum 413 «P er, J n *“*f 
stuly of icterus due to stasis 424 treatmea W 
pi cations, and re uits of treatment of ohstrortwe 42 
Jaw Cancer of floor of the mouth invading »««?*«**“ 
bypartial resection of inferior maxilla 1 402 fractures 

of mand ble in an! posterior to m lar repn '<>3 
treatment of fractures of th raws W 
KonjeUny operati n in habitual luxation and sub- 
luralion of 398 roent en cons deration ot tem 

nonabsorbable auture mate aj associated 
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special consideration of stiffemngs of 35* importance 
01 trauma in pathp genesis of osteo articular tuber 
culosis 449 bacteriology of blood and in chrome in 
iertious arthritis 538 tuberculous and non tuber 
eulous chronic diseases of 558 .See also names of 
joints and joint conditions 

[iigukr vein Resection of internal in suppurating sin 

usojugular thrombophlebitis 397 

J/'ERATITIS Interstitial with unusually marked 
chorioretinitis 1 

Kidney Review of literature on perirenal tumors 48 
microscopical anatomy of 48 solitary 49 335 
radiation treatment of certain disorders of 50 urn 
lateral renal chyluna 51 tuberculosis of 51 oper 
ations for tuberculosis of during past rune years in 
Bellevue Hospital 51 recurrence of calculi of 5a 
association between leukoplakia and squamous-cell 
carcinoma m upper urinary tract 58 leiomyoma of 
>36 cystic adenoma of papilla of with very prolo^ed 
hematuria 136 infection of 437 congenital mal 
formations of 237 carbuncle of *38 tuberculosis of 
apparently cured by vaccination 238 roentgen ray 
sign in diagnosis of unilateral tuberculosis of 238 
forms of solitary cysts of which may be attributed to 
disturbances in development of dual anlagenof 239 
benign papilloma of pelvis of 239 remote result of 
double renaf decapsulation for painful nephritis with 
oliguna 239 dilatation of ureters and pelvis of in 
pregnancy 240 influence of local diathermy on se 
cretionof 260 excretion of dyes from 319 compcn 
satory function of of animals for eliminating dyes 
Jfter ligation of common duct 319 compensative 
function of liver m elimination of dyes in animals in 
which arteries and veins of arebgated 319 emptying 
tune of pelvis of 33s horseshoe 333 arterial supply of 
congenital polycystic and its relation to clinical 
picture 335 stone formati n in 336 results of treat 
ment of inoperable tuberculosis of with V audremer s 
vaccine 336 phenolsulphonphthalem test of single 
in experimental tuberculosis 336 eclampsia and its 
renal lesion 436 tuberculosis of 443 arteriography of 
circulation of 443 ascending infection of 443 X ray 
destruction of 444 nephrectomy for unilateral 
polycystic 546 diagnosis of primary neoplasms of 
pelvis of 547 tumors of 547 
fcnec Synovial osteochondromatosis and trauma 14 
posterior capsuloplasty in certain (lesion contractures 
of 147 osteocartilaginous loose bodies in 343 de 
velopment of cysts in connect on with semilunar carti 
lages 344 congenital dislocation of 347 fractures of 
tibia mvo] mg 347 re establishment of ronti ultyof 
femur and tibia after resect on of one of epiphyses 
constituting by means of graft from extremity of 
normal one of two bones jfio 
Konjetany operation Results of n habitual lu ati n and 
subluxation of jaw 39S 

Rraske o; oration Amputati n f rectum ly sacral route 
with preservation f phin ter 9 
Kraurosis vul * 28 
Kuemmcl \ cm ui) disease t st I 61 

L ABOR Lomparat VC study of soo cases of induction 
‘ of 43 in ext nded h a I po ition of child 133 com 
plete circular vul ion of portio vaginalis during 134 
vaginal wallani aginal orifice during and after 135. 
pemocton twilight sit p tj4 237 438, solution of 
pituitary and ruptured uterus 234 epidural inn 
thesia in obstetrics 235 rapid deli ery by manual 
dilatati >n f cerv is under pinal anaesthesia in ease of 


tuberculous laryngitis 332 observations on dystocic 
deliveries under spmal anesthesia 332 evacuation of 
uterus at chosen time by aid of spinal anesthesia 332 

439 440 experience with method of Delmas 332 439 

440 obstetrical forceps of Russian school 332 cases 
m which Lazarevic Fedorov forceps were used 332 
sedativ es in 332 cervix in 539 management of cases 
of pelvic disproportion 539 immediate results to 
mother and child of with contracted pelvis 539 
factors underlying maternal mortality in operative 
treatment of obstructed 339 induction of for dis 
proportion 339 antenatal and mtranatal diagnosis 
of disproportion with view to treatment 539 effect of 
on function of circulatory system 344 woman dam 
aged by child bearing 544 estimation of obstetrical 
and gynecological risks 345 

Labyrinth Anatomical changes in secondary to cere 
bellopontile and bram stem tumors 301 meningitis 
originating in cured by operation 40S spatial focus 
ing of sensorial auditive and gyrative labyrinthine 
images 501 

Labyrinthitis Pathways of infection in 196 

Lachrymal duct Stenosis of nasolachrymal passageways 
•93 

lactation Tumors and tumor like lesions of breast m 
association with 308 

Landmarks in surgical progress \\ ire fixation of ununited 
humerus — J Kearny Rodgers 189 Gurdcm Buck and 
Bucks extension 393 Mason Fitch Cogswell and 
tying of the common carotid artery 493 

I angerhans Adenoma of islands of with hypoglycaroia 
3t 

I aryngeal nerves Disc tions of recurrent and superior 503 

Laryngitis Rapid delivery by manual dilatation of cervix 
under spmal anaesthesia in tuberculous 332 

Larynx Therapeutic indications in tuberculosis of 6 
early diagnosis and treatment of cancer of 7 cancer 
of in girl fourteen years of age 8 treatment of cancer 
of by surgical diathermy 198 technique of use of 
radium in malignant disease of upper air and food 
passages 404 diagnosis and operative technique of 
cancer of 303 

Lateral sinus Suppurating sinusojugular thrombophle 
bitis treated by opemng of and resection of internal 
jugular 397 hemorrhage of by way of tympanic 
cavity and external auditoiy canal in course of chronic 
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Ught I fleet of ultra* inlet on corne*! tuberculosis ui 
rabbits *93 pathological action of 569 
Lutes scjmlumtis tpigthi Hem* in 1 to 
I ip Results of treatment of cancer of at Radiurnhetomet 
Stockholm 69 359 radium and its surgical applies 
twits t$6 d aoly infection of upper 197 treatment 
Of csttoerof and mouth 40J 
I ipiodol See Iodized oil 

(ittles disease Results of pistetior raJicotomy and 
ranusecti nin to 

liter Inhibiting action of magnesium suphate on se 
cretion of bile by 39 operatise treatment of hydatid 
cysts of 39 closing rede* of pylorus in clinical in 
\ estimation of function of 334 hepatic lesion in 
eclampsia 331 fatal tntra abdominal hemorrhage at 
end of pregnancy caused by decidual excrescences on 
posterior wall of uterus and very extensive necrosis 
of hepatic cells as m eclampsia 133 value of in treat 
ment of ansmia due to hemorrhage 333 glyco 
G nofysis due to epfnephnn in hepatic disease 319 
excretion of d) s from jig compensative function of 
in eliminati in of dyes in animals In which renal ar 
lerie* and veins are ligated 319 primary tumors of 
330 cyst of 330 total extirpati in of dog s in one 
stage 361 anatomical and functional condition of 
after temporary com) ression of vascular pedicle 424 
vasodepressor substances in after obstruction of 
common duct 4’1 cystadenoma of 4 »S rupture of 
33 arairbiasu of and its treatment 3*3 associated 
wounds of ttomach pancreas duodenojejunal angle 
sigmoid and from revolver bullets 533 pnm»iy ear 
cinomi of with metastasis in spleen 35 spread of 
bjetena from galf U dder to 536 
Lobectomy Surgical principles underlying one stage 14 
Longitudinal sinus Wounds of superior 103 
LoreU s dilatation Weber Ramm tedt operation and 31a 
Ludwig s anpna 95 

Lung Bronchial cancer u lobar pneumonia considered 
as pneumococcic lobar ate! ctasiv of 13 massive 
atelftta » comp) eating paravertebral thoracoplasty 
for tuberculosis of 13 surgical principles underlying 
one stage lobectomy 14 thoracic tumors 16 post 
operative atelectasis of 67 oxygen therapy in treat 
ment of pneumonia and postoperative complications 
in 6i bacteriological aspects of apical inlection in its 
relation to general disease to6 a ute massi e collapse 
(atelectasis) of 113 results of urgical treatment Of 
abscess of with special referen e to paraffin filling 
113 gangrene of cured bv operation 11s pnmaij 
carcinoma of 116 pathology of m experimental fat 
embolism ijS inlarctwn and end* bam of 1 s 
broncho topic remo al of fhrolipoma from left 
main bronchus ao6 neopla ms of 106 medical review 
of surgery of chest 70S congenital thoracic cysts and 
deformities of to roentgen ; icture aoS significance 
Of so-called nog shadows in 307 development and 
progress of thoracic surgery 310 increasing »e 
ouency Of thrombosis and fatal embolism of 35 1 
roentgenography of normal after injection of lipiodo) 

412 experimental production of abscess of 411 car 

cinomatous abscess of 411 utgical t eitment of 
tuberculosis of 5“9 pathogenesis of expiratory ab 
xcess of 310 recurrent massive Collapse of due to 
benign intrabronchialtumor 510 tuberculosis of and 
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a Ji se of neck and mediastinum treated by bi stem! 
cenica! operations and^nediasbnowmy^ toentesn 
treatment of n 
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clinical significance of cf com •con duct 134 ex 
penmental reproduction of lesions of Hodgkin % <Jj 
e^e 131 deep submaxillary 104 proof of impos- 
sitolity of caUenzjig urethra) through urethroscope 
primary neoplasms of lvmpb nodes 348 
Lymphangitis Diagnosis and treatment of acute 331 
I yniphograiiuloxna of chest in form of breast tumor 30, 
Lymphosarcoma 1 runaiy neoplasms of lymph nodes, 34? 
lysozyme j 3 

>^ACR 0 D\CTYL 1 1 in child due to nehrobbrom 

Macro somia adiposa congenita a n w dvsendoerme sm 
drome of familiar occurrence 337 
Magnesium sulphite Inhibiting action of on li er se 
cretion of bile 29 

Malignancy See Cancer and names of organs 
Mandible See Jaw 

Mastoid Modified radical operation on 3 
Mastoi litis Diagnostic and therap utic value of iodized 
oil in chronic 104 in acute nutritional disturban e 
294 delayed zygomatic 394 due to pneumococcus 
mucosus 403 

Maternal mortality Factors underlying in operative 
treatment of obstructed labor jjp 
Maxilla See Jaw 

Meckel s diverticulum Perforation of pepti ulcer at 6 
acute inflammation of 318 

Median nerve lesions of caused by dislocation of carpal 
semilunar bone 453 

Mediastinal space Clinical and pathological observation! 
in thymus injuries resulting from induration of an 
tenor 264 

Medastinotomy m Hodjun a disease of mediastinum 60 
Mediastinum Thoracic tumors 16 Hodgkin s disease of 
treated by mcdiaitinotomy 66 incision of (esophagus 
in treatment of fresh injuries of c v*i atin Cram 
nrsophagus n8 medical review ol surgery of (first, 
oS primary nerve tumors of neck a-d jot 
Medulla oblongata Mechanism of direct effect on ifl 
diffuse peritonitis 3ti 

Mcgalocytovis Psychoses and neurasthenia associated mitt 
echylia gnstnea and and relation of this syndrome W 
pent emus anemia 348 

Meltzer Lyon test Diagnostic value of colorimeter for H> 
Monarch e Hemorrhages d nr" 328 
Meninges Intracranial sarcomatous tumors ansin in 301 
elastic tissue in fiproblastomaCa of 302 
Men ngwmata ansing from tuberculim sell* with sjti 
drome of primary optic atrophy and bitemporal new 
defects combined with normal sella turcica in middle 
aged person 9 

Menus sm QUtoc 294 1 . 

Meningitis Acute purulent of aural origin *94 BK " “ 
anatomy prevention and early diagnosis ol oiiuc 
294 points in treatment of 294 eh motfierapy * n 
stcuro therapy of pneumococcus and streptococci* 

30 cerebral cisternal spin )a see Ire trornt 10 
septic 301 surgical treatment of 302 originating in 
labyrinth cured by operation 40S 0 f 

Menopause Disturbances of roentgen 2 9 graiung 
feUl endocrine glands 363 , , . 

Menstruation Question of menstrua) cycle m " 

mat mucous memb an e 129 ts * rata \ a ^S P ^ 

aid influence of menstrual cycle on its 
Mereurochrome as bibaiy an Wvc « 

Madders and in treatment of 4» . 

Mesentery fideaitwof 65 injurvs of ‘““J*’”* 1 10 
bihty 1.9 fibroma of » 9 4 »<> wfety factors 
ligations of Si4 
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Metabolism Influence of sepsis and endocrine disturbance 
on carbohydrate 460 carbohydrate in fractures 571 
Metatarsus Minor orthopedics of feet in general practice 
146 typical disease of sesamoid bones of 344 
Methylopropjlcarbinol urethane I bysiological action of 
mammals $49 

Metrophlebitis Surgical intervention in of pelvic veins 
334 

Metrorrhagia Pathogenesis and treatment of of puberty 
433 

Microglia Experimental research on 202 
Milk Effect of parenteral injections of purified proteins of 
on symptoms and progress of peptic ulcer of 120 
Mitral stenosis Experimental production of 414 
Monkeys and human disease 358 
Monro-kellie hypothesis Limitations of 304 
Morestin s operation for cancer of floor of mouth invading 
maxilla 1 401 

Mortality fetal of placenta praevia 42 increase in infant 
during and a (terdebvery 46 of intestinal obstruction 
J16 under anesthetics 353 459 of spinal amrsthesia 
fatalities and its prevention 459 factors underlying 
maternal in operative treatment of obstructed labor 

x. S39 , 

Motor ocub Congenital unilateral paralysis of 30a 
Mouth Cancer of floor of invading ma»Ua treated by 
partial resection of inferior maxilla i 401 dermoid 
cyst of floor of 3 results of treatment of cancer of at 
Radmmhenraiet Stockholm 6g circumcorneal trans 
plantation of mucous membrane of as curative meas 
ure in diseases of eye 104 retrobulbar himatoma and 
hmnatoma of floor of due to haemophilia arrested by 
transfusion of blood 150 radiosensitive epidermoid 
carcinomata 261 treatment of cancer of bp and 403 
cancer of 501 

Movement Physiological analysis of clinically observed 
disorders of 355 S/O 

Muscle Deposition of calcium salts in tendon of supias 
pinatus 34 j 

Muscles Alteration of action current of skeletal following 
sympathetic ramisection 60 myofibrositiS as simulator 
h k. ^'^hes bi functional transposability in 
hibition and reparation of antagonistically associated 
in poliomyelitis and their importance for tendon trans 
plantation 347 tonus and contracture of skeletal 410 
rone ot in decerebrate rigidity 411 tone of in man 
4tt cement substance of intra ocular and chronic 
glaucoma 498 

Roentgenological consideration of endothelial 

Myefoplaxic tumor Successive existence of and poly 
x r , ®°rphous sarcoma 159 
Mjofibrosius as smmhtor of other maladies 61 
> ~? < v‘ 1 '5 r3 Phy showing functional tran posability 
",™ on and reparation of antagonistically asso- 
ciated muscles in poliomyelitis their importance for 
logical |^ an5 P' aotatlon an d their agreement with bio- 

Nffl ATINE duct C y“ of "55 

“opn.aiynx ^ ray examination of deformities of, 
94 malignant chordoma of 198 technique ot use of 
5a"ts™^ ma ' ,gnant disease °l upper air and food pas 
Isolated luxation and subluxation of of 

^ ot»«i RJan * dlsease of treated by bilateral cervical 
lvmnk °i is 66 toentgen treatment of acute cervical 
tilnA,i i W,ls . 10 ® radium ui treatment of mul 
uiocuiar lymph cysts of m children 295 primary 


nerve tumors of and mediastinum 304 malignant 
epithelial tumors of of unknown origin 504 
Nephrectomy Tor cystic adenoma of a papilla of kidney 
with prolonged hsmaturia 136 two stage in pyone 
phrases 444 for unilateral polycystic kidney 546 
treatment of tuberculous bladder after 549 
Nephritis Remote result of double renal decapsulation for 
painful with ohguna 239 relation between recurrent 
albuminuria chronic and toxaemia of pregnancy 331 
Nerve Relationship between inflammation of posterior 
sinuses and disease of optic 105 cervical sympathetic 
and its relation to thyroid gland in exophthalmic 
goiter 10S treatment of tic douloureux by partial 
section of sensory root of trigeminal at pons 112 
elbow dislocation and injury of ulnar 249 tumors of 
acoustic 303 Homer and syndrome of paralysis of 
cervical sympathetic 304 present status of intranasal 
operations for retief of involvement of optic 399 
evaluation of so called phrenic symptom in inter 
rupted ectopic pregnancy 43s lesions of median 
caused by dislocation of carpal semilunar bone 453 
trigeminal disturbances of otitic origin sot relation of 
recurrent laryngeal to infenor thyroid artery and of 
superior laryngeal to abductor para!) sis 505 surgical 
treatment of pulmonary tuberculosis 509 section of 
left vagus and partial gastrectomy for duodenal ulcer 
with hyperacidity 516 

Nerves New experimental and clinical facts with regard 
to grafts of 1 12 contribution on of diaphragm 225 
primary tumors of of neck and mediastinum 304 
ascending degeneration of peripheral due to trauma 

304 regeneration and surgery of injured sensory 
409 birth paralysis 442 carpal semilunar dislocations 
and other wnst dislocations with associated lesions 
of 453 dissectionsof recurrent and superior laryngeal 

305 

Neuralgia Tic douloureux treated by partial section of 
sensory root at pons 112 postherpetic trigeminal with 
persistence of pain after section of sensory root of 
gasserian ganglion 30J vidian from disease of 
sphenoidal sinus 303 fracture of atlas vertebra with 
removal of posterior arch for 345 
Neurasthenia Psychoses and associated with achylia 
gastnea and megalocytosis and relation between this 
syndrome and pernicious anxmia 34S 
NtwWn Increase in infant moitality during and after 
delivery 46 pemphigus of 46 traumatic necrosis of 
subcutaneous fat of 46 grave familial jaundice of 
236 prognosis in cases of survival of intracranial 
hzmonhages of 334 care of premature in Basle 
Children s Ho pita! with particular regard to rickets 
441 retinal hemorrhages of 542 types of septic in 
fectiooin 542 trismus of as manifestation of sepsis in 
543 

Nipple Transillumination as aid in diagnosis of bleeding 

5oS 

Nitrogen Non protein m blood of pregnant and recently 
delivered women suflcring from albuminuria edamp- 
sisid or eclampsia 331 

Nose Treatment of fractures of 196 headache from stand 
point of rhinologist 197 tumors of related to de 
vekspmeatal defects 503 

Nutritional disturbances Mastoiditis in acute 294 
Nystagmus Tbysiology of vestibular 104 

fNRSTETRlCS Estimation of obstetrical and gyne 
^ cological nsks 545 

(Esophagus Chronic peptic ulcer of 16 endoscopic treat 
ment of suppuration of 117 congenital atresia of 
With tracheo esophageal fistula 117 diverticula of 



INTERNATIONAL ABSTRACT OF SURGED 


»I7 incision of in treatment of fresh injuries of 
mediastinum originating from rtS peptic ulcer of 
n8 ra Jnim and its surgical applications 15A treat 
meo t of cancer of by surgical dnthermy 198 retro 
grade dilatation of for t rdo pa.m n salue of 
opaque meal in diagnosis of diseases of 31b car 
cnsosarcoma of jo<j tec hn que of use of rarf um in 
malignant disease of upper air and food pas ages 404 
perforation of 415 

CEstrus Separation of growth promoting hormone from 
that inducing premature in anterior pituitary gland 

m 

Offspring Irradiation therapy and 433 441 
Oliguria Remote result of double renal decapsulation for 
painful nephritis with 239 
Ollier growth disturbance 359 

Omentum Torsion of 210 fate of free graft of in ab 
domuiaf surgery 513 
Ophthalmitis Caterpillar hair 2 
Optic nerve Relationship between inflammation of pos 
tenor sinuses and disease of roj present status of 
intra nasal operations for relief of involvement of 

O tcltis fibrosa Generalized 449 tumor of parathyroid 
glands associated with J73 

Osteocartilaginous exostoses Multiple with neurological 
manifestation 3 ; 9 

Osteochondritis deformans juv emhs cox* Importance of 
vessels in round ligament to head of femur during 
period of growth in relationship to Perthes disease 
J45 pathogenesis of legs Lalvt Perthes disease jfio 
Osteochondritis di scrims I ermanent results in treat 
mentof 430 

Osteochondroma to is Synovial and trauma 141 
(hteomyehus Staphylococcussepticsemu with metastatic 
141 boo suppuratne infectious of femur simulating 
osteogenetic sarcoma 450 See oho names of bones 
Othematoma 10 child seven sears old 399 
Olttis media Diagnostic and therapeutic value of iodized 
oil 10 chronic purulent 101 scute purulent meningitis 
of aural origin -'94 morbid anatomy preiention and 
diagnosis of otitic meningitis 294 otitic mcnugism 
294 hsrmorrhdg of lateral sinus by way of tympanic 
cavity and external auditory canal in course of chronic 
suppurative 400 otitic abscess of temporal lobe fol 
hi Kin- cholestea to ma, 405 trigemini! do turbances of 
otitic origin s'” 

Otology Peripheral facial paralysis id 196 
Otomastoiditis due to pneu nococcus mucosus 402 
Otomicroscopy on living subject 399 
Ovanan bursa Artificial in m nation 6y waj of m guinea 
P'S *° . , 

Ovary Malignant and semi malignant tumors oJ 39 
artificial insemination bv way of ovarian bursa in 
guinea pig 40 results of treatment of cancer of at 
Radiumhemmet Stockholm 69 stenhati n of bj 
corpus lutcum and insulin 129 endocrine tumors 
160 when and when not to open abdomen in cute 
surgical conditions 2 4 transplantation of fo lowed 
by administration of thyroid y reparations ,1<! 
experiences with radralo^icaf treatment of cancer rn 
gynecology 229 vaginal approach for certain intra 


glands 263 torsion of fallopian tabe and during 
pregnancy 349 grafting of of pregnancy into elderly 
woman 43* effect of irrad aim of on off tiring 4 3 
441 hormones of female reproduce t cycle 533 m 
fectfd «ll lometnal cysts of 534 
cell tumor of 534 tubular adenoma of te tmilaf 
ovotestis 334 


O otestis Tubular adenoma of te ticular $j 4 
Ovum Attachment 0/ human to fall rpwn tube sit 
Oxygen therapy lalueof after thyroidectomy 6 intreal 
mentof pneumonia and postoperati epulmona ytom 
pi cation (j 

Oxyurids Occurrence if in hum™ Oil pnn tube uj 

O Tnv jr»j 

■DUN Relief of intractable by sectio 1 of anterolateral 
- 1 columns of spinal cord ( hordotomy) 409 
IaJate Pathology and treatment of defeats of joj roduro 
and its surgicil applications 136 
Pancreas Adenoma of islands of lin erhans with as 
sociated hypoglypwnis 31 effects of retention of «e 
cretion of 31 traumatic rupture of spl en anf 32 
relief of obstructi e jaundice from tumors 1/1 head 0/ 
113 endocrine tumors 160 when and when not t 
open abdomen m acute surgical conditions 224 hy 
perglyciima in acute diseases of 244 dosing reflex 
of py lorus in clinical investigation of function of and 
Jiver 224 hurqoroneural regulation of secretion 0/ 
321 cysts of 322 laceration of gastrohepatic ligament 
compl cated by laceration of 417 diagnosis and treat 
ment of acute necrosis of 428 associated wound of 
liver stomach duodenojejunal angle igmoid, and 
from rev ol er bullets 323 complete traumatic rupture 
of Isthmus of followed by pseudocyst and fistula JJt> 
successful end to-end suture or 527 
Pancreatic juice Vwmethod of obtaining for expmmro 
tal studies 526 

Pancreatitis Treatment of acute abdominal disorders jj 
Papilla of \ ater Instrom n tal dilatation of and disludg 
ment of calculi bv retrograde irrigation 427 
Paracystitis 137 

Parafl n Results of surgical treatment of pulmonary ab- 
scess nth nj not productiteo! cancer ib) 
Paralysis Traumatic facial and 1 u surgical treaur>rnt bv 
free transplantati n of fascia lata 103 penp tnl 
facul in otology 196 congenital unilateral ofjnowr 
oculi 302 Horner and syndrome of paralysis of M’vt 
cal *y mpatbetic 304 ischaemic 341 aeli r *abs 1 
tution in oj position of thumb 344 palliative ope raum 
for serratus 344 birth 441 operative treatment «! 
defonnities of foot due to 432 relati d of superior 
laryngeal to alnl actor 505 . 

Parathyroid glands Endocrine tumors 1 60 tumors 01 

198 occurrence of accessory <Oj 

Parathyroprival tetany Treatment of by blood leans 
fusion 163 

Pnxo id gland Cancer of 1 , 

Patella I nmary giant cell tumor of 246 treatment 01 
chondropathia of 431 

Pels is \ a'v.c and best method of men tgenolo»ical measi » 
ment of 43 vag nal approach for certvin 
heal operation 23 management of cases ol 
porjon of 5 to inmedia* results to mother nMJ <*. 
uf labor with contracted, 559 induction of Uhor 
disproportion 534 antenatal and intrarutal 
of di proportion with view to treatment W9.*”L 
brain 0 u Utan ding number of h ip anomal cs an 
in man $So f actures of jbr 
Pemphigus neonatorum 46 
Periarterial sympathectomy 5 e Sympathectomy 
Poniard otomy rmpvema and suppurative peraaro 
treated by 16 .^-itd bv 

I encardiiis Experimental rs suppuratie _ » ‘ cfl0r 

pericardiotomy ifl suppurative d aioedbyp 0 

Pericardium ^Surmcal relief of adhesions f «5 
surgical solution ol chlorinated sods r n 
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Penmetty Time element m quantitative 201 

rtnpheral nerv cs \$cending degcncrati m of due t * trui 
m 304 

Peristalsis Influence of pina! afiTslhc non intestinal m 
tihty 116 

Peritoneal cavity \ agmal ap| roach 1 >r certain intrj|xri 
toneal operations 531 effect of abdominal thermal 
applications on temperature of 416 rupture of pyo 
salpinx into treated by imple laparotomy and use of 
Mikulicz drain 331 

PtntOMum Carcinomatosis of 210 primary retropervto 
no! lymphosarcoma terminating with leukaemia 461 
pseudomyxoma of 313 

Pertomtis, Primary ui children 18 pncumococcic i«9 
expenmental and peritoneal immunity jio mecha 
nismofdirecteffectonoblongataindiffuse 311 useof 
bacillus welchn (perfnngens) antitoxin in experimental 
general, 314 enterostomy in treatment of general 416 
hSe and blue ascites 51a roentgen treatment of tu 
bercutous 513 

Peraocton twilight sleep 154 i 3 J 438 

Perthes disease See Osteochondritis deformans juvenilis 


Pharynx Operations for malignant d sease of 3 treatment 
ol cancer of by surgical diathermy 19S technijueof 
use of radium m ma! gnant dive a e ol upper air and 
food passages 404 tumors of nose and throat telated 
to developmental defects 503 retropharyngeal ab- 
scess in infants and children 303 pulsion diverticulum 

ol s °5 

Pben Isulphonphthalem test of single kiiney m expen 
p "KOtal tuberculosis 336 

Phlebitis, Of lour hmbs in course of ruptured extra uterine 
prtgnancy 329 operative treatment of 363 
rnrenic nerve Evaluation of so called svmptom ui inter 
rupted ectopic pregnancy 435 
rarewcectomy Surgical treatment of pulmonary tubercu 
losis — 


Pineal gland End >crinc tumors 160 clinical and patho 
logico-anatomical study of tumors of 201 
ntwtary eatiact \nd ruptured uterus 234 experimental 
camne acromegaly produced by injection of 299 
Pituitary gland See Hypophysis 

' jHU Roentgenograph ic study of infarcts of 42 pro 
“pse of normally implanted 133 circumscribed pain 
lul tetany of pregnant uterus as cause of detachment of 
normally inserted 234 abortion caused by vicious 
insertion of jjj metabolic exchange between and 
mothers blood jjo 

centa pnvia Fetal mortality due to 42 abortion 
Ms..*?? 3 ™ by vnaous insertion of 23 
Pfaceuutwn Human 43 7 

1111 ?®5 >rac,c tumors 16 pn nary endothelioma of 116 
endopleura! diseases after trauma of chest wall 207 
p, tumors of 307 

p **** Treatment of purulent 414 
E™*™ Cystic of bowel 420 
P*ru~? OCC ? s . m,,co * us Otomastoiditis due to 402 
w '*?. nia Lobar considered as pneumococcic lobar ate) 
“sis 13 oxygen therapy in and postoperative pul 
^plications bj 

°“°r lx Unsuccessful due to indirect cause 14 
Tpcal treatment of pulmonary tuberculosis 509 
Pol,„W te c£ unknown cause 311 

ren= . lS functional tran posability inhibition and 
,stioa of antagonistically associated muscles in 
Polvnn*. Ultlr “nportance for tendon transplantation 247 
fotvo * associated with pituitaiy dysfunction 336 
labor*’'™' 5 £ ' ora P' ete circular avulsion of during 


I ri j, nancy Specialize 1 type ol muscle in human pregnant 
uterus po sibly analogous to con lucivc system of 
heart 41 relation of ectopic to associated uterine 
changes and vaginal bleeding 41 bacteriological in 
vestigations to prove bacterial sterility* f gravi 1 utcr 
me cavity 132 hyperthy toi hsm corophcvUng \a 
fatal intra abdominal hemorrhage at en I of caused bv 
decidual excrescences on posterior wall of uterus with 
cttensiv c necrosis ol hepatic cells as in eclampsia 233 
experiences with /ondek \ chheim test for 233 Cir 
cumscribcd painful tetany of pregnant uterus as cause 
of detachment of normally inserted placenta 234 dila 
tation of ureters and renal pelves in 240 urological 
study of normal antepartum and postpartum woman 
40 extra utenne of sevrn months duration 3 9 
phlebitis of four limbs in course of ruptured extra 
uterine 329 torsion of fallopian tube and ov ary dur 
ing 329 decidual formation on peritoneal surface of 
grand uterus, 330 metabolic exchange between pla 
centa and mother s blood 330 relation between recur 
rent albumimina chronic nephritis and toxaemia of 
331 non protein nitrogen uric acid and ammo acid 
in blood of pregnant anl recently delivered women 
suffering from albuminuria cclampsism or eclampsia 
331 cholccy stography as aid in determining gall Wad 
der stasis in 3l« neurological symptoms in 3JI 
uterotubal insufflation followed by in cases of infer 
tihty 432 experimental studies on animals with re 
gard to course of genital tuberculosis in gravid puer 
petal and allergic organ 1 m 434 prognosis and in li 
cations for in terruption of in hyperemesis grav idarum 
43a hyperemesis of 415 evaluation of so-called 
phrenic nerve symptom in interrupted ectopic 413 
removal of blood plasma and re infusion of corpuscles 
in treatment of convul 1 e toxaunia of 436 erosion of 
fundus of uterus in seventh month of with develop 
ment of himopentoneura 436 diagnosis of anonceph 
aly during 438 tumors and tumor tike tesions of 
breast m association with 308 attachment of human 
ovum to fallopian tube 336 and leukemia 337 tuber 
culosis and jjS cause of toxicoses of 338 significance 
of iso-agglutmms ishxmolysins and anaphylaxins m 
toxicoses of 538 effect of on function of circulatory 
system 544 blood pressure of capillaries during 544 
woman damaged by child bearing 344 
Procidentia Study of 6S3 cases s q 
Prostate Rflle of in causation of remote focal infective 
symptoms 56 problems connected with benign en 
largtjnent of s<s bladder dysfunction following ab- 
scess of j 7 diagnosis and classification of various 
forms of bladder neck obstruction 137 end results of 
carcinoma of 13S unusual ymptoms due to enlarge 
mentor 33S tumors of bladder and with special refer 
ence to cancer 446 malignant tumors of 550 
Prostatectomy Complications of 447 in diabetes 531 
Protein therapy Effect of parenteral injections of purified 
milk proteins on symptoms and progress of peptic 

Pseudomyxoma peritonei Case of 313 
Psoas muscle Ihn rhagic hygroma of serous bursa of 
450 

Psychoses and neurasthenia associated with achylia gas 
tnca and megalocy tosis and relation between this 
syndrome and pernicious ansmia 348 
Ptosis Treatment of by formation of a fold in eyelid and 
resection of levator and tarsus 399 
Tuberty Pathogenes s and treatment of metrorrhagia of 
43 1 

Pubis Iliopubic fracture due to bullet with injury of blad 
der and complication of results of operation by acute 
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117, incision of fn treatment of fresh injuries of 
mediastinum originating from 118 peptic ulcer of 
nS radium and its surgical applications 156 treat 
men t of cancer of by surgical diathermy iqS retro 
grile dilatation 0/ for cardio pasm an \afuc of 
opaque meal in diagnosis of diseases of 116 car 
emosarcoma of 300 techjii juc of use of r dium in 
malignant disease of upper air and fond passages 404 
perforation of 413 

(Estrus Separation of growth promoting hormone from 
that inducing premature in anterior pituitary gland 

Offspring Irradiation therapy and 433 44J 
Oliguria Remote result of double renal decapsulation for 
painful nephritis with *39 
Ollier growth disturbance 339 

Omentum Torsion of a 10 fate of tree graft of in ab- 
dominal surgery 3/3 
Ophthalmitis Caterpillar hair 2 
Optic nerve Relationship between inflammation of pos 
tenor sinuses and disease of 103 present status of 
intranasal operations for relief of involvement of 
J99 

Osteitis fibrosa Generalized 449 tumor of parathyroid 
glands associated with 573 

Osteocartilaginous exostoses \fuft pie with neurological 
manifestation 339 

Osteochondritis deformans juvenilis coxx Importance of 
vessels in round ligament to head of femur during 
penod of growth in relationship to Perthes disease 
445 pathogenesis of Lcgg Cals < Terthes disease s6o 
Osteochondritis dissecans I ennanent results id treat 
mentof 450 

Osteochondromatosis Synovial and trauma 141 
Osteomyelitis Staphylococcus septicemia with metastatic 
141 non suppurative infectious of femur simulating 
osteogcnetic sarcoma 4^0 See aha names of bones 
Othematoma in child seven years old 309 
Otitis media Diagnostic and therapeutic value of iodized 
oif in chronic purulent 104 acute purulent meningitis 
of aural origin 194 morbid anatomy prevention and 
diagnosis of otitic meningitis 294 otitic meniDgism 
394. hiemorrbagc of lateral sinus bv way of tympanic 
canty and external auditory canal in course of chronic 
suppurative 400 otitic abscess of temporal lobe fol 
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